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ORIGir^AL  COMMUNICATIONS. 


The  Fan  System  of  Heating,  Ventilating  and  Air  Supply 
of  Certain  Buffalo  Schools. 

Bv  HENRY  REED  HOPKINS,  M.  D.,  Buffalo,  X.Y. 

THE  public  schools  of  Buffalo  present  to  the  student  of 
hyg-iene  many  interesting^  topics  for  consideration.  This 
is  true  with  g'reater  particularity  of  the  systems  of  heating"  and 
ventilation  in  use,  for  here  we  may  observe  instances  of  the 
gravity,  the  vacuum,  the  plenum  systems,  and  in  many  instances 
combinations  of  two  of  these  systems.  Here  we  may  observe 
that  the  well  known  principle,  that  where  there  are  numerous 
and  diverse  treatments  in  use  for  a  g^iven  disease,  the  ideal  treat- 
ment has  yet  to  be  discovered,  seems  -to  apply  to  the  problem  of 
school  ventilation. 

In  this  important  subject,  touching:  the  health  and  future  use- 
fulness of  thousands  of  our  children,  during^  the  more  susceptible 
period  of  their  lives,  the  law  of  the  survival  of  the  fittest,  has  yet 
to  pick  the  winner,  the  ideal  system  of  heating^,  ventilating-,  and 
air  supply.  The  system  having-  at  once  the  hig-hest  marks  in 
economy,  simplicity,  adaptability  and  efficiency,  has  yet  to 
come,  and  to  show  that  it  has  come  by  displacing  all  others. 

The  fan  system  of  ventilation  rests  iipon  the  well  known  fact 
that  air  is  a  fluid  which,  with  the  use  of  the  proper  mechanical 
device,  may  be  lifted  as  water  is  lifted  from  the  bottom  of  the 
well;  or  blown  throug-h  an  air  shaft,  as  water  is  forced  throug-h  a 
hose  to  put  out  a  fire,  or  to  sprinkle  the  flowers  upon  the  lawn. 
The  fan  system  is  found  at  work  after  these  two  orders — the 
vacuum,  the  fan  in  the  attic,  lifting-  the  foul  air  from  the  rooms 
below,  and  the  plenum — the  fan  in  the  basement,  forcing-  air  into 
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the  rooms  above,  heating:  these  rooms,  displacing-  their  foul  air 
by  an  equal  volume  of  warm,  pure  air,  thereby  keeping:  i-ip  a  con- 
stant state  of  perfect  ventilation  and  air  supply. 

The  vacuum  system,  the  fan  in  the  attic,  is  at  once  the  simpler 
and  more  modest  in  its  undertaking:,  aims  only  to  empty  the 
rooms  of  fold  air,  and  assumes  no  responsibility  for  heating-  and 
air  supply;  has  a  sing-le  purpose — ventilation.  Its  mechanism 
includes  a  revolving:  fan  in  an  air  chamber  in  the  attic.  This  air 
chamber  is  connected  on  one  side  by  a  system  of  foul  air  shafts 
with  the  several  rooms  of  the  building:,  and  on  the  other  side 
opens  throug:h  the  roof  to  the  outer  air.  The  work  of  the  fan  is 
to  raise  the  air  from  the  rooms  below  and  drive  it  out  of  doors 
throug:h  the  roof. 

The  plenum  system,  the  fan  in  the  basement  is  more  ambi- 
tious of  purpose  and  corresponding:ly  complex  and  complicated 
of  mechanism.  It  assumes  the  responsibility  of  heating:,  ventila- 
ting:, and  air  supply;  a  matter  of  comfort,  a  question  of  health, 
and  the  necessity  of  life.  The  fan  in  the  basement  is  exposed  on 
one  side  to  the  outer  air,  and  choice  may  be  exercised  as  to  the 
source  of  air,  it  may  come  from  a  hole  in  the  g:round  or  it  may 
be  taken  from  the  bottom  of  a  tall  air  shaft,  the  top  of  which  is 
above  the  line  of  g:round  air  or  dust  contamination.  However 
taken,  when  once  taken  the  plenum  system  assumes  entire  con- 
trol of  the  air  supply  for  the  building-. 

All  the  air  for  all  the  occupants  is  seized,  directed,  screened 
from  dust,  warmed,  and  when  required  moistened  and  distributed 
according:  to  their  several  necessities  to  the  different  rooms; 
equally  diffused  to  all  parts  of  these  rooms  g-iving-  in  exact  and 
g:enerous  allowance,  warmth,  ventilation,  and  air  supply  to  each 
and  every  occupant;  and  having:  done  all  this,  still  under  the 
direction  and  control  of  the  fan  is  g:athered  by  the  various  out- 
lets for  that  purpose  made  and  provided  and  driven  up  throug-h 
the  foul  air  shafts,  throug:h  the  several  stories,  throug:h  the  attic, 
throug-h  the  roof  to  the  open  air  beyond. 

More  than  thirty  Buffalo  schools  are  fitted  with  this  plenum 
fan  system.  Some  of  these  have  been  in  use  for  more  than  ten 
years,  and  the  cost  of  the  apparatus  is  near  $250,000. 

It  is  the  purpose  of  this  paper  to  inquire  h.ow  this  system  is 
performing- — what  part  of  its  undertaking:  is  l)cing:  fulfilled. 

Since  1896  the  Buffalo  School  Association,  throug:h  its  visit- 
ing- connnittee,  a  committee  including-  many  of  our  most  enthu- 
siastic and  enterprising-  medical  men,  has  been  eng:ag-ed  in  study- 
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ing-  the  sanitary  condition  of  our  schools.  The  reports  of  this 
association  called  the  attention  of  the  public  to  the  fact,  that  in 
a  larg-e  majority  of  our  schools  the  ventilation  was  most  unsatis- 
factory. 

The  Board  of  School  Examiners  also  took  up  the  investig"a- 
tion  and  soon  reached  the  conclusion  quite  in  harmony  with  that 
of  the  School  Association, — an  interesting-  and  singular  fact,  inas- 
much as  the  pioneer  body  is  a  self-formed  and  self-invited  body, 
and  the  former  is  regularly  appointed  and  salaried  and  withal 
charged  with  just  such  responsibility.  As  a  result  of  this  agita- 
tion against  the  nonventilated  state  of  the  class-rooms  of  our 
schools,  the  health  department  ordered  that  an  examination  into 
the  facts  of  the  case  be  made  by  our  city  chemist.  Such  exam- 
ination was  made  in  the  winters  of  igoo  and  igoi,  and  the 
reports  are  now  on  file  in  the  health  department.  From  these 
reports  the  facts  of  this  paper  are  extracted. 

Before  taking  up  the  pertinent  facts  of  these  reports,  it  seems 
worth  observation  that  the  first  information  which  the  city  had 
as  to  the  working  of  its  school  ventilation,  was  the  reports  of  the 
city  chemist,  made  by  the  onder  of  the  health  department.  Some 
$250,000  had  been  invested  in  a  most  complicated  and  artificial 
mechanism,  which  presumed  to  heat,  ventilate  and  keep  supplied 
with  breathing  air,  the  class  rooms  of  more  than  thirty  of  our 
public  schools,  and  yet  there  was  not  on  file  in  any  of  our  public 
offices,  a  record  of  a  test  of  this  mechanism,  whereby  proof  was 
made  as  to  how  the  important  work  was  being  performed.  Con- 
tracts contained  specifications  relating  to  the  nature  and  amount 
of  work  the  mechanism  was  expected  to  perform,  but  tests  and 
records  of  tests,  showing  how  near  the  work  approached  the 
specifications  were  not  to  be  found.  The  significance  of  this 
observation  rests  upon  the  fact  that  to  those  engaged  in  school 
work,  teachers  and  pupils  alike,  heating  is  a  matter  of  comfort, 
ventilation  essential  to  health,  and  air  supply  the  prime  necessity 
of  life — and  that  the  mechanism  in  question  presumed  to  furnish 
all  of  these. 

During  the  winter  of  igoo,  the  city  chemist  examined  and 
reported  upon  the  air  of  the  class  rooms  of  schools  Nos.  i,  12,  18, 
37,  40,  56  and  57,  all  of  which  have  the  fan  system,  the  fan  being- 
in  the  basement.  In  these  examinations  measurements  and 
observations  and  tests  of  various  kinds  were  made,  all  looking  in 
the  direction  of  testing  the  efficiency  of  the  ventilation  and  air 
supply.    Of  these  tests  the  more  crucial  is  the  observation  of 
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the  amount  of  carl^on  dioxide  present  in  the  air  of  the  class 
rooms,  inasmuch  as  this  respiratory  product  may  safely  be  taken 
as  the  measure  of  the  air  borne  excrement,  the  org-anic  matter  of 
human  orig^in,  the  poison  of  rooms  of  human  occupancy,  to  be 
rid  of  which  ventilation  is  demanded. 

The  following:  are  the  amounts  of  carbon  dioxide  found  in 
10,000  volumes  of  air  of  the  difTerent  rooms  of  the  several 
schools:  School  No.  i,  lowest,  7.2,  the  hig^hest,  28.2 — averag^e  of 
school,  18.53.  -^o-  lowest,  23.9;  hig:hest,  47 — averag-e  of 
school,  30.86.  No.  18,  lowest,  12.6;  higfhest,  21.5 — averag^e  of 
school,  16.  No.  37,  lowest,  17.3;  highest,  44 — averag^e  of  school 
27.23.  No.  40,  lowest,  6.4,  higfhest,  10.7 — averagfe  of  school,  8.65. 
No.  56,  lowest,  5.4,  hig"hest,  11. 2 — averag^e  of  school  9.4.  No. 
57,  lowest,  4.6,  higfhest,  9.99 — averag-e  of  school,  8.20.  Averag;e 
for  this  g-roup  of  seven  schools,  16.98. 

There  were  examined  in  these  seven  schools,  forty-two  rooms 
and  of  these  rooms,  two  only  were  found  to  be  ventilated  and 
forty  not  ventilated.  This  is  upon  the  standard  of  six  parts  of 
carl)on  dioxide  in  10,000  volumes  of  air,  as  the  maximum  limit 
of  permissible  impurity. 

In  the  winter  of  1901,  the  city  chemist  examined  the  air  of 
the  following-  schools,  Nos.  i.  12,  16,  18,  19,  37,  45  and  56. 
These  with  the  work  of  the  previous  winter,  as  g^iven  above  make 
a  total  of  196  rooms  examined,  of  which  number  31  were  found 
to  be  ventilated  and  165  were  found  not  ventilated.  All  of  these 
schools  have  the  fan  system  of  ventilation  and  all  save  No.  45 
have  the  so-called  plenum  system — the  fan  in  the  basement. 

If  this  work  of  the  city  chemist  had  done  no  more  than  to 
demonstrate  the  deg-ree  of  non ventilation  of  the  schools  exam- 
ined, it  would  even  then  have  more  than  justified  the  judg-ment 
of  the  health  department  in  ordering  the  work. 

Fortunately  the  facts  revealed  by  the  examination  of  the  win- 
ter of  1900  did  but  increase  the  desire  of  the  health  department 
for  still  further  knowledg-e  as  to  the  atmospheric  conditions  of 
the  school  rooms;  as  to  the  rate  of  performance  of  the  various 
parts  of  the  mechanism  for  ventilation  and  air  supply. 

For  instance,  in  his  first  winter  examinations  the  city  chemist 
had  been  content  to  measure  the  amount  of  air  delivered  to  the 
various  class  rooms  at  the  air  inlets,  but  made  no  observations 
as  to  the  work  done  l)y  the  ventilating-  apparatus  proper,  the 
outlets  and  their  related  foul  air  shafts.  Idie  blank  directed  l)y  the 
health  department  for  the  work  of  1901 ,  contained  columns  for 
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measurements  of  air  movements  at  both  inlets  and  outlets  and 
the  facts  thereby  determined  seem  of  considerable  importance, 
and  possibly  throw  lig"ht  upon  the  reason  why  the  deplorable 
excess  of  carbon  dioxide  was  present  in  so  many  rooms. 

Before  proceeding-  to  the  consideration  of  the  amounts  of  air 
in  circulation  in  our  school  rooms,  it  may  not  be  out  of  place  to 
recall  briefly  the  facts  and  principles  involved  in  the  process  of 
ventilation. 

The  process  of  breathing^  seems  to  be  incessantly  and  contin- 
uously necessary  for  the  maintenance  of  human  life,  and  that 
for  two  reasons  the  individual  must  have  about  so  many  meals 
of  oxyg^en  to  the  minute,  and  is  under  the  equally  imperative 
necessity  of  exhaling-  such  a  volume  of  carbon  dioxide  and  other 
respiratory  excrements  as  to  make  the  suspension  of  respiratory 
e-xhalation  just  as  painful,  dang^erous  and  impossible  as  the 
suspension  of  inhalation.  And  further,  respiratory  carbon  diox- 
ide, and  respiratory  excrement,  have  the  same  chemistry  outside 
of  the  lung-s  as  within  the  lunges,  and  just  as  a  man  dies  in  a  few 
moments  if  he  may  not  breath  out  these  poisons,  so  a  room 
occupied  by  human  being;s  becomes  a  place  of  discomfort,  disease, 
and  death  or  it  breathes,  inhales  and  exhales  air,  as  incessantly 
and  continuously  as  its  human  occupants,  and  in  amounts  deter- 
mined by  its  size  and  their  numbers. 

This  process  of  breathing:  a  room,  inhaling  fresh  air,  and 
exhaling-  carbon  dioxide  and  respiratory  excrement,  we  call  ven- 
tilation; and  the  amount  of  fresh  air  which  the  room  must  take 
in  a  minute  a  person,  and  the  amount  of  foul  air  the  room  must 
extrude  a  minute  a  person,  is  determined  by  the  averag-e  number 
of  respirations  of  human  being-s  a  minute,  the  averag-e  cubic 
capacity  of  the  human  lunges  and  the  toxic  power  of  expired  air. 
Scientific  men  have  demonstrated  that  3,000  cubic  feet  of  air  a 
person  an  hour  is  required  in  order  that  the  respiratory  food  of  a 
room  may  be  sufficient  to  maintain  comfort  and  health,  and  also 
in  order  that  the  toxic  products  of  human  respiration  may  not 
exceed  the  limit  set  by  competent  authority  at  6  parts  of  carbon 
dioxide  in  10,000  parts  of  air — the  limit  of  permissible  impurity. 

Let  us  now  see  what  the  city  chemist  found  to  be  the  breath- 
ing- capacity  and  breath  record  of  the  class  rooms  of  our  schools 
which  breathe  by  the  fan  system.  Attention  is  first  arrested  by 
the  want  of  uniformity  in  the  amounts  of  air  received  in  the 
difTerent  rooms  of  the  various  schools  and  also  in  the  difYerent 
rooms  of  the  same  school.    Experience  has  apparently  taug-ht 
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our  school  l:)uilclers  that  class  rooms  should  be  of  about  a  gfiven 
size,  for  they  are  g-enerally  found  to  have  the  same  floor  space,  the 
same  cubic  contents  and  provide  seats  for  the  same  number  of 
pupils.  Theoretically,  rooms  of  the  same  cubic  contents  occu- 
pied by  the  same  number  of  pupils  and  teachers  should  receive 
equal  quantities  of  air,  and  have  equal  amounts  of  ventilation, 
but  the  facts  disclosed  by  the  city  chemist  demonstrated  that  - 
inequality  in  air  service  at  both  inlets  and  outlets  was  the  well 
nigh  invariable  rule.  Air  measurements  at  School  No.  i,  were 
made  in  i8  difYerent  rooms  and  the  variation  of  the  amounts 
inspired,  the  inlets  was  from  2158,  the  best  room,  to  1950,  the 
next  best,  then  to  1610,  then  to  i45i,and  so  on  down  to  the 
room  havingf  the  poorer  service  of  the  school,  with  only  572, 
these  several  fig^ures  representing:  cubic  feet  of  air  a  pupil  an 
hour.  At  Xo.  18  of  17  rooms  examined,  the  better  rooms  had 
respectively  2944,  2436,  and  1800  and  after  this  manner  down  to 
the  bottom  of  the  list,  where  we  note  963  and  852  respectively. 

This  lack  of  uniformity  appears  in  the  work  of  expiration, 
the  outlets,  and  is  the  rule  of  every  school  examined.  Comment 
seems  unnecessary. 

Let  us  now  observe  the  amounts  of  air  entering-  the  various 
rooms  and  see  how  they  compare  with  the  standard  necessary 
for  the  preservation  of  health.  This  we  take  to  be  3,000  cubic 
feet  an  hour  a  person  and  we  find  that  in  g^eneral  and  in  particu- 
lar the  air  supply  is  far  below  the  standard.  The  better  room  of 
Xo.  I  has  but  .71  of  standard,  and  the  poorer  room  but  .19. 
The  averag-e  shortagfe  of  the  18  rooms  of  this  school  being-  .65. 
At  X'^o.  18  the  better  room  shows  .97  of  standard  and  the  poorer 
room  .28.  The  averag-e  shortag-e  of  the  17  rooms  of  this  school 
is  .53.  The  above  calculations  relate  to  inspiration  to  inlet  work 
only;  when  we  look  at  expiration,  outlet  work,  the  showing:  is 
still  worse.  The  better  outlet  at  X'o.  i  g-ave  .49  and  the  poorer 
outlet  g-ave  .16.  At  X'o.  18,  the  better  outlet  gave  .61,  and  the 
poorer  outlet  g-ave  .27.  Taking-  the  work  at  inlets  and  outlets 
we  find  in  ^School  Xo.  i,  the  fan  ventilation  rang-es  from  .52  to 
.18  with  an  averag-e  for  the  school  of  .35.  In  Xo.  18,  the  fan 
ventilation  rang-es  from  .63  to  .31,  with  an  averag-e  of  .47.  The 
averag-e  for  the  two  schools  being-  .41.  Agfain  comment  seems 
unnecessary. 

A  most  important  difference  between  theory  and  fact  is  to  be 
noted  in  the  nonrelation  of  inlet  work  to  outlet  work.  The 
boast  of  the  promoters  of  the  fan  system  is  its  uniformity  of  per- 
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formance  under  all  conditions  of*  wind  and  weather,  and  the' 
theory  is  that  the  air  which  enters  the  inlet  diffuses  equally  and 
universally  throug-hout  all  parts  of  the  room,  warming,  ventilat- 
ing: and  furnishing:  breath  to  all  the  occupants  in  equal  measure < 
and  having-  done  all  this,  then  leaves  the  room  by  the  outlets  as 
foul  air  to  make  room  for  an  equal  volume  of  fresh  air  and  this 
is  incessant  and  continuous. 

The  inference  is  that  the  only  force  causing-  movement  of  air 
throug^h  the  outlets  is  the  force  of  the  fan,  and  that  there  would 
be  a  constant  relation  between  the  amount  of  air  entering-  by  the 
inlet  and  leaving:  by  the  outlet  and  that  the  measure  of  the  one 
would  be  the  measure  of  the  other.  So  g:enerally  has  this  fallacy 
been  accepted  even  by  men  who  should  have  known  better  that 
we  find  the  city  chemist  taking:  it  for  g:ranted,  and  doing-  his  first 
winter's  work  without  measuring-  or  reporting:  upon  the  work  of 
a  sing-le  outlet.  This  important  oversig:ht  having-  been  corrected 
by  the  health  department  the  work  of  the  following:  year  g:ives 
the  required  information. 

The  facts  are.  that  the  promises  of  the  promoters  of  the  fan 
system  are  not  performed — that  the  amount  of  air  g:oing-  out  at 
the  outlet  is  not  the  same  as  that  coming:  in  by  the  inlet  and 
practically  speaking-  bears  no  relation  to  it.  This  conclusion 
is  reached  by  tabulating-  the  observations  of  the  city  chemist  upon 
the  various  schools  after  the  following:  manner. 

The  work  of  the  inlets  and  outlets  are  placed  in  parallel 
columns  from  the  hig-her  to  the  lower.  Theoretically,  tliis  sliould 
bring-  the  inlets  and  outlets  of  the  same  room  opposite  or  nearly 
opposite  each  other.  That  lines  connecting:  tl^e  inlets  and  outlets 
of  the  same  room  should  be  horizontal  or  nearly  horizontal. 

The  fact  is  that  in  141  rooms  of  7  schools,  the  lines  are  hori- 
zontal, as  theoretically  all  should  be,  in  11  cases;  the  lines  run 
down,  as  escape  of  air  throug:h  crevices  would  permit,  in  68 
instances;  and  the  lines  run  up  from  lower  to  hig:her  in  absolute 
defiance  of  the  theory  in  62  cases. 

Comment  upon  these  facts  will  be  made  in  conclusion. 

This  seems  to  be  the  place  to  invite  attention  to  the  readiness 
of  testing:  the  work  of  the  fan  system  of  ventilation  and  air  supply. 
In  the  vacuum  system,  the  fan  in  the  attic,  the  test  has  simply  to 
show  how  much  air  is  leaving:  the  rooms  by  the  outlets.  It  is 
plain  that  the  ventilation  can  never  be  g:reater  than  the  amount 
of  air  properly  diffused  would  cause,  and  this  should  be  at  least 
3,000  a  person,  an  hour. 
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The  efficiency  of  diffusion  may  be  judg-ed  by  the  number  and 
location  of  outlets,  check  upon  the  theory  being-  made  from  time 
to  time  by  observations  upon  the  presence  of  carbon  dioxide. 
The  so-called  plenum  system  requires  no  more  complicated 
apparatus  for  its  testing-,  but  more  measurements,  there  beings  at 
least  one  inlet  and  one  outlet  for  each  room  and  standard  require- 
ment gfives  the  fig:ure  for  a  room  at  6,000  cubic  feet  an  hour 
a  pupil.  Here  ag-ain  it  may  be  remarked,  that  the  ventilation  of 
a  given  room  by  the  so-called  plenum  system  can  never  be  more 
than  the  sum  of  the  work  shown  at  the  inlet  and  outlet,  but  may 
easily  be  less  by  reason  of  faulty  location  of  the  inlets  and  out- 
lets. Any  person  able  to  tell  the  time  of  the  day  by  the  watch 
may  use  the  anemometer  and  therewith  make  critical  observa- 
tions as  to  how  near  the  work  of  the  fan  system  approaches  the 
standard.  This  seems  of  importance  for  the  reason  that  the 
observations  of  the  amount  of  carbon  dioxide  may  only  be 
accurately  made  by  a  practical  and  expert  chemist;  that  under 
ordinary  circumstances  such  observations  require  much  time, 
complicated  apparatus  and  considerable  expense,  whereas  the  air 
measurements  require  but  a  moment's  use  of  a  very  simple 
instrument,  the  standardised  anemometer. 

Another  interesting:  fact  to  be  found  in  the  city  chemists 
reports  is  that  of  the  considerable  circulation  into  and  out  from 
the  averag-e  class  room  after  all  possible  pains  have  been  taken 
to  present  such  air  movements.  At  No.  i,  5  inlets  g-ave  a 
volume  of  12,053,  while  the  outlets  of  these  rooms  showed  only 
6.002;  at  Xo.  16,  5  inlets  g^ave  a  reading-  of  10,928,  and  the  cor- 
responding- outlets,  5,609;  at  No.  18,  the  inlets  of  5  rooms  g-ave 
15,892  and  the  outlets  of  these  8,569;  at  No.  19,  the  inlets  of  5 
rooms  g-ave  9,774,  and  the  outlets  of  these  4,131 ;  at  No.  56  the  in- 
lets of  5  rooms  g^ave  10,733,  ^^^^^  their  outlets,  3,638.  We  find  then 
as  the  measure  of  the  porosity  of  the  rooms  of  these  schools  and 
also  as  the  nonrelation  of  inlets  to  outlets,  that  at  Xo.  i,  .49; 
at  No.  16,  .51;  at  Xo.  18,  .53;  at  No.  19,  .43;  at  No.  56,  .33, 
only,  of  the  inlet  air  reaches  the  outlets;  and  further  that  the 
work  of  the  outlets  is  respectively  .51,  .49,  .47  and. 67  below  the 
inlets. 

Study  of  the  tabulated  work  of  the  inlets  and  outlets  of  these 
schools  gfives  the  impression  that  the  force  acting:  upon  and  caus- 
ing the  air  flow  throug-h  the  outlets  is  more  uniform  in  its  action, 
less  liable  to  vag-ary  than  that  governing  the  inlet  flow.  At  Xo. 
19  the  five  inlets  having  the  lesser  flow  had  a  total  of  5,565,  and 
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the  outlet,  of  these  rooms  a  total  of  4,478.  \Miile  a  medium  5 
inlets  had  a  total  of  8,522  and  the  outlets  of  these  g-ave  3,664. 

It  will  be  seen  by  comparing-  these  two  groups  of  rooms  in 
the  same  school,  that  while  the  inlet  work  rose  2,957,  tlie  outlet 
work  fell  off  814.  At  Xo.  56  the  5  inlets  doing:  the  better  work 
g-ave  a  total  of  11,095  and  the  outlets  of  these  a  total  of  4,177; 
while  5  medium  inlets  g^ave  a  total  of  9,412  and  their  outlets  a 
total  of  4,130,  the  difference  in  the  inlets  l^eing  1,683  aii<^l  of 
the  outlets  47.    The  sig-nificance  of  this  may  appear  later. 

The  study  of  the  inlet  and  outlet  work  of  the  rooms  found  by 
the  city  chemist  to  have  good  ventilation  furnishes  food  for 
thought.  This  is  a  total  of  21  rooms,  made  up  as  follows:  Xo. 
I,  8  rooms;  X'o.  12,  3  rooms;  X'^o.  16,  6  rooms;  X^o.  18,  2 
rooms,  and  Xo.  37,  2  rooms.  In  not  one  of  these  rooms  is 
there  standard  inlet  and  outlet  work  and  the  average  of  the  entire 
group  shows,  that  even  in  case  the  fan  should  have  credit  for  the 
circulation  through  both  inlets  and  outlets,  it  would  then  be 
credited  with  only  .47  of  standard;  the  fact  being  that  we  are 
forced  to  conclude  that  in  case  it  is  necessary  for  perfect  ventila- 
tion for  3,000  cubic  feet  of  air  a  pupil,  an  hour,  to  enter  and  leave 
a  room,  then  in  the  case  of  these  rooms  .53  of  that  air  entered 
and  left  through  other  routes  than  the  inlets  and  outlets. 

It  would  seem  that  from  this  we  are  able  to  appreciate  the 
significance  and  importance  of  the  porosity — the  accidental  circu- 
lation of  air  through  the  class-rooms  of  our  schools  that  are  sup- 
posed to  breathe  by  the  fan  system,  and  yet  so  deeply  has  the 
pseudo-scientific  thought  of  the  fan  system  corrupted  the  minds 
of  our  people,  that  a  most  intelligent  medical  man  in  discussing 
this  question  recently,  seriously  advised  that  rubber  weather 
strips  be  applied  to  our  windows  in  order  to  force  the  air  to 
leave  the  room  through  the  outlets. 

During  the  last  winter  our  city  chemist  and  assistant  bacter- 
iologist visited  the  town  of  South  Evanston,  for  the  purpose  of 
testing  the  air  of  a  school  said  to  have  a  simple  and  efficient  sys- 
tem of  ventilation. 

This  system,  known  in  the  trade  as  the  Dickson  system,  is  a 
gravity  system  that  depends  upon  the  law  of  the  fluidity  of  air, 
that  warm  air  is  lighter  than  cold  air,  and  in  a  flue  or  chim- 
ney will  rise  and  continue  to  rise  so  long  as  the  flue  or  chimney 
remains  connected  at  its  base  with  the  outer  cold  air,  and  retains 
its  power  to  warm  that  cold  air.  The  Evanston  school  is  built 
along  the  same  general  plan  as  our  schools.    The  class  rooms 
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have  about  the  same  floor  space  and  cubic  contents  and  accom- 
modate about  the  same  number  of  pupils.  The  system  of  heating: 
and  ventilating  is  not  very  unlike  the  fan  system,  save  that  it  is 
more  simple.  Steam  coils  are  arrangfed  in  vertical  flues,  sup- 
plied with  fresh  air  from  below;  the  air  thus  warmed  is  delivered 
to  the  class  rooms  throug-h  inlet  openingfs,  one  for  each  room, 
about  eight  feet  above  the  floor. 

The  ventilator  flues  run  in  the  same  walls  side  by  side  with 
the  inlet  flues  and  are  heated  by  them.  The  outlet  flues  are  ver- 
tical, are  chimney  flues  and  run  throug-h  the  attic,  through  the 
roof  and  for  some  8  or  lo  feet  above  the  roof.  The  inlet  open- 
ings are  of  the  same  size  for  all  of  the  rooms  and  are  25  x  28 
inches.  The  outlet  openings  vary  slightly  in  the  difTerent  rooms 
and  are  20x25  inches  to  16  x  25  inches.  The  inlets  and  outlets 
are  on  the  same  wall  surface,  the  outlet  almost  directly  under 
the  inlet  and  just  above  the  floor. 

A  comparison  of  the  air  movements  through  the  outlet  flues 
of  the  Evanston  and  certain  Buffalo  Schools  may  be  of  interest. 
No.  45  of  our  city  has  the  attic  fan  system  and  the  sum  of  the 
outlet  work  of  5  rooms  having  the  better  records  is  1,770.  The 
outlets  of  5  rooms  having  the  poorer  work  gave  507.  No.  i  of 
Buffalo  has  the  fan  in  the  basement.  Its  better  5  outlets  give 
6,194  and  its  poorer  5  outlets  give  3,700.  No.  18  Buffalo  has 
the  fan  in  the  basement;  its  better  5  outlets  give  7,488;  and  its 
poorer  5  outlets  give  4,444.  Evanston's  better  5  outlets  give 
20,697;  a^nd  its  poorer  5  outlets  give  14,226. 

The  Evanston  system  does  not  seem  to  be  quite  an  ideal  sys- 
tem. There  seems  to  be  doubts  that  a  room  of  the  dimensions 
of  24  X  32  feet  or  nearly  that  may  be  ventilated  by  a  single  out- 
let, and  there  is  also  chance  for  argument  as  to  what  the  relation 
between  the  breathing  line  and  the  outlet  opening,  whether  above 
or  below  or  how  much;  but  upon  the  question  of  taking  air  out 
of  rooms  through  flues  and  that  in  standard  quantities,  the  obser- 
vations at  Evanston  indicate  that  gravity  will  do  it. 

Before  concluding  let  us  look  for  a  moment  for  the  reason 
why  the  out  flues  at  Evanston  seem  so  much  more  capable  than 
those  of  Buffalo.  And  our  first  observation  is  that  the  reason  is 
not  from  superiority  of  size,  for  those  of  Evanston  have  an  area 
of  450  square  inches,  while  those  of  No.  16  Buffalo  have  an  area 
of  720  square  inches.  Neither  is  the  advantage  in  location  and 
direction,  for  in  both  cases  the  flues  are  in  inside  walls  and  are 
vertical  and  free  from  angles. 


HOPKINS  :   THE  FAN  SYSTEM  OF  HEATING,  ETC.  II 

At  No.  i6  the  averag:e  of  lo  outlets,  5  better  and  5  poorer, 
is  61,260  cubic  feet  an  hour,  sufficient  to  provide  ventilation  for 
20  pupils.  At  Evanston,  the  averag^e  of  10  outlets,  5  better  and 
5  poorer,  is  139,600  cubic  feet  an  hour,  enoug^h  for  46  pupils. 

The  flues  at  No.  16  were  built  under  the  fallacy  that  the 
plenum  chamber  would  drive  the  air  throug^h  them  whether  or 
no;  they  have  a  roug^h,  Careless,  unfinished  inside,  they  termi- 
nate in  a'  cold  attic,  with  no  special  connection  with  the  outer 
air,  only  the  g^eneral  connection  of  a  gflobe  ventilator,  and  they 
have  no  special  provision  for  keeping:  them  warm,  save  as  they 
are  warmed  by  the  air  moving^  throug-h  them,  whereby  just  so 
much  levity  is  taken  out  of  the  air  they  are  supposed  to  raise. 
Having:  no  aid  from  the  fan  in  the  basement  and  not  beingf 
expected  to  work  by  their  own  powers,  having:  their  natural 
powers  seriously  impaired  by  the  cold  attic,  it  is  no  wonder  that 
their  performance  is  less  than  half  of  their  theoretical  value,  less 
than  half  those  of  Evanston,  which  althoug^h  much  smaller  in 
opening:  were  built  to  draw. 

A  careful  consideration  of  the  foregoing:  facts  seems  to  invite 
the  following:  conclusions: 

1.  The  fan  system  of  the  Buffalo  schools  is  a  clumsy  heat- 
ing: system,  lacking:  in  adaptability  to  different  rooms  and  too 
liable  to  be  either  inadequate  or  wasteful.  This  is  not  of  vital 
importance,  as  heating:  is  only  a  matter  of  comfort  and  conven- 
ience. 

2.  The  fan  system  of  ventilation  is  a  failure  in  inlet  work,  a 
more  pronounced  failure  in  outlet  work,  a  failure  in  diffusion,  a 
failure  in  displacement,  a  failure  in  the  removal  of  air  borne 
excrement,  a  failure  in  the  removal  of  carbon  dioxide;  that  it  is 
not  a  plenum  system,  but  a  gravity  system,  there  being:  no  rela- 
tion between  the  movement  of  air  throug:h  the  ventilators  and  the 
operation  of  the  fan.  That  141  different  observations  made  in 
the  rooms  of  7  schools,  showed  not  one  instance  of  efficient 
ventilation  as  measured  by  motion  of  air  at  the  outlets,  and  that 
in  the  tests  of  ig6  different  rooms  of  9  schools,  there  was  found 
165  failures,  as  indicated  by  carbon-dioxide;  and  further,  that  in 
the  rooms  found  to  have  adequate  ventilation  .53  of  such  venti- 
lation was  due  to  accidental  causes — to  the  motion  of  air  inde- 
pendent of  either  inlets  or  outlets.  That  this  is  a  question  of 
g:reat  importance  inasmuch  as  the  matter  of  ventilation  of  school 
rooms  is  not  only  one  of  comfort  and  convenience,  but  is  essen- 
tial to  the  preservation  of  health. 
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3.  That  the  fan  system  is  a  demonstrated  failure  as  an  air 
supply,  entirely  lacking-  in  uniformity  and  quantity  and  diffu- 
sion, as  complete  a  failure  in  performance  as  it  is  absurd  in 
principle,  the  surprise  being:  that  sane  men  would  ever  undertake 
to  supplant  and  displace  the  simple  method  of  nattiral  air  supply 
by  anything-  so  complicated  and  artificial  as  the  fan  system; 
remembering-  that  to  human  being-s  air  supply  is  at  once  a  com- 
fort and  convenience  and  essential  to  health,  and  is  also  an  instant, 
constant  and  immediate  necessity  to  the  maintenance  of  life. 

4.  That  ideal  school  ventilation  and  air  supply  is  a  scientihc 
question  of  absorbing:  interest,  not  alone  because  of  the  intricate 
questions  of  physics,  chemistry,  and  physiolog-y  involved;  but 
also  in  view  of  the  fact  that  the  tender,  delicate  and  susceptible 
children  of  today,  with  their  fearful  liability  to  disease,  liability 
to  arrest  of  development  of  body,  soul  and  spirit,  are  tomorrow 
rhe  people. 

That  to  our  city  the  question  is  one  of  enormous  financial  and 
educational  importance,  because  insufficient  air  supply  and  poor 
ventilation  simply  means,  waste  of  eff'ort  and  opportunity — 
teachers  who  may  not  teach  and  pupils  who  may  not  learn. 

433  Franklin  Street. 
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Buffalo  Children's  Hospital  :  surgeon  Pennsylvania  R.  R.,  etc. 


HE  object  of  this  paper  is  to  try  and  provoke  a  free  discus- 


J  sion  among-  the  members  and  ascertain  what  ideas  you  have 
on  the  treatment  and  caring-  for  patients  of  this  kind,  who 
present  to  you  phases  of  this  trouble  that  the  hospital  servitor 
does  not  see.  You  have  the  opportunity  to  watch  pati(Mits  from 
manhood  to  old  ag:e,  to  see  a  g:eneration  pass  from  the  prime  of 
life  to  senility,  and  among:  them  nuist  see  prostatics  who  present 
many  phases  in  the  symptomatolog-y  of  this  complaint.  What 
I  particularly  wish  to  find  out  from  your  experience  is,  how  long- 
a  patient  with  an  en]arg:ed  prostate  will  continue  to  use  a  catheter 
without  developing:  a  cystitis,  and  in  cases  in  which  it  does 
develop  how  long:  before  renal  insufficiency  asserts  itself?  How 
long:  after  they  present  symptoms  of  a  pyelonephritis  do  they  sur- 
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vive?  This  last  state  is  the  one  in  which  we  generally  see  them 
in  the  hospital  wards.  In  the  writer's  six  years'  hospital  experi- 
ence a  §:ood  many  cases  have  come  under  his  observation,  but 
no  case  has  been  under  his  care  for  six  years.  Hospital  patients 
do  not  or  can  not  g^ive  correct  histories  of  these  afifections,  even 
when  they  wish  to;  so  it  is  to  you  we  come  to  g"et  an  idea  as  to 
the  leng-th  of  time  that  usually  elapses  during^  the  prog-ress  of  the 
earlier  stag^es.  When,  in  your  opinion,  may  we  tell  a  patient 
that  an  operation  is  imperative:  when,  after  signs  of  bladder 
weakness,  will  obstruction  come  on:  and  when  after  that  will  they 
have  retention?  This  is  one  stage  of  the  trouble  when  our 
patients  present  themselves,  and  are  promptly  scared  away  by 
the  annoimcement  that  unless  they  submit  to  an  operation  they 
will  get  worse  and  die  miserably. 

The  classification  given  us  by  Thompson  of  four  divisions  of 
chronic  prostatic  enlargement,  is  the  one  generally  accepted  by  the 
authorities.  To  the  practitioner,  however,  it  matters  little  what 
type  the  chronic  enlargement  is:  the  symptom-pictures  the 
patients  present  from  the  various  types  are  the  same.  Probably 
no  one  ailment  in  all  general  surgery  has  so  many  sufferers 
between  the  ages  of  50  and  75  as  chronic  prostatic  hypertrophy. 
Unfortiuiately.  the  general  surgeon  sees  these  patients  at  a  time 
when  surgical  skill  will  do  little  else  than  render  easy  a  measured 
life,  or  push  over  the  border  line  the  tottering  prostatic  patient. 

The  symptomatology  is  familiar  to  us  all.  The  forceless 
stream  of  urine,  the  dribbling  at  the  end,  the  loss  of  that  younger 
day  bladder  strength.  Then  the  symptoms  of  beginning  irri- 
tability at  the  neck  of  the  bladder  from  congestion  and  later 
frequent  urination  from  pouching  at  the  neck  and  retention  of 
part  of  the  contents  after  each  act.  These  symptoms  become 
aggravated  at  night  and  the  frequent  urination  is  the  symptom 
that  usually  points  the  patient's  feet  towards  the  physician's 
office.  This  symptom  of  frequent  urination  is  due  to  a  high 
specific  gravity  urine  with  a  plus  acid  reaction  being  allowed  to 
fall  on  an  irritable  prostatic  urethra  by  the  relaxed  bladder  neck 
during  sleep. 

With  increasing  enlargement  comes  difficulty  in  starting  the 
stream.  This  symptom  often  portends  more  serious  structural 
change  in  the  prostate  than  frequent  urination.  In  these  cases 
where  a  large  share  of  the  irritable  symptoms  are  left  out  there 
is  a  passive  dilatation  of  the  bladder  wall  and  a  constant'  back- 
ward pressure  on  the  kidneys  that  results  in  kidney  lesions  out  of 
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all  proportions  to  the  symptoms,  as  compared  with  other  irri- 
table cases. 

Residual  urine,  whether  small  or  gfreat  in  amount,  is  of  no 
importance,  as  it  is  simply  the  measure  of  the  1)ladder  capacity 
until  it  becomes  refilled  or  a  cystitis  develops.  Complete  reten- 
tion is  rarely  an  early  symptom,  usually  occurring-  late  in  the 
disease  after  some  sexual,  gastronomic,  or  climateric  disturbance. 

Diagnosis  is  so  generally  clear  from  the  history  and  age  of 
the  patient,  that  we  will  usually  complete  it  with  a  simple  rectal 
palpation,  which  method  tells  us  more  than  any  other  or  all  others. 

Treatment. — Medically  speaking,  prostatic  hypertrophy  is  as 
hopeless  to  treat  as  fibroid  uterus,  but  there  are  drugs  that  may 
be  used  when  the  hypertrophy  has  produced  symptoms  of  cystitis, 
and  the  like.  The  medical  treatment  of  this  condition  is  safe  only 
when  the  patient  is  under  the  care  of  a  physician  who  is  on  the 
alert  for  the  early  signs  of  an  incompetent  kidney,  or  the  results 
of  back  pressure  or  infection.  Many  cases  fortunately  do  g:o 
through  this  period  with  a  mild  degree  of  prostatic  hypertrophy 
and  discomfort  without  anything  more  than  a  careful  watching 
and  an  occasional  instrumental  dilatation.  Many  a  man  has 
lost  his  life  who  has  drifted  along  with  an  enlarged  prostate  with- 
out the  careful  supervision  necessary  to  prolong  his  life  until 
structural  changes  have  taken  place  in  his  kidneys,  from  which 
he  cannot  recover  and  from  which  he  dies. 

Palliative  measures  consist  in  the  use  of  the  catheter,  steel 
sounds,  and  deep  urethral  dilators.  When  the  resistance  to  a 
catheter  is  slight,  the  density  of  the  prostate  through  the  rectal 
wall  is  moderate,  amount  of  residual  urine  small,  then  dilatation 
will  be  of  great  benefit.  Dilatation  should  be  persisted  in  to  the 
largest  sized  sound  that  can  enter  the  membraneous  urethra.  The 
constant  use  of  the  catheter  is  the  commonest  palliative  measure 
and  the  most  popular  one  up  to  the  present.  The  dangers  are 
sometimes  misunderstood,  and  we  hear  this  mode  of  procedure 
condemned  when  a  large  number  of  cases  go  through  the  pros- 
tatic age  with  very  little  inconvenience.  If  the  catheter  is  to  be 
used  at  all,  its  use  should  be  begun  early  in  the  affection  before 
any  hyperemic  changes  have  taken  place  in  the  urethra  and 
bladder. 

An  uninjured  urethra  and  healthy  bladder  wall  is  not  a  good 
medium  for  the  growth  of  pathogenic  bacteria,  and  a  reasonable 
amount  of  cleanliness  will  avoid  a  cystitis.  A  patient  should 
not  be  permitted  to  use  the  catheter  until  the  l^ladder  and  urethra 
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has  reached  a  normal  state  of  resisting:  power.  The  rule  in 
catheterising-  of  once  a  day  for  three  ounces  of  residual  urine, 
and  once  for  every  additional  two  ounces  is  a  good  one.  Con- 
tinuous drainag'e  by  retained  catheter  is  recommended  by  some 
and  is  a  valuable  palliative  measure  in  cases  of  acute  cystitis 
engfrafted  on  an  old  atonic  condition  of  the  bladder. 

In  all  our  patients  when  catheterisation  is  easy,  the  amount 
of  residual  urine  small,  when  there  is  no  cystitis,  and  the  obstruc- 
tion is  moderate,  no  operation  should  be  thoug^ht  of.  All  pros- 
tatics  do  not  need  operation  and  many  of  them  go  throug^h  this 
period  of  their  lives  with  very  little  trouble.  \Miat  we  need, 
then,  is  some  definite  rule  which  will  gfuide  us  in  advising^  opera- 
tion. Structural  chang-es  in  the  prostate  per  se  are  not  enoug^h 
to  make  operation  imperative.  Even  with  a  very  much  hyper- 
trophied  middle  lobe  cystitis  per  se  is  not  enoug-h  to  require 
operation.  Both  tog^ether  do  not  always  gfive  us  the  required 
warning:.  The  way  in  which  these  patients  die  is  either  from 
uremia  or  sepsis.  Sepsis  from  bladder  and  subsequent  kidney 
infection  or  from  a  nephritis  due  to  infection  or  back  pressure  on 
the  ureters.  To  the  urinary  secretion,  then,  must  we  look  as 
the  imperative  guide  as  to  whether  an  operation  is  indicated  or 
not.  Given  a  case  of  prog-ressive  prostatic  hypertrophy  with 
cystitis  amenable  to  treatment  and  no  involvement  of  the 
kidneys,  our  advice  would  be,  not  to  operate.  Given  the  same 
case,  however,  with  sig-ns  of  an  albuminuria,  which  is  persistent 
and  has  casts  in  some  profusion  scattered  through  it,  and  our 
advice  will  be  always  to  operate. 

The  terrible  mortality  of  the  earlier  and  some  later  operations 
devised  to  relieve  this  condition  cannot  be  laid  at  the  door  of  the 
operations  themselves,  but  to  the  fact  that  operations  are  too 
often  undertaken  when  the  patient's  condition  precludes  the  pos- 
sibility of  a  recovery. 

How  often  have  we  seen  a  septic,  uremic  soaked,  half  dead 
patient  sent  into  the  hospital  to  be  operated  on  for  this  condi- 
tion? And  how  utterly  hopeless  these  cases  are.  ]\Iany  if  not 
all  of  these  poor  patients  could  be  spared  to  helpful  useful  lives 
if  only  at  some  past  date  proper  advice  of  their  attending  physi- 
cian had  been  carried  out.  Under  ordinary  precautions  the 
model  operation  done  on  a  man  with  healthy,  properly  func- 
tionating kidneys,  should  not  have  any  mortality.  When,  how- 
ever, any  operation  requiring  an  anesthetic  is  attempted  on  a 
patient  in  the  former  condition,  we  can  readily, sec,  why  we  have 
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such  a  frig-btful  mortality.  At  the  first  sign  of  beg-inning:  kichiey 
degeneration — operate! 

There  have  been  a  great  many  different  methods  of  attempt- 
ing radical  cures  of  this  affection  and  they  all  have  their 
adherents.  The  literature  on  this  subject  is  so  vast  that  we  will 
not  attempt  to  review  any  but  a  small  part  of  the  various  methods 
that  have  been  suggested  for  the  relief  of  this  condition.  Castra- 
tion and  vasectomy  have  not  proven  as  efficacious  as  they  were 
originally  intended,  and  are  only  applicable  in  cases  where  there 
is  no  projection  of  the  middle  lobe  of  the  prostate,  the  glands  soft 
in  feel,  and  the  etiolog-ical  factor  largely  sexual  in  its  production. 
It  may  be  tried  in  the  earlier  stage  of  prostatic  enlargement  for 
it  should  do  no  harm.  Ligation  of  the  internal  iliacs  is 
certainly  as  formidable  an  operation  as  prostatectomy.  Bottini's 
operation  has  been  abandoned  by  some  operators  as  unsurg^ical 
and  unsatisfactory.  It  is  only  suitable  in  a  limited  class  of  cases 
and  is  not  one  we  w^ould  care  to  have  as  the  radical  operation. 
Prostatotomy  by  Bottini's  method  or  any  other  is  not  a  radical 
procedure  though  it  was  intended  for  such.  Too  large  a  per 
cent,  are  not  cured — 42.5  per  cent,  in  229  cases.  Prostatotomy 
was  the  first  of  the  operative  procedures  for  the  permanent  relief 
of  this  condition,  and  is  the  parent  of  the  modern  and  model 
operation — prostatectomy.  Suprapubic  cystotomy  has  been  done 
a  great  deal,  particularly  for  those  cases  associated  with  a  great 
amount  of  cystitis,  but  is  only  a  temporary  operation  at  the  best. 
I  was  forced  to  do  one  for  a  patient  who  was  dying  last  summer 
from  retention,  as  it  was  the  only  surgical  procedure  the  relatives 
of  the  patient  would  consent  to.  He  w^as  not  a  case  for  opera- 
tion and  it  was  done  to  make  his  end  easy  and  not  with  the  idea 
of  curing  his  pyelonephritis,  which  was  killing  him.  It  suc- 
ceeded in  as  far  as  giving  an  outlet  for  the  urine  was  concerned 
and  was  done  under  cocaine  anesthesia.  Could  this  patient  have 
been  given  the  benefit  of  an  earlier  operation  he  should  have  been 
alive  and  comfortable  today. 

Prostatectomy,  or  enucleation  of  the  prostate  is  the  model 
operation  and  has  several  minor  variations  for  its  accomplish- 
ment. 

Parker  Syms  proposes  to  do  a  laparatomy,  then  a  perineal 
cystotomy,  and  pushing  the  prostate  and  bladder  into  the  peri- 
neal wound,  enucleate  without  opening  the  bladder.  Alex- 
ander's method  js*  to,  keep  -outside  the  general  peritoneal  cavity 
with.  the. sypEdpvbic  incision  aad.cnrry 'it  into  the  bladder.  11ien 
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a  grooved  staff  is  inserted  into  the  bladder  in  the  urethra  and  an 
incision  carried  in  the  middle  line  back  to  the  apex  of  the  prostate 
and  into  the  membranous  urethra.  With  the  left  hand  in  the 
bladder  above  and  pressing-  the  prostate  into  the  perineal  wound, 
the  prostate  is  enucleated  by  the  first  fing^er  of  the  right  hand. 

This  has  not  been  found  a  difficult  procedure  by  the  various 
operators  who  have  been  prevailed  upon  to  try  it,  and  I  saw  a 
large  prostate  with  an  enormous  middle  lobe  enucleated  in  seven 
minutes  by  Dr.  Paul  Thorndyke,  of  Boston.  This  operation  is 
still  too  new  to  have  a  very  large  series  of  cases  on  which  to 
base  statistics,  but  the  twenty  odd  reported  by  Alexander  show 
a  lower  death-rate  and  a  higher  per  cent  of  complete  cures  than 
any  other  method  so  far.  This  seems  reasonable  when  we  con- 
sider it  is  the  only  procedure  which  completely  removes  the 
offending  member. 

Mansell  Moullin  says: 

Thanks  to  the  progress  which  has  been  made  in  the  surgery 
of  the  prostate  in  the  last  few  years,  progress  which  only  became 
possible  when  the  true  sexual  character  of  the  gland  had  been 
once  more  established,  there  is  now  no  case  of  enlargement  in 
which  perfect  relief  cannot  be  obtained,  provided  only  the  secon- 
dary consequences  which  so  often  and  so  unnecessarily  follow 
it,  and  which  are  due  in  the  vast  majority  of  cases  to  the  careless 
use  of  catheters,  have  not  allowed  to  work  irreparable  harm  upon 
the  walls  of  the  bladder.  In  no  department  of  surgery  are  the 
disastrous  results  of  temporising  and  delay  shown  more  clearly 
than  in  that  which  is  concerned  in  the  prostate. 

We  all  realise  the  frequent  difficulty  of  demonstrating  to  the 
patient  the  necessity  of  any  operation,  but  if  when  a  patient  is 
carefully  shown  just  what  changes  are  going  on,  and  what  the 
results  will  be,  if  he  is  not  under  careful  control,  I  feel  sure  that 
our  operations  will  have  a  lower  mortality,  give  more  perfect 
results  alike  to  the  patient,  physician,  and  surgeon,  and  save 
many  a  valued  member  of  our  communities  to  a  helpful,  useful, 
contented,  old  age. 

466  Franklin  Street. 


Insomnia  of  Alcoholism. — Dr.  D.  R.  Brown  ( Trayis.  Seventh 
Interyiational  Co7igress  on  the  Abuse  of  Alcohol)  recommends  for 
patients  suffering  with  acute  alcoholic  delirium  or  alcoholic 
mania  : 
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l8  HARRINGTON  :   THE  PRACTICE  OF  MEDICINE. 

Some  Thoughts,  In  Lighter  Vein,  on  the  Practice  of 
Medicine  From  a  Business  Standpoint.' 

By  DEVILLO  W.  HARRINGTON,  M.  D.,  Buffalo,  N.  Y. 

IT  OCCURRED  to  me,  a  few  days  since,  that  it  was  cus- 
tomary for  the  President  of  the  Alumni  Association,  to 
deliver  an  address  upon  some  medical  topic,  at  the  expiration  of 
his  term  of  office.  I  have  listened  to  these  addresses  for  nearly 
thirty  years.  They  have  been,  without  exception,  both  interest- 
ing- and  instructive.  I  find  it  particularly  difficult  to  choose  a 
subject  that  has  not  already  been  written  up  by  those  better 
able  and  with  more  time  than  I  find  at  my  disposal. 

Our  Alumni  anniversaries  are  not  so  much  i:o  listen  to  dry 
papers  upon  medical  topics,  as  to  demonstrate  our  loyalty  to  our 
alma  mater  and  to  renew  the  friendships  made  when  we  were 
students. 

I  have  chosen  for  the  subject  of  my  talk  to  you,  Some 
thoug-hts  in  lig^hter  vein  on  the  practice  of  medicine  from  a  busi- 
ness standpoint,  or  as  Frank  Lydston  would  say,  "the  commer- 
cial aspect  of  physics."  I  promise  to  take  but  a  few  moments 
of  your  time,  and  not  to  load  you  up  with  statistics,  but  simply 
to  g-ive  a  few  ideas  and  facts  that  I  have  learned  during  the  thirty 
years  of  my  practice  in  this  city. 

Few  doctors  at  the  beginning  of  their  professional  career 
have  any  idea  of  business  methods,  most  of  them  lack  even  a 
knowledg^e  of  rudimentary  book-keeping.  They  are  proverbially, 
'* poor  financiers."  Few  of  them,  upon  reaching  the  ag-e  of  sixty- 
four — the  ag^e  at  which  this  beneficent  republic  has  decided  that 
a  man  has  outlived  his  usefulness — have  accumulated  enough  to 
retire  from  practice.  The  amount  accumulated  often  bears  no 
relationship  to  the  amount  of  work  done.  This  is  more  often  due 
to  bad  financiering,  loose  business  methods,  bad  investments, 
puerile  methods  of  book-keeping  and  making  collections. 

The  iron  clad  rates  for  professional  work,  which  emanated 
from  our  county  societies,  and  of  which  the  present  generation 
of  physicians  knows  very  little,  was  a  mistake  from  its  very  incep- 
tion. Charg^es  should  be  made  in  proportion  to  a  man's  means 
and  income.  It  is  inconsistent  to  charge  a  man  whose  income  is 
$10.00  a  week,  the  same  fees  that  you  would  charge  a  million- 
aire.   By  this  I  do  not  mean  but  that  you  are  to  devote  just 
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as  much  time,  and  take  just  as  g-ood  care  of  the  poor,  even  those 
who  are  not  able  to  pay  anything-,  as  of  those  who  are  able  to 
pay  larg-e  fees. 

It  is,  perhaps,  not  necessary  to  warn  doctors  of  the  risks  of 
investing:  their  money  in  stock  companies  or  syndicates,  that 
of¥er  as  inducements  larg-e  rates  of  interest.  Do  not  be  deluded 
into  sig-ning:  notes,  even  to  accommodate  patients.  Be  able  to 
say  "no"  with  a  capital  "N."  Do  not  g^o  on  any  one's  bond, 
even  when  a  representation  is  made  to  you  that  it  is  only  a  form 
and  that  you  will  not  be  liable.  The  last  bond  of  this  kind  I 
signed  was  for  a  doctor;  he  was  a  curator  in  this  colleg^e  for 
many  years.  It  cost  me  $2,500.  He  is  dead  now  and  I  hope 
and  trust  that  he  received  sentence  from  a  hig-her  court.  Live 
within  your  means,  pay  your  bill,  promptly,  as  you  expect 
others  to  pay  you. 

A  blue  book  was  published  in  this  city  a  few  years  ag-o,  in 
which  was  g-iven  a  list  of  those  who  did  not  pay  for  medical 
attendance.  This  work  was  enlarg-ed  in  later  years,  until  it 
included  all  classes  of  debtors,  and  I  am  sorry  to  say,  that  the 
number  of  doctors  names,  in  this  book  of  delinquents,  outnum- 
bered those  in  almost  any  other  line  of  business. 

Do  not  allow  your  office  to  be  a  lounging:  place,  do  not  g-et 
on  familiar  terms  with  druggists.  It  is  sometimes  necessary  to 
talk  plainly  to  a  druggist  wdiom  you  have  found  substituting  or 
dealing  out  your  prescriptions  to  his  friends.  ,Do  not  get 
chummy  with  your  patients.  I  was  in  a  doctor's  office,  not  long 
since,  when  a  young  man  was  ushered  in,  who  said  to  the  office 
boy,  *'Is  the  Doc.  in?"  "No,"  answered  the  boy,  "but  the 
doctor  is."  Make  short  calls.  Long  professional  calls  tend  to 
gossip  and  revealing  professional  secrets,  which  is  the  most  con- 
temptible thing  a  doctor  can  do. 

Most  of  you  will  remember  the  case  of  Dr.  Playfair,  who 
amused  his  wife  by  giving  her  the  details  in  a  case  he  had 
attended;  she  was  indiscreet  in  repeating  it  and  it  cost  him 
$80,000  in  the  suit  for  slander  which  followed.  He  claimed  this 
was  due  to  the  lack  of  fairplay  on  the  part  of  some  of  his  fellow 
practitioners. 

It  is  the  duty  of  every  physician  to  recommend  a  patient  to  a 
specialist  for  any  particular  ailment,  when  he  realises  that  they 
can  receive  better  care  than  he  is  able  to  give  them.  It  is  the 
duty  of  a  physician  to  consent  to  a  consultation  whenever  the 
friends  of  the  patient  desire  it.    The  honest  physician  never  loses 
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anything-  by  asking-  for  a  consultation.  Making  contracts  with 
lodges  and  fraternal  associations,  for  doing  professional  work 
for  a  stated  sum  should  be  discouraged.  There  is  a  great 
tendency  to  this  line  of  work  among  the  younger  members  of 
the  profession. 

Be  honest  with  your  patients.  Be  cheerful  in  the  sick  room 
without  levity.  Too  many  men,  whom  the  Creator  intended  for 
undertakers,  unfortunately  drift  into  the  medical  profession.  Do 
not  give  advice  in  family  matters,  particularly  in  settling  dififer- 
ences  which  doctors  sometimes  see. 

The  young  doctor  who  marries,  hoping  and  expecting  that  it 
is  going  to  increase  his  practice  will  be  sadly  disappointed. 
Mark  Twain's  advice  to  young  men,  to  marry  young  and  if 
necessary  often  does  not  apply  to  doctors.  It  seems  wiser  for  a 
doctor  to  postpone  his  matrimonial  venture  until  he  has  a  home 
and  sufficient  income  to  support  a  wife  in  the  way  she  has  been 
accustomed  to  live. 

The  practice  of  attending:  ministers  and  their  families  without 
charg^e,  seems  hardly  just;  they  are  often  better  able  to  pay  than 
very  many  of  their  parishioners.  I  was  attending^  a  minister  a 
few  weeks  since  when  he  informed  me  that  he  had  prayed  for  me 
every  night  for  more  than  twenty  years;  upon  inquiry  as  to  this 
especial  act  of  kindness,  he  informed  me  that  he  prayed  for 
all  sinners.  Do  not  connect  yourself  with  the  church  simply  for 
the  purpose  of  getting  business.  Philip  Brooks  once  said,  that 
it  took  a  brave  man  and  an  honest  one  to  be  a  sceptic,  but  that 
any  coward  could  be  a  hypocrite. 

Always  speak  well,  if  at  all,  of  your  fellow  practitioners.  It 
is  not  wise  to  discuss  or  criticise  homeopathy,  osteopathy  or  the 
doctrines  of  christian  science.  These  are  the  isms  that  thrive 
under  prosecution.  We  all  remember  the  beautiful  old  hymn, 
"Salvation  is  free,  to  you  and  me,"  and  yet  it  costs  more 
in  this  country  to  save  souls  than  to  save  life  and  relieve  suf- 
fering. 

There  is  another  and  a  brighter  side  to  this  picture  of  seem- 
ingly financial  preferment.  The  Goddess  of  Justice,  though  fickle 
and  capricious  at  times,  is  no  respector  of  persons,  which 
accounts  for  the  fact  that  there  are  more  ministers  in  state  prisons 
and  penitentiaries  than  there  are  doctors.  The  young  man  who 
expects  to  get  business  by  devoting  a  large  part  of  his  time  to 
society  is  going  to  be  sadly  disappointed.  Do  not  forg^et  your 
office  hours.    Dr.  White  used  to  say,  "take  good  care  of  your 
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office  hours  and  your  office  hours  will  take  care  of  you."  Take 
a  vacation  each  year.  A  man  can  do  better  and  more  satisfac- 
tory work  who  takes  a  proper  amount  of  recreation.  Dress 
properly  and  beconiing-ly.  In  my  young-er  days,  I  remember  a 
doctor  in  this  city,  who  was  one  of  the  consulting  physicians  of 
the  Buffalo  General  Hospital,  who  always  attended  his  office 
hours  in  his  shirt  sleeves.  I  met  a  young  doctor  last  fall  who 
was  wearing  a  silk  hat,  bobtail  coat  and  yellow  shoes  and  who 
seemed  to  think  he  was  the  pink  of  perfection.  Do  not  smoke 
during  working  hours.  Sick  people  are  particularly  sensitive  to 
bad  odors,  and  it  is  to  be  hoped  that  no  doctor  will  visit  the  sick- 
room smelling  like  a  cigar  factory.  Do  not  confine  your  reading: 
entirely  to  medical  books.  Speaking  of  medical  books,  it  would 
be  better  for  the  profession  and  the  world  at  large,  if  every 
medical  book,  written  twenty  years  ago  or  more,  could  be 
burned. 

Be  considerate  to  the  younger  members  of  the  profession. 
Remember  that  you  were  young  once  yourself.  I  remember 
being  called  some  years  ago,  in  consultation  with  one  of  the 
older  members  of  the  profession,  who  refused  to  meet  me,  giving- 
as  his  reason,  that  he  never  consulted  with  a  man  younger  than 
himself.  I  consider  that  I  have  been  the  gainer  by  having  young: 
men  associated  with  me  for  the  past  twenty  years.  They  have 
had  opportunities  for  study  in  many  branches  of  which  we  knew 
but  little  in  my  student  days.  Our  knowledge  of .  microscopy, 
at  that  time,  consisted  principally  in  being  able  to  discover  the 
last  remittance  from  home  and  our  knowledge  of  chemistry  was 
little  more  than  being  able  to  mix  drinks. 

Patients  are  often  ungrateful;  those  that  we  do  the  most  for 
usually  show  the  least  gratitude  and  are  the  ones  who  change 
doctors  without  any  excuse  or  explanation.  In  our  dealing  with 
patients,  we  soon  learn  that  there  is  a  limit  to  genius  and  ability, 
but  there  is  no  limit  to  human  stupidity. 

A  doctor  is  expected  to  elevate  and  educate  the  masses  to 
the  proper  understanding  of  the  rules  and  regulations  of  health 
and  hygiene,  to  teach,  both  by  precept  and  example,  temperance, 
honesty,  charity  and  morality. 

By  following  these  rules  it  is  to  be  hoped  that  the  recording 
angel  may  drop  a  tear  and  blot  out  any  short  comings  for  each 
and  every  one  of  the  140,000  physicians  in  this  country. 

1430  Main  Street. 
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Charity  by  Proxy  or  Semi-Charity  and  Its  Disastrous 
Effect  Upon  the  Physician.i 

By  MARCELL  HARTWIG,  M.  D.,  Buffalo,  N.  Y. 

REMOTA  causa  tollit  effectiis.  If  we  desire  to  eradicate  an 
evil  we  have  to  search  for  its  foundation.  The  g-lamor 
about  dispensary  abuse  will  soon  become  reinforced  with  fog"- 
horn  rumbling-.  The  time  is  drawing  near  when  the  medical  pro- 
fession will  begin  to  realise  how  vitally  it  is  being  imposed  upon 
by  the  hospital.  The  iniquity  is  growing  daily.  The  physician 
is  becoming  the  tool  of  the  hospital  instead  of  being-  its  manager. 
If  some  people  are  desirous  of  aggrandisement  and  found  a 
hospital,  or  if  they  are  really  charitable,  they  but  need  to  wink, 
and  like  a  mob  of  hungry  wolves,  a  bunch  of  physicians  are  on 
hand  and  consider  it  an  honor  to  be  permitted  to  ofifer  their 
services  gratuitously,  all  in  the  more  or  less  substantiated  hope 
to  obtain,  indirectly,  patients,  fame  and  name.  Few  go  for  the 
scientific  opportunities  of  the  hospital.  Very  nice  and  laudable, 
how  ready  they  offer  their  services  to  help  the  unfortunate  fellow 
beings;  very  admirable  how  the  founders  give  their  means  and 
energies  for  such  honorable  undertaking.  The  trumpets  of  the 
daily  press  sound  their  praises.  But  how  does  it  look  behind  the 
curtain?  The  maintainance  of  the  really  poor  is  paid  for  by  the 
city  and  county,  wdiile  both  lose  the  control. 

The  well-to-do  receive  special  care  and  accommodation  for 
ludicrously  low  pay.  Any  hotel  would  not  maintain  them  for 
twice  the  price  while  they  are  in  g^ood  health.  Where  does  the 
charity  thus  go,  id  est,  that  part  of  the  expense  of  the  hospital 
which  the  generous  givers,  above  and  beyond  the  public  assist- 
ance, furnish?  To  the  pay  patients.  Who  reaps  the  benefit? 
The  attending  physicians.  The  others  remain  in  the  cold.  And 
doubly  cold  they  have  to  suffer,  inasmuch  as  at  times  they  are 
forced  to  recommend  to  their  patients  for  their  best  interests  to 
seek  the  hospital,  and  here  they  lose  their  patients  into  the  hands 
of  others;  at  least  very  often. 

Meanwhile,  the  attending  physicians  may  displease  the 
hospital  managers.  Bang!  They  are  fired,  perhaps  after  having: 
done  years  of  charitable  work  and  just  begun  to  reap  the  benefits 
of  their  assiduous  labors.    Are  such  conditions  worthy  of  an 

I.  Address  by  the  retiring  president  at  the  annual  meeting  of  the  Buffalo  Academy  of  Medi- 
cine, June  1 1,  iQoi. 
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enlig-htened  profession,  which  is  certainly  wilHng-  to  do  propor- 
tionately as  much  charity  as  the  wealthy  neigfhbors? 

The  development  of  medical  science  is  making-  the  hospital 
more  and  more  a  frequent  requirement  for  the  best  management 
of  patients,  and  thus  grows  the  dissatisfaction  of  physicians,  a 
regular  circulus  vitiosus. 

But  the  patients  suffer  as  well — not  those  in  the  hospital,  but 
those  outside  of  it.  The  loss  of  patients — transferred  to  the 
hospital  and  attended  gratuitously — forced  the  physicians  to 
demand  bigger  fees.  The  hospital  physicians,  doing  a  lot  of  work 
gratuitously,  demand  for  their  prestige  still  higher  prices,  and 
as  every  patient  cannot  go  to  a  hospital,  the  middle  classes 
with  limited  incomes  are  in  a  sore  plight  to  find  decent  physi- 
cians for  fair  prices.  Thus,  even  in  this  field,  the  trend  of 
the  times  to  develop  two  classes — millionaires  and  paupers — is 
fostered. 

Another  way  the  hospital  aids  this  economic  movement  lies 
in  the  wholesale  agreement,  tacit  or  actual,  between  the  hospital 
and  the  large  employers.  Where  the  employer  is  obliged  to  take 
care  of  his  workman,  accidentally  hurt  in  employ,  he  finds  it  much 
cheaper  to  send  him  to  the  hospital  than  to  have  him  attended  to 
at  home.  And,  where  the  employer  is  in  the  board  of  hospital 
governors,  he  has  a  good  chance  to  find  a  free  bed.  At  all 
events,  he  has  partial  charity  extended  to  a  man,  where  otherwise 
he  would  be  obliged  to  pay  in  full.  He  does  not  pay  the  physi- 
cian; the  hospital  no  taxes.  Where  is  the  remedy?  I  see  only 
one,  and  that  is  that  the  hospital  must  be  owned  by  the  physi- 
cians, themselves,  in  common.  Every  one  must  have  the  same 
privileges;  every  patient  the  choice  of  his  doctor.  Such  ideal 
condition  cannot  be  brought  about  except  every  physician  would 
be  part  owner  of  the  hospital,  with  equal  voice  to  every  other. 
But,  how  should  such  condition  be  brought  about,  as  every  phy- 
sician is  not  equally  rich,  and  the  owner  of  a  lot  of  shares  would 
soon  oust  the  others?  I  see  only  one  way.  A  new  form  of  share- 
companies  would  have  to  be  legalised,  where  every  owner  of  one 
share  would  have  as  much  voice  as  one  of  a  hundred  shares,  thougfh 
profits,  if  any,  would  have  to  remain  proportionate  to  shares. 
Such  new  share  companies  and  their  legal  status  should  be  dis- 
cussed by  the  lawyers.  For  my  part,  I  add  that  such  a  form  of 
share  company  is,  to  my  view,  one  of  the  few  sound  means  to 
counteract  the  dangerous  tendency  of  the  times,  to  wipe  out  the 
middle  classes  and  construct  a  plutocratic  olig^archy.    If  a  man's 
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voice  in  the  government  of  the  state  is  as  g-ood  as  another's,  why 
should  such  a  thing  be  impossible  in  business. 

We  physicians  are  in  more  than  one  sense  laboring  men  and 
with  the  enlarged  field  of  vision  at  our  command,  with  our  inti- 
mate knowledge  of  human  affairs  among  the  lowly  as  amongst 
the  affluent,  with  our  proverbial  warm  feeling  and  mostly  genuine 
sympathy  with  the  afflicted,  ought  to  march  in  the  vanguard 
when  the  means  are  considered  to  do  the  greatest  good  to  the 
greatest  number;  and  as  one  of  those  means  I  propose,  the  intro- 
duction and  labor  for  the  construction  of  the  above  mentioned 
share-companies.  By  thus  benefiting  ourselves  we  may  yet  form 
the  example  for  a  new  means  of  benefiting  the  masses.  At  all 
events,  I  thought  of  not  being  able  to  proffer  a  more  worthy 
object  for  an  animated  discussion  to-night. 

Sahis  piiblica  siiprema  lex  esto. 

884  Main  Street. 


Gross  Anatomy — A  Brief  Resume  of  the  Anatomy  of  the 

Kidneys. 


A   LECTURE   DELIVERED   TO   THE   CLASS    OF  NURSES   AT  BUFFALO 
HOSPITAL  OF  THE  SISTERS  OF  CHARITY,  APRIL,  IQOI. 

By  BYRON  H.  DAGGETT,  M.  D.,  Buffalo,  N.  Y. 


HE  kidneys  are  symmetrical  organs,  located  in  the  lumbar 


•  region,  behind  the  peritoneum,  inv^ested  by  a  fibrous  coat, 
and  surrounded  by  some  adipose  tissue. 

They  extend  from  about  the  nth  or  12th  rib  downward 
toward  the  crest  of  the  ileum.  They  are  bean-shaped,  with  a 
central  concavity,  the  deep  portion  of  which  is  called  the  hilum. 
They  weigh  from  4  to  6  ounces. 

The  fibrous  coat  extends  into  the  hilum,  lines  the  pelvis  and 
covers  the  calices  and  blood-vessels,  which  enter  the  kidney  at 
this  point.  The  cavity  at  the  hilum  is  formed  by  the  dilated 
origin  or  funnel  of  the  ureter  and  is  called  the  pelvis.  The 
kidney  is  composed  of  two  distinctly  marked  portions,  called  the 
cortical  and  medullary  divisions.  The  cortical  substance  is 
reddish  and  grandular,  and  one-sixteenth  of  an  inch  in  thickness. 
It  is  the  outer  portion  of  the  organ.  The  surface  of  the  kidney 
is  lobulated  by  the  arrangement  of  the  superficial  vessels.  The 
medullary,  or  inner  portion  is  firmer  and  darker  red  in  color  than 
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the  cortical  and  is  made  up  of  tubules,  and  is  sometimes  called 
the  tubular  portion.  The  kidney  is  made  up  of  investing:  mem- 
brane, tubules,  bloodvessels,  lymphatics,  nerves  and  connective 
tissue;  a  complex  arrang^ement  of  structure,  whose  function  is  to 
separate  the  urine  from  the  blood. 

The  physiolog^ical  and  minute  anatomy  of  the  kidney  is  exceed- 
ingfly  complex  and  I  will  not  attempt  its  description. 

The  function  of  the  kidneys  consists  in  the  secretion  of  the 
urine.  There  is  no  satisfactory  explanation  of  the  secretion  and 
excretion  of  urine,  in  all  its  details.  Flint  says  that  in  the  present 
state  of  our  knowledg-e  we  must  regi^ard  the  excrementitious  con- 
stituents of  the  urine  as  formed  essentially  in  the  system  at  larg-e, 
and  merely  separated  from  the  blood  by  the  kidneys. 

Physical  characteristics  of  the  urine. — The  amount  excreted  by 
a  healthy  person,  who  eats  and  drinks  moderately,  varies  between 
1400  and  1600  c.c.  or  an  averag"e  of  1500  c.c.  in  24  hours.  The 
amount  varies  with  the  time  of  day,  with  the  activity  of  the  indi- 
vidual, with  the  amount  of  fluid  imbibed,  and  with  the  amount 
of  perspiration,  etc. 

Color. — The  peculiar  color  of  urine  is  due  to  a  i]itrog;enised 
principle  known  by  a  variety  of  names,  viz.:  urrosacine, 
urochrome,  urohematine,  uroxanthine,  and  purpurine.  Its  ulti- 
mate composition  is  not  settled,  althoug:h  it  contains  C.O.H.X. 
and  probably  iron.  It  is  supposed  to  be  much  like  the  coloring^ 
matter  of  the  blood,  and  probably  formed  from  hematine,  the 
coloring:  matter  of  that  fluid. 

^Methylene  blue  passes  readily  throug-h  the  kidneys,  adminis- 
tered in  the  mouth,  g:iving-  a  decided  indigo-blue  color.  Bile, 
blood,  and  the  like,  color  the  urine  characteristically,  but  these 
questions  belong-  to  another  branch  of  medicine. 

Odor. — The  odor  of  fresh  urine  is  slightly  aromatic;  the  cause 
of  this  odor  is  luiknown.  The  temperature  of  fresh  urine  as  it 
passes  is  nearly  100°  F.  As  it  cools  it  loses  its  aromatic  odor 
and  becomes  urinous  and  then  ammoniacal.  The  use  of  certain 
foods  and  medicines  chang-e  remarkably  the  odor.  For  example, 
asparagus,  cauliflower,  turpentine,  cubebs  and  safifron. 

Transparency . — Normal  or  physiological  urine  is  always  clear 
and  transparent,  and  if  it  is  not  transparent  its  consideration 
belongs  to  the  diagnostician  or  pathologist — our  study  is  physi- 
ology. 

Reaction.  —  Normal  urine  is  acid  in  reaction,  and  its  acidity  is 
due  especially  to  the  acid  alkali-phosphates.    It  may  be  due  to 
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the  presence  of  a  free  org-anic  acid,  but  the  role  played  by  free 
acid  is  unimportant,  and  the  fact  of  its  presence  is  a  mooted 
question.  Sometimes  directly  after  a  meal  the  urine  is  alkaline, 
but  this  phenomenon  soon  disappears,  and  it  has  no  clinical 
sig^nificance. 

The  alkaline  carbonates  and  salts  of  the  veg:etable  acids  taken 
into  the  stomach  render  the  urine  alkaline.  It  may  seem  curious 
that  both  alkalies  and  veg-etable  acids  have  this  effect,  but  physi- 
ological chemistry  accounts  for  this  phenomenon. 

The  reaction  of  urine  is  usually  tested  by  blue  and  red  litmus 
paper.  You  must  note  whether  the  urine  is  alkaline  when  voided, 
and  after  standing"  for  a  time.  Note  also  whether  the  alkalinity, 
if  present,  be  due  to  the  volatile,  (ammo.  carb.  from  breaking 
up  of  urea),  or  the  fixed  alkalies  (alkali-phosphates)  taken  into 
the  body  as  food  or  medicine.  To  determine  this  point,  the  red 
litmus,  turned  blue  by  the  urine  if  exposed  for  a  time  to  warm 
air,  will  return  to  its  red  color,  but  if  the  reaction  is  from  fixed 
alkalies  it  will  remain  blue  after  drying-.  Sometimes  the  same 
urine  will  turn  blue  litmus  red,  and  red  litmus  blue.  This 
phenomenon  is  called  amphoteric,  and  has  no  satisfactory 
explanation  and  no  symptomatic  value. 

Bradshaw,  of  Liverpool,  maintains  that  litmus  could  not  be 
employed  as  an  indicator  in  the  estimation  of  acidity  of  the 
urine,  because  solutions  of  the  salts  of  phosphoric  acid  are  never 
neutral  to  litmus;  that  if  they  were  not  distinctly  acid  or  alkaline 
they  were  amphoteric. 

Bradshaw  advocated  the  use  of  phenol-phthaline  as  an  indica- 
tor of  acidity,  and  maintained  that  objections  to  its  use  are  not 
valid.  The  teaching  is  that  acidity  of  the  urine  is  diminished 
after  meals.  Bradshaw  found,  after  making  160  estimates  of  the 
acidity  of  urine,  that  in  health  the  acidity  followed  a  fairly  regu- 
lar curve;  high  during  sleep,  it  fell  rapidly  after  "getting  up" 
and  remained  at  a  minimum  until  about  noon,  after  which  it  rose 
steadily  and  reached  a  maximum  about  g  p.m. 

He  claims  that  the  amount  of  acid  excreted  is  apparently 
diminished  or  increased  by  a  more  or  less  bulk  of  water  present, 
and  that  alkalies  and  other  diuretics  only  apparently  lessen  the 
amount  of  acid  by  dilution  and  by  combination. 

Solid  Ingredients. — The  amount  of  solids  excreted  in  twenty- 
four  hours  is  generally  60  to  70  grams.  If  we  find  a  small 
amount  of  solids,  say  20  grams,  and  the  quantity  of  water 
increased,  it]  indicates  hydruria.     If  we  find  a  large  amount 
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of  water  and  a  normal  or  lesser  amount  of  solids  it  is  called 
polyuria. 

L>inar\'  insufficiency  is  a  condition  in  which  the  amount  of 
solids  is  abnormally  diminished,  without  reference  to  the  bulk  of 
water.  If  there  is  morbidly  diminished  secretion  it  is  called 
olig-uria. 

To  estimate  the  amount  of  solids  passed  in  twenty-four  hours, 
multiply  the  decimal  of  the  specific  g-ravity  by  the  coefficient 
2.33  which  g'ives  the  amount  of  solids  in  1000  c.c.  If  the 
urine — twenty-four  hours'  product — is  measured  by  ounces 
multiply  the  decimal  of  the  specific  g^ravity  by  the  number  of 
ounces  and  this  sum  by  i.i;  this  g-ives  you  the  total  solids  in 
g^rains. 

Solids  of  human  urine,  according- to  Flint:  (i)  urea;  (2)  urate 
of  soda,  neutral  and  acid;  urate  of  ammonia,  neutral  and  acid, 
small  quantity;  urate  of  potassa,  trace;  urate  of  lime,  trace;  urate 
of  mag^nesia,  trace;  hipperate  of  soda,  potassa  and  lime;  lactate 
of  soda,  potassa  and  lime;  creatine;  creatinine;  oxalate  of  lime; 
xanthine — indican,  uroindican;  margfarine,  olein  and  other  fatty 
matters:  chloride  of  sodium;  chloride  of  potassium;  hydro- 
chlorate  of  amimonia:  sulphate  of  soda,  potassa  and  lime; 
phosphate  of  soda,  neutral  and  acid;  phosphate  of  lime,  acid 
and  basic  ;  phosphate  of  mag^nesia;  ammonium — mag-nesium 
phosphate  ;  silicic  acid  :  urrosacin,  coloring-  matter :  mucus; 
g-ases. 

These  are  the  normal  constituents  of  the  urine:  total  solids, 
4.3  to  4.6  per  cent.;  urea.  2.5  to  3.2  per  cent.;  uric  acid,  0.03  to 
0.05  per  cent.:  creatinine,  0.036  to  0.062  percent.:  hippuric  acid, 
0.02  to  0.06  per  cent.:  chlorides,  0.7  to  0.8  per  cent.;  earthy 
phosphates,  0.07  to  0.08  per  cent.;  phosphoric  acid,  o.ig  to  0.22 
per  cent.;  sulphuric  acid,  o.  10  to  0.17  per  cent. 

These  tables  show  that  urea  and  the  chlorides  are  in  a  larg^e 
percentag-e,  so  that  the  specific  gfravity  is  mostly  due  to  these 
substances. 

The  other  substances  are  present  in  small  quantities  and  some 
only  in  traces  and  their  presence  or  absence  chang^es  the  gfravity 
to  a  slig^ht  deg-ree.    The  g-ases  have  sligfht  importance. 

Urea  is  the  most  constant  of  the  urinary  constituents,  and 
exists  in  the  g-reatest  quantity.  30  to  40  g-rams  are  secreted  in 
twenty-four  hours.  Upon  a  flesh  diet  more  is  excreted  than 
upon  veg-etable  diet.  It  is  a  nitrog^enous  substance,  and  is 
derived  from  the  waste  of  nitrog-enised  principles. 
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Urea  is  found  in  several  of  the  fluids  and  solids — muscles  and 
liver — of  the  body.  It  is  one  of  the  few  org-anic  principles  that 
can  be  produced  syntheticalh'  by  the  chemist. 

Uric  acid  is  a  constant  constituent  in  the  urine  of  the 
carnivora.  It  is  sparing-ly  soluble  in  water  and  totally  so  in 
alcohol  and  ether,  so  that  it  exists  in  small  quantities  as  a  free 
acid,  but  is  generally  found  in  combination  as  urates.  It  is  a 
dibasic  acid,  forms  both  neutral  and  acid  salts.  It  bears  a  rela- 
tion, quantitative  relation,  with  urea — i  to  30. 

The  remaining-  normal  organic  constituents  of  the  urine  have 
little  value  in  general  diagnosis,  for  the  reason  it  is  so  difficult  to 
identify  and  separate  them,  and  the  role  they  play  in  the  human 
economy  is  an  incomplete  chapter. 

A\^)-))ml  Inorganic  Constituents. — They  are  taken  into  the 
system  with  the  food. 

Clilorides. — Next  to  urea  the  chlorides  are  the  principal  con- 
stituents of  the  urine.  The  chlorides  are  almost  entirely  the 
sodic  and  potassic  salts.  They  diminish  in  repose  of  the  body, 
in  all  acute  febrile  diseases,  and  in  chronic  affections.  They 
increase  with  a  salty  diet,  with  energetic  bodily  or  mental 
exercise,  in  intermittent  fever  and  with  dropsy. 

Phosphates. — 3.5  grams  of  phosphoric  acid  in  combination 
are  excreted  daily.  The  phosphates  increase  with  the  introduc- 
tion of  phosphatic  compounds;  in  acute  febrile  conditions  and 
with  the  use  of  abundant  animal  diet.  They  decrease  in  urine 
of  low  specific  gravity;  in  kidney  and  heart  diseases  and  in  dis- 
orders of  digestion  and  chronic  diseases  of  the  brain. 

Sulphates. — Are  the  neutral  sulphates  (salts)  of  potassium 
and  sodium.  They  increase  by  an  increased  exhibition  of  the 
sulphur  compounds  and  from  an  exclusive  flesh  diet,  and  in 
certain  febrile  processes  with  excessive  excretion  of  urea.  They 
decrease  with  an  exclusive  vegetable  diet. 

Abnornial  constit^ients  of  the  urine.  —  I  will  pass  for  the  present 
the  abnormal  and  accidental  constituents,  including  sediments. 
They  are  albumin,  sugar,  leucine,  tyrocine,  certain  coloring: 
matters,  bile  acids  and  accidental  substances.  The  kidneys 
excrete  normal,  abnormal,  pathological,  and  accidental  sub- 
stances. 

The  practical  lesson  to  be  learned  from  this  brief  outline  of 
the  renal  function  may  be  stated  as  follows;  You.  as  nurses, 
are  to  know  the  amount  of  urine  passed  by  the  patient  in  twenty- 
f(ntr  hours,  its  color,  its  odor,  its  gravity,  its  reaction,  and  its 
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transparency.  Yon  shonkl  supply  yourselves  with  a  urinometer, 
a  small  open-mouthed  bottle,  tightly  corked,  containing-  slips  of 
both  red  and  blue  litmus.  The  amount,  the  gravity,  the  reaction 
and  clearness  of  the  clinical  urine  are  therapeutic  guide  posts 
along  the  medical  highway. 
723  Ellico'jt  Square. 


HE  president,  Wm.  C.  Phelps,  called  the  8oth  semiannual 


i  meeting  of  the  Medical  Society  of  the  County  of  Erie  to 
order  at  10.30  a.m.,  June  ii,  1901,  in  the  parlors  of  the  Young 
Men's  Christian  Association. 

The  secretary  read  the  minutes  of  the  previous  meeting, 
which  were  adopted. 

Dr.  Wm.  Warren  Potter,  of  the  committee  on  member- 
ship, presented  the  names  of  the  following  applicants,  and  recom- 
mended their  election:  Drs.  J.  Henry  Dowd,  Samuel  H.  Lynde, 
Geo.  H.  McMichael  and  Theodore  V.  Bauer.  The  recommenda- 
tion was  adopted  by  the  society  and  all  were  declared  elected. 

Dr.  Chas.  E.  Conc.don,  of  the  special  committee,  appointed 
at  the  previous  meeting,  asked  for  more  time  for  his  committee, 
which  was  granted. 

Dr.  Wm.  Warren  Potter  called  attention  to  the  recent 
change  in  the  by-laws  of  the  State  Society,  whereby  the  repre- 
sentation from  each  county  society  was  increased  to  five  delegates 
from  each  assembly  district  under  similar  conditions  as  formerly, 
without  increasing  the  cost  to  the  society.  This  would  increase 
the  delegation  from  Erie  County  to  the  state  society  to  forty, 
instead  of  eight,  as  heretofore.  There  are  usually  a  number  of 
applicants  for  the  honor,  but  as  it  is  desirable  to  elect  only  such 
as  will  qualify  for  permanent  membership  it  is  advisable  to 
canvass  before  election.  He  therefore  moved  that  a  committee, 
consisting  of  the  offtcers  of  the  society  and  the  chairman  of  the 
membership  committee,  be  appointed  to  present  names  of  mem- 
bers to  be  elected  as  such  delegates. 
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The  resolution  was  adopted  and  later  this  committee  pre- 
sented the  following- names  of  members  who  were  elected  to  serve 
for  three  years  with  the  deleg-ates  elected  in  January,  igoi:  Drs. 
\Vm.  C.  Phelps,  E.  H.  Ballou.  R.  S.  flyers,  F.  E.  Fronczak, 
Julius  Ullman,  John  H.  Grant,  Wm.  F.  May,  C.  E.  Congfdon, 
D.  H.  Sherman,  C.  P.  Smith.  G.  R.  Trowbridg^e,  G.  F.  Cott, 
F.  E.  L.  E)recht.  J.  J.  IMooney,  Joseph  Fowler,  C.  A.  W^all, 
Julius  Pohlman,  B.  G.  Long,  \V.  Ward.  J.  H.  Dowd,  J.  B. 
Coakley,  Henry  R.  Lapp  and  A.  E.  W'oehnert. 

Chairman  J.  B.  Coaklev,  of  the  Board  of  Censors,  sub- 
mitted the  following:  report,  which  was  received  and  filed: 

To  the  Medical  Society  of  tJic  County  of  Erie: 

Your  Board  of  Censors  respectfully  reports  that  since  its  last 
report,  made  and  received  at  the  meeting-  of  this  society  on  the 
gth  day  of  January  last,  the  censors  have  endeavored  to  perform 
faithfully  the  work  of  investigfating-  cases  of  the  illeg^al  practice  of 
medicine  and  surg-ery.  Complaints  have  been  received  ag^ainst 
several  individuals  and  these  complaints  have  been  carefully 
investigated.  The  persons  to  whom  they  refer  have  been  visited 
and  in  two  or  three  cases  our  investig-ation  and  visit  has  resulted 
in  the  discontinuance  of  the  illegal  practises  complained  of, 
which,  in  most  instances  have  seemed  to  be  the  result  of  ignor- 
ance and  mistake  rather  than  of  deliberate  intention  to  violate 
the  law. 

In  our  last  report  we  made  reference  to  the  case  of  one  Arthur 
de  Collard,  and  stated  that  we  had  under  consideration  the 
advisability  of  further  prosecuting  his  case.  While  this  matter 
was  under  consideration  ^Ir.  de  Collard  found  it  advisable  to 
depart  from  the  city,  and,  as  we  understand  from  this  state,  and 
therefore  such  proceedings  became  unnecessary. 

As  noted  also  in  our  last  report,  our  counsel  during  the  last 
session  of  the  legislature  endeavored  to  have  the  medical  law 
amended  in  several  important  particulars,  referred  to  in  our  last 
report,  and  to  that  end  had  conferences  with  the  representatives 
of  the  Medical  Society  of  the  State  of  Xew  York,  and  the  ]\Iedi- 
cal  Society  of  the  County  of  Xew  York,  at  Albany,  during  the 
session  of  the  legislature.  He  reports  that  he  found  that  the  pro- 
posed act  to  amend  the  medical  law  had  been  so  drawn  as  to 
contain  provisions  especially  aimed  at  the  practice  of  so-called 
christian  science,  osteopathy  and  the  like,  and  that  very  early  in 
the  session  he  became  convinced  that  the  drastic  and  far  reach- 
ing character  of  the  proposed  amendments  was  such  that  it  did 
not  seem  probable  that  the  legislature  would  adopt  them.  As 
you  have  no  doubt  learned  from  the  public  press,  there  were  a 
number  of  hearings  before  the  legislative  committees  in  regard  to 
these  amendments,  which  were  embodied  in  what  was  known  as 
the  l)ell  Medical   Bill,  and  the  final  result  was.  as  anticipated. 
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that  the  leg-islature  decHned  to  pass  these  amendments  and  that 
the  whole  subject  of  medical  leg-islation  which  was  involved  with 
them  was  put  on  the  shelf  until  another  year.  Our  coiuisel  did 
not  participate  in  these  hearing-s  on  one  side  or  the  other,  as  he 
did  not  believe  it  g^ood  policy  to  do  so  tmder  the  circumstances. 
We  hope  and  believe  that  at  the  next  session  of  the  leg-islature 
the  practical  and  sensible  amendments  which  we  have  suggested 
and  advocated  will  receive  favorable  consideration  at  the  hands 
of  the  legislature. 

Respectfully  submitted. 
J.  B.  CoAKLEY,  Chairman.       Henry  C.  Lapp. 
H.  R.  Hopkins,  Francis  E.  Fronczak, 

Irving  W.  Potter. 
Dr.  P.  W.  \\\xPeyma  called  attention  to  the  death  of  Dr. 
Xichell,  one  of  the  oldest  and  most  respected  members  of  this 
society,  which  had  not  come  to  the  notice  of  the  officers  in  time 
to  call  a  special  meeting  to  take  the  usual  action,  and  he  there- 
fore presented  the  following  memorial  which  was  imanimously 
adopted: 

IN  .memorial — henry  nichell,  m.  d. 

Dr.  Henry  Xichell  was  born  at  ]\Iainz,  on  the  Rhine,  July 
17,  1821.  He  graduated  from  the  University  of  Giessen  in  1847. 
The  following  year  he  married  Charlotte  Erkell  Kuhn,  who  at 
the  time  of  her  marriage  to  Dr.  Xichell  was  a  widow  with  two 
small  children.  These  children,  a  boy  and  a  girl,  were  adopted 
by  the  doctor  and  treated  with  paternal  affection.  The  son.  Dr. 
Charles  Xichell,  died  some  years  ago  in  San  Francisco,  Cali- 
fornia. The  daughter  is  now  Mrs.  Minna  J.  Roese,  of  27  Dav's 
Park,  Buffalo,  X.Y. 

Dr.  Xichell  came  to  Buffalo  September  17,  1848.  For  a 
short  time  he  practised  on  Main  Street,  but  soon  settled  at  Xo. 
80  Sycamore  Street,  where  he  continued  his  practice  for  a  period 
of  about  forty-eight  years.  He  graduated  a  second  time  from 
the  University  of  Buffalo  in  1857.  He  early  joined  the  ^ledical 
Society  of  the  County  of  Erie  and  he  was  for  many  years,  and  until 
the  time  of  his  death,  a  member  of  the  American  ^Medical  Asso- 
ciation. He  died  February  14,  1901,  at  the  home  of  his  adopted 
daughter. 

Dr.  Xichell  was  rather  short  of  stature  and  slight  of  figure, 
neat,  quiet,  and  gentlemanly  in  appearance.  In  the  care  of  his 
patients  he  was  kind,  painstaking  and  conscientious.  He  was  a 
man  of  the  strictest  integrity  and  possessed  of  a  high  ethical 
sense:  extremely  modest  and  yet  very  proud  to  be  a  member  of 
the  medical  profession.  He  was  a  diligent  student  and  his  knowl- 
edge of  medicine  was  far  above  the  average,  and  so  recognised 
by  his  professional  associates.  Pathology  and  materia  medica 
were  perhaps  his  favorite  studies.    HeJiad  paid  special  attention 
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to  the  diseases  of  children,  and  the  size  of  his  practice  attested 
for  many  years  the  g-eneral  appreciation  of  knowledg^e  and  skill. 
As  he  was  proud  of  his  profession,  so  the  medical  profession  has 
reason  to  be  proud  of  him — a  modest,  conscientious,  intellig^ent 
worker  in  the  ranks. 

The  secretary  stated  that  the  parlors  of  the  Y.M.C.A.  had 
been  placed  at  the  gratuitous  disposal  of  the  society,  and  recom- 
mended that  a  gift  of  $5.00  be  granted  the  janitor  for  his  extra 
work.    The  recommendation  was  adopted. 

The  president  then  introduced  Dr.  Henry  L.  Eisner,  of 
Syracuse,  President  of  the  Medical  Society  of  the  State  of  New 
York,  who  had  honored  the  society  with  his  presence,  and  who, 
after  paying  several  compliments  to  the  Erie  County  Society, 
read  a  carefully  prepared  paper  on  The  diagnosis  of  malignant 
endocarditis. 

Dr.  Suiter,  of  Herkimer,  a  former  president  of  the  state 
society,  was  likewise  presented  and  briefly  acknowledged  the 
compliment. 

Dr.  Eisner's  paper  was  discussed  by  Drs.  Suiter,  Hopkins, 
Clark,  E.  H.  Long  and  P.  W.  VanPeyma. 

Dr.  Henry  R.  Hopkins  read  a  paper  on  The  fan  system  of 
heating,  ventilating  and  air  supply  of  certain  Buffalo  schools. 
(See  page  i.) 

Prof.  H.  M.  Hill  presented  a  paper  on  Ideal  school  venti- 
lation, but  owing  to  the  lateness  of  the  hour  Dr.  T.  B.  Car- 
penter's paper  on  School  ventilation  as  it  exists,  was  read  by 
title. 

Prof.  Henry  P.  Emerson,  superintendent  of  public  schools 
discussed  these  papers. 

A  vote  of  thanks  was  tendered  Dr.  Eisner  for  his  interesting 
paper,  after  which  the  society  adjourned. 


The  British  Congress  of  Tuberculosis. 

The  British  Congress  of  Tuberculosis  for  the  Prevention  of 
Consumption,  was  opened  in  London,  July  22,  1901,  by  Field- 
Marshal  H.R.H.,  the  Duke  of  Cambridge,  president  of  the  con- 
gress, who  welcomed  the  foreign  delegates  and  spoke  of  the  inter- 
est taken  in  the  congress  by  King  Edward.  Lord  Lansdowne, 
the  Foreign  Secretary,  also  welcomed  the  delegates  and  in  the 
name  of  the  government  promised  all  the  assistance  the  govern- 
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ment  was  able  to  afford  the  cong^ress  in  its  endeavors  to  combat 
a  disease  more  desolating:  than  war. 

After  the  Lord  Mayor  of  London,  Frank  Green,  Lord  Strath- 
cona  and  Mount  Royal  and  others  had  addressed  the  cong^ress, 
Lord  Lister,  one  of  the  British  vice-presidents  of  the  cong^ress,  in 
a  few  words  conveyed  the  thanks  of  that  body  to  Prof.  Robert 
Koch,  of  Germany,  and  the  other  scientists  present  for  their 
work,  saying;-  they  knew  the  enemy  they  had  to  deal  with  and 
that  it  was  not  only  the  prevention,  but  the  cure  of  consumption, 
that  the  cong-ress  hoped  to  effect. 

A  teleg-ram  was  read  from  King:  Edward  to  the  Duke  of  Cam- 
bridg-e,  as  follows:  "I  pray  you  heartily  to  welcome  for  me  the 
eminent  men  of  almost  every  nation  who  have  assembled  under 
your  presidency  and  to  express  to  them  my  earnest  hope  that  the 
result  of  the  deliberations  of  the  congfress  will  be  to  assist  the 
world  in  mitig^ating:  this  dire  disease,  which  has  baffled  the  most 
disting^uished  physicians  for  so  long-." 

Prior  to  the  adjournment  of  the  first  session  the  Duke  of  Cam- 
bridg^e  announced  that  a  g-ift  of  120,000  would  be  forthcoming- 
for  the  purpose  of  establishing-  the  first  public  tuberculosis  sani- 
tarium, as  soon  as  the  recommendations  of  the  cong-ress  concern- 
ing- its  establishment  had  been  formulated. 

Four  -  hundred  foreig-n  deleg-ates  attended  the  opening-  ses- 
sion. They  included  a  number  of  Americans  and  Canadians. 
Several  ambassadors  and  foreig-n  ministers,  including:  Joseph  H. 
Choate,  the  American  Ambassador,  also  were  present. 

Mr.  L  N.  Ford,  special  London  correspondent  of  the  Xew 
York  Tribune  said,  under  date  of  July  24,  Robert  Koch's  address 
before  the  cong-ress  was  an  event  of  world-wide  importance,  since 
he  was  the  recog^nised  leader  in  the  campaigfn  ag-ainst  consump- 
tion. The  hall  was  crowded  with  medical  men,  and  there  was  a 
group  of  scientific  experts  around  Lord  Lister  on  the  platform. 
Professor  Koch  was  introduced  by  Lord  Lister  with  the  sim- 
plicity becoming:  to  each  g^reat  man  of  science,  and  was  welcomed 
with  British  heartiness.  His  address  occupied  about  eig^hty  min- 
utes, and  was  followed  with  intense  interest.  Professor  Koch 
read  it  in  Engflish,  with  a  deliberate  painstaking-  effort  to  repress 
his  marked  German  accent,  and  with  no  lack  of  emphasis  when 
controversial  passag^es  were  reached. 

Tall,  full  habited,  with  a  hig^h  forehead,  larg^e  spectacles  and 
stooping:  shoulders,  he  was  the  embodiment  of  German  scholar- 
ship and  thoroug-hness  in  scientific  investig:ation.  ,  , 
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Professor  Koch's  main  theme  was  the  best  method  of  fighting 
tuberculosis  in  the  hght  of  experience  gained  in  combating  the 
bubonic  plague,  cholera,  hydrophobia  and  especially  leprosy, 
which  he  described  as  caused  by  a  parasite  closely  resembling  the 
tubercle  bacillus.  He  pronounced  hereditary  consumption  to  be 
extremely  rare,  and  considered  that  the  sputum  of  a  consumptive 
patient  was  the  chief  source  of  infection. 

He  gave  an  account  of  recent  experiments  at  Berlin  which 
served  to  prove  that  human  tuberculosis  could  not  be  transferred 
to  animals.  Lord  Lister  subsequently  admitted  that  the  evidence 
seemed  satisfactory.  Koch  had  also  satisfied  himself  that  the 
converse  proposition  was  also  true,  and  that  human  beings  were 
not  susceptible  to  bovine  tuberculosis  communicated  through 
milk,  butter  and  meat.  This  conclusion  Lord  Lister  was  unwill- 
ing to  accept  on  the  evidence  cited  by  Koch,  and  several  experts 
from  the  continent  thrashed  out  the  matter  with  various  results. 
Koch  himself  declared  that  the  danger  of  infection  by  the  milk 
and  flesh  of  tubercular  cattle  was  hardly  greater  than  by  heredi- 
tary transmission,  and  that  measures  against  it  were  inadvisable. 

The  chief  source  of  human  tuberculosis  was  the  dififusion  of 
sputum,  and  natural  preventive  measures  were  the  removal  of 
patients  from  small,  overcrowded  dwellings,  the  establishment  of 
special  hospitals  for  them,  compulsory  notification  to  the  health 
authorities  of  cases  of  tubercular  disease,  systematic  disinfection 
of  sick  rooms  and  the  founding  of  sanatoriums  where  cures  could 
be  effected. 

Koch  took  a  hopeful  view  of  both  preventive  and  curative 
measures,  explained  how  much  good  work  had  been  done  by 
consumptive  hospitals  in  England,  and  highly  praised  Dr. 
Biggs's  system  of  organisation  in  Xew  York  as  worthy  of  the 
study  and  imitation  of  all  municipal  and  sanitary  authorities. 
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Ophthalmology. 

Conducted  bv  ALVIN  A.  HUBBELL,  M.D.,  Buffalo,  N.Y. 

KROXLEIX'S  OPERATION  FOR  REMO\'AL  OF  TUMORS  OF  THE  ORBITAL 

CAVITY. 

Kro^-liu^  {Ophthalmic  Revieiv,  January,  1901 0  realising  the 
difficulty  of  access  to  the  apex  of  the  orbital  cavity,  has  devised 
an  operation  by  which  this  may,  in  great  measure,  be  overcome, 
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and  at  the  same  time  preserve  the  eyeball.  His  method  may  be 
summarised  as  follows:  A  skin  incision  is  made  in  a  curved 
line  beg-inningf  at  the  ridge  of  bone — easily  felt  by  the  fingfer — 
which  bounds  anteriorly  the  temporal  fossa,  about  i  cm.  above 
the  orbital  marg-in,  curving  forwards  to  have  its  middle  point 
opposite  the  outer  canthus,  and  terminating  over  the  zygoma  half 
way  between  the  tragus  and  the  external  canthus.  One  advantage 
of  the  incision  being  thus  curved,  is  that  when  the  parts  are 
replaced  after  the  operation  the  soft  parts  are  subjected  to  no 
tension,  but  fit  quite  readily.  By  means  of  a  periosteimi  eleva- 
tor, the  periosteum  covering  the  whole  outer  wall  of  the  orbit, 
is  now  eased  off  its  bed,  and  the  point  being  carefully  intro- 
duced into  the  inferior  orbital  fissure  and  the  handle  carried 
toward  the  nose,  it  is  completely  lifted  ofif.  This  is  not  difficult, 
as  it  is  only  at  the  orbital  margin  and  the  sutures  that  the  peri- 
osteum is  at  all  firmly  adherent.  Three  bone  sections  are  now 
required — two  horizontal  and  one  oblique.  The  first  divides  the 
external  angular  process  of  the  frontal  bone  close  to  its  base,  the 
next  (oblique)  runs  from  the  deepest  portion  of  the  first  behind 
the  suture,  which  joins  the  malar  and  sphenoid,  and  ends  in  the 
spheno-maxillary  fissure.  This  is  best  accomplished  by  means 
of  a  narrow  sharp  chisel,  the  orbital  contents  being  kept  well  out 
of  danger  of  injury  meanwhile.  The  third  passes  through  the 
frontal  process  of  the  malar,  close  to  its  root,  and  also  ends  in 
the  spheno-maxillary  fissure;  it  may  be  made  either  with  a  special 
small  saw  or  with  a  sharp  chisel.  In  order  to  have  as  much 
space  as  possible  it  is  well  to  keep  the  two  straight  sections  as 
far  apart  as  may  be,  and  much  care  should  be  taken  to  avoid  any 
unnecessary  splintering  of  the  bones,  especially  during  the  chisel 
work. 

For  this  reason  the  chisel  ought  to  be  both  fine  and  very 
sharp,  and  the  strokes  of  the  hammer  very  light.  The  author 
devises  a  special  instrument  for  this  purpose,  for  whose  character- 
istics reference  to  the  original  (p.  564)  should  be  made,  as  well 
as  for  advice  regarding  special  saws.  The  oblique  incision  must 
always  be  made  before  at  least  the  second  of  the  straight  sec- 
tions, else  there  is  no  firm  support  for  the  working  of  the  chisel. 
The  dimensions  of  the  piece  of  bone  thus  loosened  vary  consider- 
ably with  the  shape  of  the  particular  orbit,  but  should  be  about 
3  cm.  high  and  2k  cm.  deep — that  is,  about  an  inch  in  depth 
and  rather  more  than  that  in  height.  It  is  rolled  outward  with- 
out difficulty  about   its  vertical  axis  along  with  the  soft  parts 


36 


PROGRESS  IN   MEDICAL  SCIENCE. 


covering-  it,  thus  g:iving-  free  access  to  the  deeper  parts  of  the 
orbit.  The  periosteum  is  now  divided  with  bhuit-pointed 
scissors  from  before  backwards  and  turned  aside,  when  the  con- 
tents of  the  orbit  are  clearly  seen.  Further  steps  will,  of  course, 
depend  on  the  condition  of  afYairs  then  discovered,  but  g-enerally 
the  external  rectus  is  divided  close  to  the  sclerotic  insertion,  and 
into  both  ends  of  it,  and  of  any  other  muscles  which  requires 
division,  stitches  should  be  inserted  for  convenience  of  subsequent 
indentification  and  reposition.  At  the  close  of  the  operation  the 
flap  of  bone  and  soft  tissue  overlying^  it  is  replaced,  and  held  in 
position  by  a  few  stitches  passing:  throug^h  the  periosteum;  a 
drain  of  tubing;'  or  iodoform  gfauze  is  left  in  for  a  few  days;  silk 
is  usually  employed  for  the  skin  wound. 


THE  PATHOLOGY  OF  SERPENT  ULCER  OF  THE  CORNEA. 

DoTSCH,  Dr.  a.,  of  the  Jena  Eye  Clinic  {Die  Oplithalmologisclie 
Klinik,  October  5,  1900;  Annals  of  Ophthalmology ,  January, 
1901.)  This  is  a  very  interesting:  and  important  communication 
and  contains  a  complete  analysis  of  the  cases  of  serpent  ulcer 
seen  in  the  Jena  Eye  Clinic  during  the  years  1898  and  1899. 
The  number  of  cases  seen  was  98.  I  think  the  chief  point  of 
interest  lies  in  the  results  of  the  careful  bacteriologfical  examina- 
tions which  were  made  in  most  of  these  cases.  He  has  been 
able  to  confirm  absolutely  the  conclusions  of  Uhthofif  and  Axen- 
feld,  who,  as  we  know,  found  in  the  majority  of  their  cases  the 
Frankel-Weichselbaum  diplococcus;  in  other  words,  the  pneumo- 
coccus.  In  63  cases  the  pneumococcus  was  found  41  times  and 
in  35  of  these  cases  in  pure  culture.  The  history  of  an  injury 
was  noted  in  69  cases.  Inasmuch  as  this  org;-anism  flourishes 
exceptionally  outside  of  the  human  body  it  is  doubtful  whether 
it  was  introduced  into  the  eye  on  the  foreigi^n  body,  but  that  the 
eye  was  subsequently  infected  by  this  organism,  which  we  know, 
is  not  infrequently  found  in  the  mucous  membrane  adjacent  to  the 
eye.  It  would,  seem,  then,  that  pneumococcus  nicer  is  the  proper 
desigi^nation  for  this  variety  of  corneal  trouble. 


ON  THE  ACTION  OF  SUPRARENAL  EXTRACT. 

Zimmerman,  Stuttgart,  {La  Cliniqnc  Ophtlialmologiquc,  Octo- 
ber 10,  1900;  Amials  of  Ophthalmology ,  January,  1901.)  Fresh 
solutions  of  dried  suprarenal  glands,  Zimmerman  states,  may  be 
introduced  into  the  conjunctival  cul-de-sac  witlu:>ut  producing  any 
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irritation.  He  has  found  that  the  conjunctival  vessels  contract 
and  disappear  from  view  first,  but  if  the  action  of  the  material  be 
continued  sufficiently  long-,  the  scleral  vessels  will  do  the  same. 
This  he  says,  renders  the  drug:  of  considerable  service  in  inflam- 
matory and  cong-estive  disturbances  of  the  ocular  structures. 
He  has  found  that  probably  the  most  marked  therapeutic  action 
which  may  be  noticed,  is  the  ability  of  g-land  material  to  quiet 
certain  intractable  cases  of  gflaucoma,  particularly  if  it  be  used  in 
connection  with  weak  solutions  of  some  of  the  older  miotics. 
Darier's  foimula,  which  contains  three  centigrams  of  chlorohy- 
drate  of  pilocarpine  and  two  centig^rams  of  salicylate  of  eserine 
to  ten  g^rams  of  an  equal  part  solution  of  dried  suprarenal  g^lands 
in  water  have  given  him  the  best  results. 


AMBLYOPIA  FOLLOWING  THE  INTOXICATING  USE  OF  JAMAICA  GINGER. 

Edward  Stierin  {Jour,  of  tlie  American  Med.  Assn.,  January  5, 
igoi;  Amcr.  Jour,  of  OplitJiahuology ,  April,  1901,)  finds  eight 
recorded  cases  in  American  ophthalmic  literature  of  blindness 
following  the  ingestion  of  ginger.  His  case  was  that  of  a  man, 
36  years  of  age,  who  had  been  drinking  heavily.  On  sobering 
up  in  a  place  where  he  could  not  obtain  liquor,  he  consumed  one 
dozen  ounce  bottles  of  Jamaica  ginger  in  one  forenoon.  About 
noon  he  fell  into  a  deep  stupor,  from  which  he  awoke  about  3 
p.m.,  totally  blind.  Treatment  consisted  in  confinement  to  bed 
in  a  dark  room;  three  hot  foot  baths  were  given  during  the 
night,  and  twenty  grains  each  of  calomel  and  compound  jalap 
powder  in  divided  doses;  also  two  one-eighth  grain  doses  of 
pilocarpine  mur.  hypodermatically.  The  pilocarpine  and  calomel 
were  continued  for  two  days,  when  they  were  discontinued  and 
20  grain  doses  of  potassium  iodide  given.  On  the  fifth  day  his 
vision  was  20-30  in  each  eye.  The  lesion  in  these  cases  is 
believed  to  be  a  retrobulbar  neuritis. 


Pediatrics. 

Conducted  by  MAUD  J.  FRVE.  M.  D.,  Buffalo,  N.  Y. 
RARE   CAUSES   OF  SUDDEN  DEATH. 

Metcalfe  {London  Lancet,  May  25,  1901,)  reports  a  case  of 
sudden  death  from  asphyxiation  which  the  post  mortem  showed 
to  have  been  caused  by  the  blocking  of  the  trachea  by  pieces  of 
caseous  gland.    The  patient,  a  girl  of   13,  had  three  years  pre- 
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viously  been  treated  for  right-sided  phthisis,  but  was  considered 
cured.  The  right  pleura  was  firmly  adherent  throughout.  The 
trachea  was  blocked  by  pieces  of  caseous  gland.  On  the  right 
side,  half  an  inch  above  the  bifurcation,  was  a  round  lobe  admit- 
ting a  No.  12  catheter.  This  communicated  with  a  sac  contain- 
ing a  caseous  gland  similar  to  that  found  in  the  trachea.  There 
was  an  old  fibroid  tuberculous  lesion  at  the  root  of  the  right  lung 
almost  completely  healed. 


ACUTE  COLITIS  IN  CHILDREN. 

Cantley  [London  Lancet,  May  25,  IQOI,)  reports  an  epidemic 
occurring  in  a  certain  London  barracks.  Six  out  of  thirty  chil- 
dren were  attacked  and  three  out  of  thirteen  adult  women.  Four 
of  the  children  died.  Only  one  child  under  two  years — an  infant 
of  three  months — was  attacked.  In  each  case  the  onset  was 
sudden,  with  vomiting,  diarrhea  and  pyrexia.  \"omiting  was  the 
most  pronounced  symptom.  Anorexia  was  complete,  the  tongue 
sometimes  clean,  sometimes  furred,  with  a  dry,  brown  center. 
The  stools  were  very  frequent,  small,  green,  offensive,  and  con- 
tained blight  blood,  mucus,  and  little  or  no  fecal  matter.  There 
was  no  marked  tenesmus.  There  was  no  tenderness  along  the 
colon.  The  abdomen  was  sometimes  retracted  and  empty,  some- 
times moderately  distended.  There  was  considerable  restlessness 
and  nervous  prostration,  suggestive  of  a  general  toxemia.  There 
was  considerable  fever  throughout.  Autopsies  in  two  cases 
showed  the  inflammatory  process  was  confined  to  the  colon  and 
the  lower  part  of  the  ileum,  the  amount  of  inflammation  in  the 
ileum  being  of  minor  importance.  In  one  case  a  bacteriological 
examination  was  made,  the  bacillus  enteritidis  sporogenes  and 
the  bacillus  coli  communis  being  isolated. 


TREATMENT  OF  PNEUMONIA  IN  CHILDREN. 

Fischer  {N.  Y.  Med.  Jonr.,  April  27,  1901,)  gives  his  treatment 
of  pneumonia  in  children  as  follows: 

When  fever  begins  give  one  drop  doses  of  aconite,  repeated 
every  hour,  with  or  without  fresh  spirit  of  mindercrus,  of  the 
latter  half  teaspoonful  doses,  until  a  general  diaphoresis  is  pro- 
duced. Give  calomel  till  a  liquid  green  stool  is  produced;  it  will 
not  only  exert  a  hydragogue  effect,  but  will  also  stimulate  the 
flow  of  bile  and  the  action  of  the  kidneys.  This  is  extremely 
important   in    view  of  a  possible  complication  of  nephritis. 
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Remember  that  water  will  carry  off  toxic  products  throug^h  the 
g-astro-intestinal  tract  and  also  stimulate  the  flow  of  urine.  Give 
ad  lib. 

Give  an  occasional  dose  of  castor  oil  to  carry  off  the  sputum, 
which  has  been  swallowed. 

If  coal-tar  antipyretics  are  given,  guard  them  with  musk  or 
camphor.  It  is  better  to  rely  entirely  on  the  cold  pack,  or  if 
cerebral  symptoms  are  marked,  the  tub  bath  will  be  found  advan- 
tageous. In  very  young  and  delicate  infants,  it  is  advisable  to 
give  a  few  drops  of  Hoffman's  anodyne  immediately  before  giving 
the  bath.  \'igorous  rubbing  while  the  child  is  in  the  bath  will 
stimulate  the  circulation  and  prevent  collapse.  A  mustard  foot- 
bath will  invariably  stimulate  the  circulation  and  promote  dia- 
phoresis.   The  duration  of  the  bath  should  be  about  two  minutes. 

Intense  dyspnea  will  be  best  relieved  by  dry  cups.  \>ntilate 
thoroughly.  If  necessary  to  secure  sleep  codeine  may  be  given, 
I -JO  grain,  repeated  in  an  hour  or  two,  for  a  child  of  one  year. 
For  stimulants,  when  necessary,  Tokay  wine  or  good  whiskey. 
Feed  carefully,  using  milk,  soups,  with  or  without  cereals,  egg 
albumen. 


INFECTIOUS  DISEASES  AND  THE   MILK  SUPPLY. 

KoBER  i^Am.  Jour,  of  the  Med.  Seieuees,  May,  igoi,)  presents 
conclusions  drawn  from  the  study  of  330  outbreaks  of  infectious 
diseases  traced  to  the  milk  supply.  He  points  out  some  of  the 
circumstances  under  which  milk  may  be  the  cause  of  disease: 

1.  Sour  milk,  or  milk  which  is  on  the  point  of  turning  is  very 
liable  in  infants,  children,  or  persons  of  feeble  digestion  to  pro- 
duce gastric  and  intestinal  catarrhs  of  an  acute  or  chronic 
character.  In  the  more  acute  cases,  in  bottle-fed  children,  we 
have  the  phenomena  of  cholera  infantimi.  The  cause  of  untimely 
acidity  of  milk  are  improper  feeding  of  the  animals,  dirty  milk 
pans  and  rooms,  unclean  udders  and  teats,  and  a  high  tempera- 
ture. 

2.  ]\Iilk  may  be  rendered  unfit  for  use  and  cause  sickness  in 
children  by  reason  of  improper  food  of  the  animal,  or  from  use 
on  the  animal  of  strong  remedial  agents  which  may  be  excreted 
in  the.  milk.  The  symptoms  of  poisoning  from  arsenic,  copper, 
iodine,  lead,  mercury,  tartar  emetic,  atropin,  colchiciuu,  croton 
oil,  strychnin,  veratrum  viride,  etc.,  have  been  thus  observed. 

3.  Milk  may  be  morbific  as  the  product  of  a  diseased  animal. 
Inflammatory  conditions  of  the  udders  and  teats,  especially  the 
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condition  known  as  garget,  are  doubtless  responsible  for  a  large 
number  of  cases  of  pseudo-diphtheria  and  other  septic  infections. 
The  milk  of  animals  suffering:  from  acute  specific  enteritis, 
puerperal  and  other  septic  fevers,  foot  and  mouth  disease,  cow- 
pox,  anthrax,  pleuro-pneumonia,  rabies  and  tetanus  has  also 
been  known  to  produce  sickness  in  the  consumer. 

4.  Three  out  of  twenty-five  samples  of  Boston  milk  trans- 
mitted the  g-erms  of  tuberculosis  to  the  animals  experimented  on. 
The  ordinary  market  milk  of  Copenhagen  proved  infectious  in 
six  out  of  twenty-eight  rabbits. 

5.  ]\Iilk  may  acquire  infectious  properties  after  it  leaves  the 
cow.  The  writer  has  tabulated  the  histories  of  330  outbreaks  of 
infectious  diseases  spread  through  the  milk  supply;  these  out- 
breaks consist  of  195  epidemics  of  typhoid  fever,  gg  epidemics  of 
scarlet  fever,  and  36  epidemics  of  diphtheria. 

Of  the  195  epidemics  of  typhoid  fever  in  148  the  disease  pre- 
vailed on  the  farm.  In  67  instances  the  infection  probably 
reached  the  milk  by  percolation  of  the  germs  into  the  well-water 
with  which  the  utensils  were  washed;  in  16  of  these  cases  there 
was  intentional  dilution.  In  7  instances,  the  infection  was  attri- 
buted to  the  cows  w^ading  in  sewage-polluted  water  and  pas- 
tures; in  24  instances  the  dairy  employees  also  acted  as  nurses; 
in  10  instances,  the  patients  while  suffering  from  a  mild  attack, 
or  during  the  onset  of  the  disease  continued  their  work.  Of  the 
99  epidemics  of  scarlet  fever  the  disease  prevailed  in  68  instances, 
either  at  the  dairy  or  milk  farm.  In  2  instances  the  infection  was 
conveyed  by  means  of  infected  bottles  or  milk  cans  left  in  scarlet- 
fever  houses. 

Of  the  36  outbreaks  of  diphtheria  tabulated,  there  is  evidence 
that  the  disease  prevailed  at  the  dairy  or  farm  in  13  instances. 
In  12  instances  the  disease  is  attributed  directly  to  the  cows 
having  inflammatory  conditions  of  the  teats  or  udders.  These 
instances  may  be  regarded  as  typical  examples  of  streptococcus 
or  staphylococcus  infection,  giving  rise  to  a  form  of  follicular 
tonsillitis  or  pseudodiphtheria,  often  difftcult  to  distinguish  clini- 
cally from  true  diphtheria  or  scarlet  fever. 


THE  TREATMENT  OE  SUMMER  DIARRHEA  IX  IXI  AXTS. 

KERIJ•:^'  {^Medical  Ncivs,  August  4,  1900,)  writes  about  the  practi- 
cal points  in  the  treatment  of  summer  diarrhea.  The  two  chief 
features  of  a  rational  treatment  of  sunmier  complaint  areelimina- 
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tion  and  diet.  The  former  relieves  the  bacteria  and  their  pro- 
ducts from  the  dig-estive  tract;  the  purpose  of  the  diet  is  to  g^ive 
nourishment  which  will  not  furnish  a  favorable  medium  for  the 
growth  of  the  germs. 

If  no  vomiting  is  present  castor  oil  or  calomel  should  be 
given,  in  order  to  clear  the  intestines.  If  the  infant  is  vomiting 
this  symptom  must  first  be  controlled  by  diet  and  lavage. 

As  regards  diet,  the  first  thing  to  be  done  is  to  stop  the  milk, 
no  matter  whether  it  is  breast  milk,  cow's  milk,  or  peptonised 
milk,  or  condensed  milk,  or  any  of  the  milk  foods.  The  younger 
the  patient  the  more  imperative  is  the  necessity  of  discontinuing 
the  milk.  In  some  cases  it  will  be  necessary  to  keep  the  milk 
away  only  for  twenty-four  hours,  in  others  it  has  to  be  excluded 
for  weeks.  The  diet  in  such  cases  should  be  as  follows:  if  there 
is  vomiting  the  stomach  should  be  washed,  and  nothing  whatever 
given  for  a  few  hours,  when  a  teaspoonful  of  water  may  be 
tried.  If  the  water  is  retained  it  may  be  given  every  fifteen 
minutes.  The  next  step  is  to  give  increased  quantities  of  dextri- 
nised  barley  water  at  long  intervals.  If  the  case  is  one  of  diar- 
rhea without  vomiting  he  instructs  the  mother  to  give  from  3  to 
5  ounces  of  the  dextrinised  barley,  either  plain  or  salted,  to  which 
is  added  from  i  to  2  ounces  of  chicken,  beef,  or  mutton  broth. 

The  broths  must  be  given  cautiously,  for  in  some  patients 
they  have  a  decided  laxative  effect.  The  writer  does  not  use 
white  of  egg  in  water,  because  many  children  fail  to  digest  it. 
The  amount  of  food  given  may  correspond  to  that  given  in 
health,  but  it  should  be  given  in  smaller  quantities  at  shorter 
intervals.  Plain  boiled  water  may  be  given  at  any  time  for 
thirst.  The  use  of  a  proprietary  preparation  of  diastase  for  the 
purpose  of  predigesting  the  barley  is  recommended.  A  too 
strong  milk  mixture  must  not  be  given  on  resuming  the  milk 
diet,  and  the  latter  should  not  be  commenced  until  the  stools  are 
nearly  normal.  The  increase  of  milk  should  be  gradual.  In 
cases  in  which  a  child  cannot  return  to  milk  in  the  smallest 
quantity  until  October  or  November,  scraped  beef,  beef  juice, 
and  predigested  cereals  are  our  main  reliance.  A  teaspoonful  or 
two  of  some  soluble  proprietary  food  may  be  added  to  each 
feeding  of  dextrinised  barley.  In  breast-fed  babies  the  attacks 
are  usually  milder,  and  they  can  often  return  to  breast-milk  after 
twenty-four  or  forty-eight  hours. 

The  writer  uses  practically  but  four  drugs  in  summer  diarrhea, 
the  castor  oil  and  calomel,  already  mentioned,  and  bismuth  sub- 
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nitrate  and  opium.  He  uses  larg:e  doses  of  bismuth  subnitrate 
(i2  to  20  g^rains)  with  aromatic  syrup  of  rhubarb  (3  minims)  and 
water  enough  to  make  a  drachm.  Opium  should  not  be  g-iven 
unless  the  passag-es  are  more  than  six  or  seven  daily.  In  cases 
where  there  is  much  fever  and  prostration,  4-6  stools  are  of  bene- 
fit as  drainag'e,  and  opium  and  astring-ents  should  not  be  given. 
The  best  form  of  opium  to  give  in  such  cases  is  D-over's  powder, 
from  i  to  i  grain,  every  two  or  three  hours  for  a  child  eight 
months  of  age.  For  the  fever,  packs,  baths  and  sponging  are  all 
that  is  necessary.  Alcohol  disturbs  the  stomach,  and  stro- 
phantus, digitalis,  or  strychnin  should  therefore  be  given  if 
stimulants  are  required.  For  uncontrollable  vomiting  a  hypo- 
dermic injection  of  i-ioo  gr.  morphine  with  1-600  gr.  atropin 
may  be  given  to  a  child  one  year  old. 

Irrigation  of  the  colon,  in  the  opinion  of  the  writer,  has  been 
overdone.  It  is  of  great  service  when  the  stools  are  infrequent 
and  foul.  It  is  also  useful  in  active  cases  with  6-8  passages, 
particularly  if  there  is  any  blood  or  much  mucus.  The  irriga- 
tions should  be  carried  out  at  eight,  twelve,  or  twenty-four  hour 
intervals,  depending  upon  the  nature  of  the  case.  Boric  acid  or 
salt  solution  is  to  be  used,  or,  if  there  is  much  mucus  a  solution 
of  tannic  acid,  i  per  cent. 

"It  is  not  enough  that  the  child  be  given  sterilised  milk  and 
breast-milk;  he  must  be  made  comfortable.  The  clothing  should 
be  of  the  lightest  and  on  very  hot  days  he  should  be  in  the  open 
air  in  the  shade,  if  in  the  country;  if  in  the  city,  the  coolest  room 
in  the  house.  Two  or  three  fifteen  minute  spongings  with  water 
at  60^'  F.  daily  will  make  the  child  ever  so  much  more  com- 
fortable. Further  we  know  that  the  digestive  capacity  is  lessened 
during  the  heated  term  and  the  milk  should  be  reduced  in 
strength  from  one-fourth  to  one-third  on  very  trying  days,  add- 
ing water  to  replace  the  quantity  removed.  A  child  with  summer 
diarrhea  should  not  come  in  contact  with  other  young  members 
of  the  family,  for  summer  diarrhea  must  unquestionably  be 
placed  in  the  list  of  communicable  diseases." — Abstracted  in 
Pediatrics. 


Genito-Urinary  and  Syphilitic  Diseases. 

Conducted  dv  BVRON  H.  DAGGETT,  M.  D.,  Buffalo,  N.  V. 

THE   ETIOLOGY    AND   RATIONAL  TREATMENT  OE   RENAL  DISEASES, 
COMMONLY  CLASSED  AS  "  HRIGHT's  DISEASE." 

Porter,  W.  H.,  {Post  Graduate,  December,  igoo,)  states  that  in 
order  to  understand  the  etiology  and  treatment  of  these  renal 
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diseases,  the  physician  must  have  a  clear  knowledg^e  of  the 
anatomy,  physiolog"y,  as  well  as  the  patholog-y  and  symptoma- 
tologfy  of  these  glands. 

Histologically,  these  organs  are  composed  of  two  distinct 
kinds  of  tissues,  viz.:  the  epithelial  and  connective  tissue  groups. 
The  latter  is  the  foundation  or  base  for  the  epithelia  and  the 
intervening  tissue  about  the  tubules,  vessels  and  nerves.  All  of 
these  make  up  the  intertubular  structure.  The  vascular  portion 
— particularly  the  malpighian  tufts — secrete  the  water  with  the 
inorganic  salts,  while  the  intertubular  portion  of  the  vascular  areas 
bring  the  proteids  and  oxygen  into  close  relation  with  the  urinif- 
erous  tubules,  when  the  protoplasmic  cells  reduce  them  into 
catabolic  excreta,  such  as  urea,  uric  acid,  kreatin,  water  and 
carbon-dioxide.  The  carbon  dioxide  is  taken  up  by  the  alka- 
line blood  and  eliminated  by  the  lungs.  The  water  eliminated 
by  the  malpighian  tufts  is  the  water  taken  into  the  system 
under  its  own  form,  but  the  water  which  enters  through  the  epi- 
thelial cell  is  formed  by  the  oxidation  of  the  proteid  molecule. 
So  long  as  the  renal  gland  is  not  overtaxed  and  the  nutrition 
supply  is  of  the  right  kind  and  gravity,  the  organ  will  physio- 
logically perform  its  work.  Overload  this  gland  or  impair  its 
nutrition  and  innervation  and  retrograde  changes  will  follow  and 
cause  renal  affections,  classed  as  Bright's  disease. 

In  the  event  that  there  be  an  insufficient  supply  of  oxygen, 
then  there  will  be  imperfect  oxidation  reduction  and  portion  of 
the  proteid  molecules  will  be  isomerically  transformed  in  the  pro- 
toplasm in  the  cells  of  the  renal  tubules,  and  eliminated  as  such 
into  the  lumen  of  the  uriniferous  tubules.  In  the  milder  forms  of 
incomplete  oxidation  of  the  proteid  elements,  there  is  a  lessened 
output  of  urea  and  an  increased  output  of  uric  acid.  In  the 
more  aggravated  conditions  various  products  indicative  of  still 
more  incomplete  oxidation  reduction  are  eliminated,  such  as 
oxalic  acid,  lactic  acid,  and  the  like.  The  proteid  molecules  are 
isomerically  transformed  in  the  absence  of  oxidation  and  elimi- 
nated, as  nucleo-albumin.  They  are  eliminated  as  isomeric 
forms  of  albumin,  as  found  in  the  urine.  A  careful  examination 
of  the  urine  will  determine  the  ability,  the  perfection  or  imper- 
fection of  the  system  to  transform  the  proteids. 

The  writer  gives  a  method  for  detecting  the  reduction  or  lack 
of  reduction  of  the  proteid  substances.  This  method  is  described 
as  follows:  Fill  a  test  tube  nearly  full  of  urine,  bring  the  upper 
stratum  to  the  boiling  point,  then  add  a  few  drops  of  4  per  cent. 
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acetic  acid  solution,  and  ag^ain  bring-  to  the  boiling-  point,  then 
set  aside  for  a  few  hours  to  cool.  If  the  excretion  of  uric  acid  is 
normal  in  amount  no  formation  of  uric  acid  crystals  will  be  found 
in  the  urine  examined.  If,  on  the  other  hand,  there  is  an  abnor- 
mal excretion  of  uric  acid  that  is  held  in  solution,  the  heat  and 
the  acetic  acid  starts  up  a  chemical  action  by  which  the  acid 
phosphate  of  soda  is  formed,  and  the  uric  acid  precipitated.  The 
crystals  of  uric  acid  begin  to  form  directly  under  the  surface  layer 
of  the  urine.  The  amount  formed  will  give  the  relative  quantity 
excreted.  While  this  is  not  an  absolute  quantitative  method  of 
estimating  the  excess  of  uric  acid,  it  is  one  that  is  practical  and 
tells  us  very  quickly  that  there  is  an  over-production,  and  also 
the  relative  amount  of  the  over-production  from  day  to  day. 

The  uric  acid  may  be  precipitated  and  weighed  and  thus  get 
the  absolute  quantity  of  free  acid.  The  strong:  mineral  acids, 
however,  decompose  the  uric  acid  salts,  and  you  get  the  total 
output  of  uric  acid. 

There  are  two  forms  of  anatomical  changes  in  these  g^lands, 
viz.:  one  implicating- the  epithelial  structures;  the  other  afifects 
the  intertubular  portion.  The  one  is  a  parenchymatous,  the 
other  is  an  interstitial  lesion.  These  two  forms  may  combine, 
making  a  diffuse  lesion.  Intense  congestion  and  blood  toxicity 
incite  an  exudative  or  diffuse  nephritis.  The  other  forms  are 
not  inflammatory. 

Causes  of  Bright's  disease: 

1.  Taking  into  the  system  more  proteidsthan  are  required  for 
nutrition  and  growth;  surcharging  the  blood  and  overworking 
the  kidneys  in  their  elimination.  The  transitory  presence  of 
albumin  in  the  urine  does  not  necessarily  indicate  a  renal  lesion; 
it  may  indicate  elimination  of  a  surplus,  which  threatens  the 
integrity  of  the  renal  glands. 

2.  Another  cause  of  degenerative  changes  in  the  renal  epi- 
thelia  is  due  to  the  elimination  of  the  products  of  intestinal 
putrefactive  changes.  They  are  toxic  and  tend  toward  degenera- 
tion of  the  kidney  in  its  efforts  to  transform  and  eliminate. 

Indican  is  formed  by  the  putrefaction  of  proteids  in  the 
intestinal  canal.  Indican  uniting  with  a  potassium  salt  forms 
indoxyl  of  sulphate  of  potassium,  which  obeys  the  law  of 
inorganic  substances,  is  readily  absorbed  into  the  circulation 
and  eliminated  by  the  renal  glands.  Its  appearance  in  the 
urine  is  a  danger  signal,  warning  the  physician  of  impending 
danger  to  renal  structures. 
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Jaffe  gave  the  following^  method  for  the  detection  of  this 
substance:  Take  equal  volumes  of  chemical  hydrochloric  acid 
and  urine,  add  a  few  drops  of  a  i  per  cent,  of  potassium 
permang-anate.  If  indican  is  present  there  will  be  a  blue  dis- 
coloration of  the  fluid.  A  small  quantity  of  chloroform  will 
cause  a  blue  deposit  and  the  amount  and  the  intensity  of  the 
deposit  will  indicate  a  larg^e  or  small  amount  of  the  indoxyl  of 
sulphate  of  potassium. 

3.  Alicroorg-anisms  are  the  most  powerful  factors  in  causing- 
deg-eneration  of  renal  cells.  They  act  directly  within  the  system 
and  indirectly  upon  the  alimentary  contents.  They  produce 
toxics  and  the  oxidation  reduction  products  or  the  isomeric  pro- 
teid  elements.  They  impair  nutrition,  overburden  the  kidneys 
and  begfet  deg^eneration. 

Oxidation  reduction  proteids  are  found  in  the  cells  of  g^lands 
and  not  in  the  blood  or  lymph,  and  it  seems  probable  that  they 
are  isomeric. 

Adami  (Montreal)  affirms  that  renal  lesions  are  the  result  of 
the  direct  action  of  bacterial  products,  and  that  the  bacterial 
action  is  within  the  system.  It  is  more  probable,  however, 
from  the  evidence  at  our  command,  that  the  bacterial  action, 
producing:  renal  lesion,  is  broug^ht  about  in  the  alimentary  canal 
and  not  within  the  system. 

The  interstitial  form  of  Brig^ht's  disease  is  largely  dependent 
upon  these  conditions  which  cause  the  parenchymatous  chang-es. 
The  phenomenon  and  the  etiological  explanation  of  the  develop- 
ment of  the  interstitial  forms  of  renal  disease  is  complicated  and 
extensive,  so  that  abstraction  is  not  practical. 

With  a  good  understanding  of  the  causes  of  renal  lesions, 
their  treatment  is  governed  by  a  few  plain  and  common 
principles.  Knowing  that  the  parenchymatous  lesions  are 
caused  by  over-eating  and  over-drinking,  it  is  apparent  that  a 
dietary  must  be  prescribed,  and  the  intestinal  canal  freed  from 
putrefaction  and  its  results.  The  quantity  of  the  food  must  be 
kept  within  the  oxygenating  capacity  of  the  economy,  to  save 
the  renal  glands  from  overwork  and  faulty  nutrition.  Putre- 
factive fermentation  in  the  alimentary  canal  is  quickly  mani- 
fested in  the  urine  by  varying  quantities  of  indican. 

Uric  acid  in  excess  of  the  normal  quantity  indicates  over- 
feeding or  imperfect  oxidation,  from  over  abundance  of  food  or 
deficient  amount  of  oxygen.  Too  much  stress  cannot  be  laid 
upon  the  significance  of  these  two  substances  in  the  urine,  nor 
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upon  the  importance  of  recog-nising:  their  presence  in  the  urine 
early,  and  also  the  necessity  of  removing-  the  conditions  that 
make  possible  their  presence  in  the  urine,  if  prevention  or 
cure  of  renal  lesions  is  to  be  successfully  accomplished.  Both 
of  these  conditions  are  positive  indicators  of  a  deteriorated  state 
of  the  animal  economy,  and  one  which  tends  to  lower  the 
g-eneral  nutritive  activity  of  the  system  and  invite  bacterial 
invasion,  for  without  a  suitable  medium  the  germs  cannot  thrive 
in  the  economy,  nor  produce  their  damaging  effects.  Therefore 
it  becomes  clear  that  to  prevent  an  invasion  of  the  system  by 
bacteria,  whose  poison  will  eventually  damage  the  renal  struc- 
tures, the  two  conditions  just  enumerated  must  be  prevented. 
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H  Y  P  E  R  E  M  E  S I S  G  R  A \^  I D  A  R  U  M . 

This  is  a  disorder  that  occurs  during  pregnancy  (Smithwick, 
Southern  Med.  Jcmr.),  and  in  most  cases  is  confined  to  the  earlier 
stagfes.  It  may  be  said  that  nausea  and  vomiting  are,  to  a 
certain  extent,  normally  associated  with  the  pregnant  condition 
of  the  female,  but  in  some  instances  it  assumes  such  proportions 
that  it  not  only  becomes  pathological,  but  extremely  dangerous. 
It  may  vary  in  severity  from  a  slight  "morning^  sickness"  to  an 
extreme  state  of  nausea  and  vomiting,  so  that  nothing:  will 
remain  in  the  stomach,  and  even  the  thought  of  food  will  cause 
retching.  In  some  of  the  more  severe  cases,  if  allowed  to  pro- 
gress, the  emaciation  and  exhaustion  soon  become  a  matter  of 
no  small  moment  and,  unless  the  trouble  is  brought  to  a  termi- 
nation, death  may  occur  as  a  result. 

Hundreds  of  remedies  have  been  recommended  for  its  allevia- 
tion, but  experience  teaches  that  in  most  cases  the  g-ravid  uterus 
has  to  be  emptied  of  its  contents  to  secure  relief.  In  other  less 
severe  the  desired  relief  comes  from  less  radical  measures. 

In  the  treatment  of  pernicious  vomiting  of  pregnancy  it  is 
unusually  the  custom  to  put  off  the  producing:  abortion,  as  long: 
as  possible.  Of  course  it  is  desirable  to  save  the  life  of  the  child 
if  possible,  but  it  is  not  at  all  desirable  to  sacrifice  the  lives  of 
both  mother  and  child  simply  to  give  it  a  chance. 

Among  the  numerous  remedies  recommended  in  the  treat- 
ment of  this  condition,  ingluvin  (\Vm.  R.  Warner  &  Co.,  Phila- 
delphia,) gives   me  the   best  clinical   results.     I  have  frccjuently 
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seen  patients  who  would  vomit  immediately  upon  taking-  any- 
thing: into  the  stomach,  almost  relish  this  preparation  and  the 
vomiting  immediately  cease,  irrespective  of  its  primary  cause. 
Having:  had  such  good  results  with  it  in  its  various  forms  of 
nausea  and  vomiting,  I  was  induced  to  try  it  in  the  vomiting  of 
pregnancy,  both  physiological  and  pathological,  and  have  had 
excellent  results  up  to  date.  In  those  patients  in  whom  the 
vomiting  amounts  to  nothing  more  than  morning-  sickness, 
which  may  be  considered  physiological,  it  gives  great  relief;  also 
when  it  comes  to  be  pathological.  It  relieves  the  nausea  and 
increases  the  appetite  and  assimilation  to  a  marked  degree,  so 
that  the  patient's  system  is  put  in  an  excellent  condition  to 
undergo  the  ordeal  of  labor. 

The  following  cases  illustrate  and  confirm  these  statements: 

Mrs.  M.,  aged  22,  primipara.  Began  suffering,  presumably 
about  the  third  week  of  pregnancy,  with  nausea  and  vomiting  of 
rather  a  severe  type.  I  administered  some  of  the  customary 
remedies,  but  she  continued  to  grow  worse,  until  about  the  tenth 
week,  when  I  was  seriously  considering  the  propriety  of  inducing 
abortion.  However,  having  had  good  results  with  the  use  of 
ingluvin  in  nausea  and  vomiting  due  to  other  causes,  and  asso- 
ciated with  other  conditions,  I  determined  to  test  it  in  this  case. 
I  prescribed  it  in  fifteen  grain  doses  every  four  hours.  The  first 
dose  was  retained,  quite  to  my  surprise,  as  hitherto  she  had 
vomited  everything  taken  into  the  stomach.  From  this  time  on 
she  began  to  improve,  being  troubled  only  occasionally  with 
nausea  and  vomiting,  until  she  finally  recovered.  She  gained 
about  twelve  pounds  in  weight  and  went  through  the  remainder 
of  the  pregnancy  and  the  period  of  confinement  without  any 
difficulty. 

Mrs.  S.,  aged  32.  This  was  a  third  pregnancy.  She  had 
been  troubled  no  little  with  nausea  and  vomiting  during  the 
preceding  pregnancies,  but  at  this  time  the  condition  was  very 
greatly  exaggerated.  She  consulted  ■  me  during  the  sixth  week, 
stating  that  there  were  very  few  times  she  could  retain  either 
food  or  drink.  Her  bowels  were  constipated,  skin  thick  and 
sallow  in  appearance  and  tongue  heavily  coated.  She  was 
emaciated,  in  low  spirits,  as  she  had  some  difificulty  with  former 
births,  all  being  instrumental  deliveries,  due  to  inertia  of  the 
uterus.  I  prescribed  ingluvin  in  three  daily  doses  of  fifteen 
grains  each.  In  one  week  she  reported  that  she  was  improving: 
rapidly,  having  only  had,  during  that  time,  two  spells  of  nausea 
and  vomiting.  Her  appetite  was  g:ood  and  she  could  retain 
almost  anything  that  she  desired  for  food.  Her  bowels  were  in 
an  active  condition  and  skin  much  better  in  appearance.  Her 
spirits  were  decidedly  more  buoyant.  I  directed  her  to  continue 
the  medicine  in  the  prescribed  dose  until  near  the  time  of  con- 


48 


ABSTRACTS. 


finement.  She  did  so  and  I  attended  her.  The  labor  was  per- 
fectly normal  in  all  respects,  and  was  a  short  one  when  com- 
pared with  her  previous  labors,  lasting-  about  six  hours. 

Mrs.  G.,  ag-ed  24;  second  preg^nancy.  I  w^as  called  in  con- 
sultation in  this  case  for  the  purpose  of  considering  the  propriety 
of  inducing  an  abortion  on  account  of  pernicious  vomiting.  The 
patient  was  weak  and  exhausted,  due  to  almost  incessant  retch- 
ing and  vomiting.  She  has  been  unable  to  retain  any  food  for 
the  last  three  weeks,  and  rectal  alimentation  had  been  resorted 
to;  but  now  the  rectum  had  rebelled,  and  there  seemed  nothing 
left  that  held  out  any  hope  for  relief  at  all  except  an  induced 
abortion.  I  advised  the  administration  of  ingluvin  in  doses  of 
fifteen  grains  every  three  hours  and  very  small  quantities  of  such 
nourishment  as  she  most  desired.  The  first  dose  was  promptly 
vomited,  but  it  was  immediately  repeated  and  was  retained. 
From  this  time  on  the  medicine  was  retained,  though  her  stomach 
was  very  weak  for  the  first  few  days,  and  only  very  small 
amounts  of  nourishment  could  be  retained.  Once  or  twice 
during  that  time  she  had  severe  vomiting  spells,  but  they  even- 
tually passed  off,  but  she  did  well  the  balance  of  the  term  and 
was  delivered  of  a  healthy  baby. 

I  frequently  administer  ingluvin  to  my  patients  who  are  in  a 
preg^nant  condition  and  are  suffering  with  nausea  and  vomiting 
of  a  mild  deg^ree,  and  find  that  it  gives  very  g^reat  relief.  They 
gain  in  weight  during^  its  administration,  their  systems  are  put 
in  a  healthy  condition,  and  they  are  much  better  prepared  and 
able  to  stand  the  strain  of  labor  than  those  who  have  not  taken 
the  preparation.  Ingluvin  has,  on  every  occasion,  served  my  pur- 
pose well;  indeed,  far  better  than  anything  else  I  have  ever  tried. 


THE  ANODYNE  TREATMENT  OF  ACUTE  PERITONITIS. 

McCaffrey  {^Medical  News)  observes  that  the  most  pronounced 
indication  for  treatment  in  peritonitis  is  that  for  the  relief  of 
pain.  Blisters  and  counterirritation,  the  older  resorts,  are 
practically  useless;  hot  water  bags  and  poultices  are  far  superior, 
but  the  relief  they  afford  is  only  temporary.  In  some  cases  the 
ice  bag  is  more  grateful  than  hot  applications.  But  whether 
heat  or  cold  is  employed,  it  should  be  relied  upon  only  until 
other  lines  of  treatment  can  be  instituted.  Papine  should  be 
given  in  teaspoonful  doses  every  hour  and  the  doses  repeated 
frequently  enough  to  afford  the  desired  results.  Relief  from 
pain,  short  of  narcosis,  should  be  sought,  and  this  is  generally 
easily  obtained  by  proper  dosage.  Papine  does  not  produce 
nausea,  but  rather  prevents  this  symptom.  In  the  event  of 
the  development  of  more  or  less  prostration,  a  proper  stimu- 
lant, such  as  strychnin  or  nitroglycerin,  should  be  judiciously 
employed. 
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Plea  for  Detention  Hospitals. 

NO  strong-er  plea  for  detention  hospitals  for  the  suspected 
insane  was  ever  made  than  the  report  in  the  daily  papers 
of  July  5,  of  the  suicide  of  one  person  and  the  attempted 
suicide  of  another,  confined  in  the  cells  of  Police  Station 
No.  I.  Both  patients  were  insane,  so  accepted  and  so  confined, 
and  no  charge  of  criminality  or  of  malfeasance  was  made 
agfainst  them.  Both  were  locked  up  in  prison  cells — to  await 
examination  and  the  proper  filling  out  of  the  commitment 
papers — before  they  could  be  accepted  at  the  Buffalo  State 
Hospital.  On  the  following  day  the  associated  press  reported 
a  similar  occurrence,  in  New  York  cit\ — the  suicide  of  an 
insane  man,  committed  to  a  prison  cell  to  await  examination,  no 
charge  of  criminality  being  lodged  against  him.  The  lesson  of 
these  three  cases  is  that  some  place  is  necessary  for  the 
temporary  lodgement  of  the  violent  insane  pending  examina- 
tion. It  is  unsafe  to  place  them  behind  prison  bars,  to  say 
nothing  of  the  injustice  of  such  a  proceeding.  It  is  unsafe  to  place 
these  unfortunates  under  the  care  of  the  average  police  ofiicial, 
even  for  a  single  night.  It  is  equally  unsafe  to  leave  them  at 
their  homes  after  homicidal  or  suicidal  tendencies  have  once 
appeared.  The  state  hospitals  are  powerless  to  aid  such  cases 
until  all  legal  requirements  are  fulfilled.  Xo  place  open,  the 
prison  is  the  only  alternative,  with  results  often  as  the  daily 
papers  have  chronicled. 

In  Erie  County  if  detention  hospitals  are  not  forthcoming, 
such  cases  might  be  taken  to  the  Erie  County  Hospital  and 
there  detained  until  the  necessary  examination  is  made.  Better 
still  would  be  a  small  hospital  situated  in  the  new  county  build- 
ing on    the   Terrace,  fitted  up  with  hospital  appliances  and 
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managed  by  physicians,  such  as  Superintendent  Long:  of  the 
Poor  Office  has  repeatedly  urg^ed. 

Agitation  of  this  question  should  be  kept  up  until  the  Board 
of  Supervisors  sees  and  feels  the  necessity  of  such  a  place;  in  the 
meanwhile  the  occurrence  in  Police  Station  No.  i,  speaks  more 
forcibly  than  words. 


IMr.  Dooley  on  the  Practice  of  IVledicine. 

(From  the  Buffalo  Sunday  News,  July  7tli.) 

"\  A  / HAT'S  Christyan  Science?"  asked  Mr.  Hennessy. 

V  V      "  "Pjs  \v?iY\  way  iv  gettin'  th'  money,"  said  Mr.  Dooley. 
"But  what's  it  like?"  asked  Mr.  Hennessy. 
"Well,"  said   Mr.  Dooley,  "Ye  have  something  th'  matther 
with  ye.    Ye  have  a  leg  cut  ofT." 

"Th'  Lord  save  us,"  exclaimed  Mr.  Hennessy. 

"That  is,  ye  think  ye  have,"  Mr.  Dooley  went  on.  "Ye 
think  ye  have  a  leg  cut  off.  Ye  see  it  goin'  an*  says  ye  to 
ye-ersilf:  'More  expinse.  A  w^ooden  leg.'  Ye  think  ye've  lost 
it.  But  ye're  wrong.  Ye're  well  as  iver  ye  was.  Both  legs  is 
attached  to  ye,  on'y  ye  don't  know  it.  Ye  call  up  a  christyan 
scientist  or  ye're  wife  does.  Not  manny  men  is  christyan 
scientists,  but  near  all  women  is,  in  •-  wan  way  or  another. 
Ye'er  wife  calls  up  a  christyan  scientist,  an'  says  she:  *Me 
husband  thinks  he's  lost  a  leg,'  she  says.  'Nonsense,'  says  th' 
christyan  scientist,  she  says,  f'r  she's  a  woman,  too.  'Nonsense,' 
says  she.  'No  man  iver  lost  a  leg,'  she  says.  'Well,  'tis 
sthrange,'  says  the  wife.  'He's  mislaid  it  thin,'  she  says,  'f'r  he 
hasn't  got  it,'  she  says.  'He  on'y  thinks  he's  lost  it,'  says  th' 
christyan  scientist.  'Lave  him  think  it  on  again,'  she  says. 
'Lave  him  raymimber,'  she  says,  'they'se  no  such  thing  in  th' 
wurruld,'  she  says,  'as  pain  an'  injury,'  she  says.  'Lave  him  to 
put  his  mind  hard  to  it,'  she  says,  'an'  Lll  put  mine,'  she  says, 
an'  we'll  all  put  our  minds  to  it,  an'  'twill  l)e  all  r-right,'  she 
says.  So  she  thinks  an'  th'  wife  thinks  an'  ye  think  th'  best  ye 
know  how,  an'  afther  awhile  a  leg  comes  peepin'  out  with  a  com- 
plete set  iv  tootsies,  an' be  th'  time  th'  last'  thought  is  expinded. 
ye  have  a  set  iv  as  well-matched  gambs  as  ye  iver  wore  to  a 
picnic.  But  ye  mustn't  stop  thinkin'  or  ye'er  wife  or  th' 
christyan  scientist.  If  wun  iv  ye  laves  go  tli'  rope,  th'  leg  '11 
get  discouraged  an'  (luit  growin.'    Manny  a  man's  sprouted  a 
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limb  on'y  to  have  it  stop  between  th'  ankle  an'  th'  shin  because 
th'  christyan  scientist  was  called  away  to  see  what  ailed  th' 
baby." 

"Sure,  'tis  all  foolishness,"  said  ^Ir.  Hennessy. 

"Well,  sir,  who  can  tell?"  said  Mr.  Doole\.  'If  it  wasn't 
f'r  medical  progress,  I'd  be  sure  th'  christyan  scientists  was 
wrong-.  Rut  th'  doctor  who  attinded  me  whin  I  was  young  'd 
be  thought  as  loonatical  if  he  was  alive  today,  as  th'  mos' 
christyan  scientist  that  iver  rayjooced  a  swellin'  over  a  long 
distance  tillyphone.  He  inthrajooced  near  th'  whole  parish  into 
this  life  iv  sin  an'  sorrow,  he  give  us  calomel  with  a  shovel,  bled 
us  like  a  polis  captain,  an'  niver  thought  anny  medicine  was  good 
if  it  didn't  choke  ye  goin'  down.  I  can  see  him  now  as  he 
come  up  dhriven'  ol'  gray  an'  yellow  horse  in  a  buggy.  He 
had  whiskers  that  he  cud  tie  in  a  knot  round  his  waist,  an'  him 
an'  th'  priest  was  th'  on'y  two  men  in  th'  neighborhood  that 
carried  a  goold  watch.  He  used  to  say  'twas  th'  healthiest 
parish  in  th'  wurruld,  barrin'  hangins  an'  thransportations  an' 
thim  come  in  Father  Hickey's  province.  Ivryl:)ody  thought  he 
was  a  gr-eat  man  but  they  wudden't  lave  him  threat  a  spavin  in 
these  days.  He  was  catch-as-catch-can  n'  he'd  tackle  annything 
fr'm  pneumony  iv  th'  lungs  to  premachure  baldness.  He'd 
niver  heerd  iv  mickrobes  an'  nather  did  T  till  a  few  years  ago 
whin  I  was  tol'  they  was  a  kind  iv  animals  or  bugs  that  crawled 
around  in  ye  like  spiders.  I  see  pitchers  iv  thim  in  th'  pa-apers 
with  eyes  like  poached  eggs  till  I  dhreamed  wan  night  I  was  a 
hayloft  full  iv  bats.  Thin  th'  dock  down  th'  sthreet  set  me 
r-right.  He  says  th'  mickrobes  is  a  vigitable  an'  ivry  man  is 
like  a  conservatory  full  iv  millyons  iv  these  potted  plants.  Some 
ar're  good  f'r  ye  an'  some  ar're  bad.  Whin  th'  chube  roses  an' 
geranyums  is  flourishin'  an'  hftin'  their  dainty  petals  to  th'  sun, 
ye're  healthy,  but  whin  th'  other  flower  gets  th'  best  iv  these 
nosegays,  'tis  time  to  call  in  a  doctor.  Th'  doctor  is  a  kind  iv 
gardiner  f'r  ye.  'Tis  his  business  f'r  to  encourage  th'  good 
mickrobes,  makin'  two  pansies  grow  where  wan  grew  befure  an' 
to  hoe  out  th'  Canajeen  thistle  an'  milk  weed. 

"Well,  that  sounds  all  r-right,  an'  I  sind  f'r  a  doctor. 
'Dock,'  says  I,  'me  vilets  ar-re  thinnin'  out  an'  I  feel  as  though 
I  was  full  iv  sage  brush,'  I  say.  Th'  dock  puts  a  glass  chube  in 
me  mouth  and  says,  'Don't  bite  it.'  'D'ye  think  I'm  a  glass 
eater?'  says  I,  talkin'  through  me  teeth  like  a  Kerry  lawyer.' 
What's    it    f'r  ?'    I   says.    'To  take  ye're  timprachoor,  says 
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he.  While  I  have  th'  chube  in  me  mouth  he  jabs  me  thumb 
with  a  needle  an'  laves  th'  room.  He  comes  back  about 
th'  time  I'm  r-ready  to  sthrangle  an'  removes  th'  chube, 
*How  hig-h  does  she  spout?'  says  1.  'Ninety-nine/  says  he. 
*Good  hivens,'  says  I.  'Don't  come  near  me,  dock,  or 
ye'll  be  sun  sthruck,'  I  says.  'I've  just  examined  ye'er  blood,' 
he  sa3's.  'Ye'refull  iv  weeds,' he  says.  Be  that  time  I'm  scared 
to  death,  an'  I  say  a  few  prayers,  whin  he  fixes  a  hose  to  me 
chest  an'  begins  listenin'.  'Anny thing-  goin'  on  inside?'  says  I. 
'  'Tis  ye'er  heart,'  says  he.  'Glory  be,'  says  I.  'What's  th' 
matther  with  that  ol'  ing^ine?'  says  I.  'I  cud  tell  ye,'  he  says, 
but  I'll  have  to  call  in  Dock  Vinthricle,  th'  specialist,'  he  says. 
'I  oughtn't  be  lookin'  at  ye'er  heart  at  all,  he  says.  I  niver 
larned  below  th'  chin  an'  I'd  be  fired  be  th'  union  if  they  knew 
I  was  wurrukin'  on  th'  heart,'  he  says.  So  he  sinds  f'r  Dock 
Vinthricle  an'  th'  docks  climbs  me  chest  an'  lislitens  an'  thin  he 
says:  'They'se  something  th'  matther  with  his  lungs,  too,'  he 
says.  'At  times  they're  full  iv  air,  an'  again,'  he  says,  'they 
ain't,'  he  says.  'Sind  f'r  Bellows,' he  says.  Bellows  comes  an' 
pounds  me  as  though  I  was  a  roof  he  was  shinglin',  an'  havin' 
accidentally  hit  me  below  th'  belt,  he  sinds  f'r  Dock  Laporattemy. 
Th'  Dock  sticks  his  finger  into  me  as  far  as  th'  knuckle.  What's 
that  f'r?'  says  I.  That's  O'FIannig-an's  point,'  he  says.  'I 
don't  see  it,'  says  I.  '  O'Hannig-an  must  have  had  a  fine  sinse  iv 
humor.'  'Did  it  hurt?'  says  he.  'Not,'  says  I,  'as  much  as 
though  ye'd  used  an  awl,'  says  I,  'or  a  chisel,'  I  says,  'but,'  I 
says,  'it  didn't  tickle,'  I  says. 

"He  shakes  his  head  an'  goes  out  iv  th'  room  with  th'  others 
an'  they  talk  it  over  at  tin  dollars  a  minyit  while  I'm  layin' 
there  at  two  dollars  a  day — docked.  Whin  they  come  back, 
wan  iv  thim  says:  'This  here  is  a  mos'  inthrestin'  case  an'  we 
must  have  th'  whole  class  take  a  look  into  it,'  he  says.  It 
means  me,  Hinnissy  'Dock,'  he  says,  'ye  will  remove  it's 
brain.  \  inthricle,  ye  will  have  it's  heart,  an'  Bellows,  ye  will 
take  it's  lungs.  As  f'r  me,'  he  says,  'I  will  add  wan  more 
vermiform  appendix  to  me  belt,'  he  says.  '  'Tis  sthrange  how 
our  foolish  pre-decessors,'  says  he,  'niver  got  onto  the  dangers 
iv  th'  vermiform  appendix,'  he  says.  'I  have  no  doubt  that 
that's  what  kilt  Methausalem,'  he  says.  So  they  mark  out  their 
wurruk  on  me  with  a  piece  iv  red  chalk  an'  if  I  get  well,  I  look 
like  a  rag  carpet.  Sometime  tlK^y  lave  things  in  ye,  Hinnissy. 
I  knowed  a  man  wanst.  Moriarty  was  his  name — Tim  Moriarty, 
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an'  he  had  to  be  hem-stitched  hurridly  because  they  was  g-oin' 
to  be  a  ball  g^ame  that  day  an'  they  locked  up  in  him  two 
spong-es,  a  saw,  an  ice  pick,  a  goold  watch  an'  a  pair  iv  curlin' 
irons  belongin'  to  wan  iv  th'  nurses.  He  tol'  me  he  didn't  feel 
well,  but  he  din't  think  anything-  iv  it  till  he  noticed  that  he 
jingled  whin  he  walked. 

That's  what  they  do  with  ye  nowadays,  Hinnissy.  Ivry  time 
I  g-o  into  Dock  Cassidy's  office,  he  gives  me  a  look  that  makes 
me  wisht  I'd  wore  a  suit  iv  chain  armor.  His  eyes  seem  to 
say,  'Can  I  come  in?'  Between  th'  christyan  scientists  an' 
him  'tis  a  question  iv  whether  ye  want  to  1)e  threated  like  a 
loonytic  or  like  a  can  iv  presarved  vigfitables.  Father  Kelly 
says  th'  styles  iv  medicine  chang^es  like  th'  styles  iv  hats.  Whin 
he  was  a  boy,  they  g^ive  ye  quinine  f'r  whativer  ailed  ye,  an' 
now  they  gfive  ye  sthrychnine  an'  nex'  year  they'll  be  g^ivin'  ye 
proosic  acid,  maybe.  He  says  they're  findin'  new  thing^s  th' 
matther  with  ye  ivry  day,  an'  ol'  thing-s  that  have  to  be  taken 
out,  ontil  th'  time  is  comin'  whin  not  more  thin  half  iv  us' 11  be 
rale  an'  th'  rest' 11  be  rubber.  He  says  they  oug-ht  to  enforce  th' 
law  iv  assault  with  a  deadly  weepin'  ag^ain  th'  doctors.  He 
says  that  if  they  knew  less  about  pizen  an'  more  about  g^ruel  an' 
opened  fewer  patients  an'  more  windows,  they'd  not  be  so  manny 
christyan  scientists.  He  says  th'  diff'rence  between  christyan 
scientists  an'  doctors  is  that  christyan  scientists  thinks  they'se  no 
such  thing-  as  disease  an'  doctors  thinks  there  ain't  annything: 
else.    An'  there  ye  ar-re." 

"Wdiat  d'ye  think  about  it?"  asked  Mr.  Hennessy. 

"I  think,"  said  Mr.  Dooley,  "that  if  th'  christyan  scientists 
had  some  science  an'  th'  doctors  more  christyanity,  it  wouldn't 
make  anny  diff'rence  which  ye  called  in — if  ye  had  a  g:ood 
nurse." 


Some  Medical  Aspects  of  the  Pan-American  Exposition. 

{From  Boston  Medical  and  Surgical  Journal,  July  iS  and  2j,  iqol.) 

The  Pan-American  Exposition  presents  certain  features  of 
particular  interest  to  medical  visitors,  which,  however,  are  so 
widely  scattered  that  many  of  them  are  overlooked  by  the  casual 
observer,  who  has  no  official  guide  to  their  location.  Hence  a 
brief  mention  of  their  whereabouts  and  special  points  of  interest 
may  be  of  value. 

The  Emergency  Hospital,  supported  from  the  funds  of  the 
exposition  and  treating  its  cases  gratuitously,  is  located 
immediately  on  the  right  of  the  West  Amherst  street  gate. 
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throug^h  which  the  majority  of  visitors  enter  the  exposition 
g-rounds.  It  is  an  artistic  Httle  buikhng-  of  cream-colored  staff, 
topped  off  with  a  dull  red  roof.  It  was  erected  early  in  the  pro- 
cess of  constructing:  the  fair,  to  meet  the  medical  and  surg-ical 
emergencies  conting^ent  on  the  presence  of  a  larg^e  number  of 
workmen,  many  of  them  eng-ag^ed  in  more  or  less  hazardous  call- 
ing's. Its  functions  are  confined  purely  to  emerg^ency  work,  and 
any  severe  cases  received  during:  the  day  are  transferred  to  the 
Buffalo  General  Hospital,  or  other  points  outside  the  g-rounds,  if 
prolong-ed  treatment  is  required.  No  cases  are  allowed  to 
remain  over  night  in  the  Emerg-ency  Hospital,  and  no  venereal 
cases  are  treated  therein.  The  institution  has  a  capacity  of  26 
beds,  and  includes  a  small  dispensary  fitted  up  with  a  few  simple 
remedies,  a  surgical  dressing-room,  an  excellent  little  operating- 
room,  and  a  small  diet  kitchen.  It  is  admirably  administered 
under  the  supervision  of  Dr.  Roswell  Park,  the  Medical  Director 
of  the  Exposition,  whose  surgical  abilities  are  well  known  to  the 
profession,  assisted  by  Dr.  \>rtner  Kenerson,  both  of  whom 
visit  the  institution  one  or  more  times  daily.  The  personnel  of 
the  hospital  consists  of  six  young  physicians  who  act  as  the 
house  staff,  and  two  of  whom  are  constantly  on  duty.  Four 
nurses  constitute  the  nursing  staff.  The  hospital  supports  an 
ambulance  service,  consisting  of  one  automobile  ambulance,  the 
drivers  of  which  are  medical  students  from  the  Universitv  of 
Buffalo. 

Up  to  the  present  time,  the  hospital  has  treated  al)out 
2,200  cases,  of  which  about  700  were  surgical.  At  present  most 
of  the  cases  requiring  attention  are  of  a  medical  nature  and  are 
of  trivial  character,  about  30  cases  being  treated  daily.  The 
majority  of  these  cases  are  of  a  diarrheal  nature  and  are  fur- 
nished by  the  employees  of  the  large  foreign  concessions  in  the 
Midway,  such  as  the  "Streets  of  Cairo,"  "Indian  Congress," 
"Filipino  Milage,"  etc.  One  member  of  the  house  staff  usually 
visits  these  larger  concessions  daily,  to  ascertain  the  presence  of 
any  cases  needing  medical  attention.  So  far,  the  professional  work 
has  been  very  light.  A  few  deaths  and  seven  accidents  occurred 
as  a  result  of  falls  by  workmen  during  erection  of  the  exposition 
buildings,  and,  as  was  to  be  expected  in  a  fair  where  electricity 
is  made  such  a  prominent  feature,  several  fatal  accidents  among 
the  workmen  have  occurred  from  contact  with  defectively  insu- 
lated electric  conduits.  Scarcely  any  cases  of  sunstroke  and  heat 
exhaustion  have  as  yet  occurred,  even  during  the  hot  wave  which 
recently  prevailed  over  the  eastern  part  of  the  United  States. 
Cool  lake  breezes  are  a  pleasant  feature  of  Buffalo  sunmier 
climate  and  seem  to  substantiate  the  claim  that  lUiffalo  is  the 
coolest  city  in  the  Union  during  the  summer.  There  has  not 
be(Mi  a  night  this  season  when  the  visitor  would  not  require  the 
use  of  a  blanket  to  sleep  in  comfort.  Mosquitoes  and  flies  are 
almost  unknown  in  lUiffalo,  and  the  visitor  is  certain  to  be  free 
from   their  annoyance.    To  return   to  the  subject  of  the  Fmer- 
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g-ency  Hospital,  it  may  be  said  that  while  this  institution 
possesses  no  unusual  features  to  those  acquainted  with  hospital 
service,  its  equipment  is  of  the  most  modern  type,  and  its 
neatness  and  order,  tog:ether  with  the  efficacy  of  its  service, 
reflect  much  credit  upon  those  in  charge. 

INFANT  INCUBATORS. 

A  few  steps  from  the  Emergency  Hospital  is  a  building  which 
somewhat  resembles  this  institution  in  appearance.  It  is  the 
building  of  the  "Infant  Incubators,"  which  a  "barker,"  in  high 
hat  and  frock  coat  terms  "the  only  scientific  attraction  on  the 
Midway.  The  Qbata  Company,  which  controls  this  concession, 
appears  to  be  coining  money,  for,  strange  as  it  may  seem,  this 
attraction  is  one  of  the  most  popular  on  the  Midway.  Its 
patrons  are  not  only  those  who  have  a  professional  interest  in 
the  subject,  but  also  a  large  proportion  of  the  curious,  particularly 
those  of  the  feminine  persuasion.  As  the  "barker"  says,  "there 
is  nothing  improper  in  the  exhibit,"  but  his  statement  that  there 
is  "a  whole  houseful  of  infants,"  must  be  taken  with  the  usual 
Midway  grain  of  salt.  Inside,  tlie  visitor  is  ushered  into  a 
large  room,  with  impermeable  walls  and  floor,  railed  off  around 
the  walls.  There  are  about  a  dozen  of  the  Qbata  incubators, 
something  more  than  half  of  which  are  usually  occupied  by  small 
mites  of  humanity  prematurely  introduced  to  the  world.  The 
incubator  consists  of  a  nickel  frame  with  glass  sides,  making  a 
box  about  two  feet  square,  to  which  access  is  had  by  a  door  in 
front.  The  infant  neatly  bundled  up,  lies  on  a  small  mattress 
supported  on  springs  so  delicate  that  the  whole  frame  gently 
oscillates  with  every  movement,  even  the  breathing  of  the  child. 

The  temperature  in  the  incubator  is  regulated  by  a  thermostat, 
which  maintains  a  constant  temperature  of  about  26°  C,  the 
necessary  warmth  being  supplied  from  water  pipes  running  from 
a  small  tank  heated  by  an  oil  lamp.  \>ntilation  of  the  incuba- 
tors is  secured  by  small  aspirating  fans,  the  incoming  air  being 
rendered  sterile  by  filtration  through  cotton.  Wet  nurses  pro- 
vide nature's  food  for  the  sustenance  of  the  infants,  the  latter 
being  removed  from  the  incubators  and  fed  every  two  hours, 
weighed,  and  the  cleanly  condition  of  their  linen  verified.  This 
is  done  in  a  small  nursery,  adjoining  the  incubator  room,  which 
is  fitted  up  with  bath  tubs,  baby  baskets,  and  the  like,  in  a  way 
to  satisfy  aseptic  ideas  and  delight  the  esthetic.  A  chart  on  each 
incubator  shows  the  age,  sex,  weight,  temperature  and  period 
of  gestation  of  each  child.  One  small  morsel  of  humanity  on 
exhibition  was  stated  to  have  weighed  2  lbs.,  4  oz.  on  entrance 
and  to  have  gained  5  oz.  in  about  a  fortnight's  sojourn  in  the 
incubator.  The  period  of  gestation  of  nearly  all  the  infants  is 
stated  as  about  seven  months.  The  appearance  of  some  of  the 
infants  would  appear  to  justify  this  statement,  though  it  would 
require  a  slight  elasticity  of  the  professional  imagination  to 
believe  this  with  regard  to  others.    The  supply  of  infants  is 
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recruited  from  Buffalo  and  vicinity,  they  being-  cared  for 
gratuitously  by  the  Qbata  Company.  I  was  informed  that  a 
premature  arrival  in  a  family  prominent  in  Buffalo  society  and 
a  small  pappoose  from  the  Indian  Cong^ress  were  admitted  on 
the  same  day. 

The  Qbata  Company  claims  that  85  per  cent,  of  viable  infants 
may  be  saved  by  their  incubators.  The  question  naturally 
presents  itself  as  to  whether  this  is  worthwhile;  whether  the  race 
as  a  whole  does  not  suffer  from  the  preservation  of  these  weak- 
ling^s  to  perpetuate  their  kind.  Medical  science  is  a  little  illogi- 
cal in  respect  to  the  results  obtained,  and  in  its  efforts  to  preserve 
the  individual  it  forgets  to  consider  the  effects  of  such  action 
upon  the  race  as  a  whole.  Every  stock  raiser  appreciates  the 
necessity  of  healthful  environment,  abundant  food  and  fresh  air 
in  maintaining  a  breed  of  animals  in  a  state  of  high  physical 
development;  and  sanitary  science  insists  upon  the  necessity  of 
these  conditions  for  the  physical  uplifting  of  the  human  race. 
The  stock  raiser,  however,  breeds  only  from  the  most  sound, 
healthy  and  perfect  animals,  and  thus  secures  a  physical  conform- 
ation and  constitution  upon  w^hich  conditions  of  environment 
can  act  most  advantageously.  Medical  science,  on  the  other 
hand,  does  not  hesitate  to  undo  the  advantages  gained  by  the 
hygienic  rules  it  has  promulgated,  by  preserving  the  weakling, 
the  deformed  and  the  tuberculous,  and  placing  these  defectives — 
wdio  would  otherwise  surely  have  perished  in  an  active  struggle 
for  existence — in  a  condition  to  transmit  their  deficiencies, 
deformities  and  vices  to  generations  as  yet  unborn.  Certainly, 
in  regard  to  the  physical  standard  of  the  human  race,  the  medi- 
cal profession  is  in  the  position  of  tearing  down  with  one  hand 
while  it  builds  up  with  the  other. 

On  the  whole,  the  exhibit  of  infant  incubators  furnishes  much 
food  for  reflection  and  is  well  worth  the  cost  of  admission.  The 
concession  is  well  cared  for  and  everything  about  it  is  kept  neat, 
clean  and  attractive,  and  elicits  the  conmiendation  of  visitors  in 
this  respect.  I  suspect  that  the  general  opinion  in  regard  to  the 
infants  themselves  is  fairly  well  expressed  by  the  Englishman 
whom  I  overheard  remark  as  he  emerged  from  the  incubator 
room,  "Only  fancy  commencing-  life  as  a  Midway  exhibit,  don't 
you  know!" 

A   CRECHE  NEEDED. 

In  my  last  letter  a  description  was  given  of  the  Exposition 
Emergency  Hospital  and  the  "infant  incubators"  on  the  Mid- 
way. Erom  the  latter  subject  to  that  of  the  care  of  young  chil- 
dren accompanying  older  persons  visiting  the  fair  the  transition 
is  easy.  At  present  a  "creche,"  where  tired  mothers  may  safely 
leave  their  children,  is  nuich  needed.'  The  Children's  l)uilding 
at  the  south  end  of  the  Midway,  originally  intended  ft)r  this 
purpose,  has  been  converted  into  headquarters  for  representatives 

I.    A  Creche  has  been  established.— Eu.  H.  M.  J. 
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of  the  press,  for  which  latter  purpose  its  location  and  size  render 
it  particularly  suitable.  There  has  been  some  talk  of  establish- 
ing- nursery  tents  at  each  of  the  main  entrances  to  the  grounds, 
but  as  yet  nothing  has  been  done  in  this  respect,  nominally  from 
lack  of  funds.  The  matter  is  one  which  merits  the  serious 
attention  of  the  exposition  authorities,  and  any  additional  cost 
resulting  from  the  operation  of  these  nurseries  would  probably  be 
more  than  repaid  by  an  increase  in  the  gate  receipts.  With  the 
poorer  classes  the  mother  frequently  cannot  take  an  outing  unless 
accompanied  by  her  children,  from  lack  of  anyone  who  can  be 
relied  upon  to  care  for  them  during  her  absence.  If  the  exposi- 
tion provided  places  where  infants  might  be  safely  left,  the  fair 
would  undoubtedly  be  patronised  to  a  greater  extent  by  mothers 
of  this  class.  Sightseeing  on  a  warm  day  while  carrying  a  baby 
in  arms  is  not  conducive  to  enjoyment  on  the  part  of  the  tired 
and  overworked  mother  nor  good  temper  and  health  on  the  part 
of  the  unfortunate  infant  exposed  to  the  heat,  noise  and  crowds. 

Crossing  the  Midway  the  average  medical  visitor  proceeds  to 
the  beautiful  court  of  fountains,  and  turns  his  steps  toward  the 
exhibition  made  by  various  departments  of  the  government,  well 
called  the  "back-bone  of  the  exposition."  On  his  way  he  will 
very  likely  visit  the  Ethnology  Building,  which  contains  an 
ethnological  display  which,  though  not  large,  is  of  unusually 
high  character.  In  this  building  the  medical  men  interested  in 
anthropology  will  find  a  certain  display  on  this  subject  worthy  of 
attention,  chiefly  among  the  exhibits  in  the  gallery. 

PURE   FOOD  EXHIBIT. 

In  the  exhibit  of  the  Department  of  Agriculture,  located  next 
the  Ethnology  Building,  in  the  annex  on  the  right  of  the  main 
Government  Building,  the  display  made  by  the  section  on  foods 
will  prove  of  much  interest  to  the  medical  man.  This  exhibit  is 
in  charge  of  Dr.  Stewart  of  the  Bureau  of  Animal  Industry,  and 
occupies  one-fourth  the  floor  space  of  the  building,  being  located 
immediately  west  of  the  main  entrance.  Much  space  is  devoted 
to  the  subject  of  adulteration  of  foods,  and  numerous  specimens, 
tastefully  arranged  in  jars,  are  used  to  illustrate  the  appearance 
of  some  of  the  more  common  articles  of  food,  both  pure  and 
after  adulteration  by  some  of  the  more  common  methods.  The 
exhibit  is  particularly  rich  in  its  display  relative  to  the  adultera- 
tion of  spices.  An  interesting  series  of  specimens  illustrates  the 
various  grades  of  canned  fruits  and  vegetables,  from  the  highest 
quality  down  to  the  watered  and  reprocessed  article  billed  by  the 
dishonest  tradesman  as  "first  quality."  The  artificial  coloration 
of  various  foods  is  shown;  also  the  crude  material  from  which 
these  pigments  are  obtained,  and  the  special  forms  in  which 
they  are  employed  commercially.  One  test  tube  shows  lo  gr.  of 
copper  recovered  from  a  single  i  lb.  can  of  string  beans.  The 
possibility  of  tin  poisoning  is  illustrated  by  5  gr.  of  stannous 
oxide  recovered  from  a  i  lb.  can  of  tomato  soup. 
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An  excellent  series  of  food  preservation  is  shown  in  g-lass 
containers,  each  bearing  the  chemical  analysis  of  the  contained 
article  and  the  actual  market  cost  of  the  materials,  tog-ether  with 
the  selling:  price.  Such  remarks  as  "formaldehyde  solution; 
retail  price,  $i.oo  per  g^allon;  value  of  materials  less  than  4 
cents,"  point  their  moral  very  concisely.  One  cannot  but  wish 
that  the  Government  would  follow  the  example  of  the  German 
authorities  in  respect  to  patent  medicines  and  proprie- 
tary nostrums,  and  publish  the  formulae  and  ing^redients  of 
all  such  preparations,  together  with  their  cost  of  preparation  at 
market  rates  for  materials.  The  fortunes  amassed  by  many  of 
the  concerns  controlling-  patent  medicines  of  certain  therapeutic 
efficiency  undoubtedly  depend  upon  secrecy  of  preparation;  for 
the  hard-headed  citizen  can  scarcely  be  expected  to  spend  a 
dollar  for  a  ready-made  article  when  he  can  have  the  same  thing- 
put  up  at  the  corner  drug-store  for  half  the  money.  The  enac- 
tion of  a  law  requiring  all  manufacturers  of  patent  medicines  to 
print  the  formula  upon  the  label  is  respectively  submitted  as 
worthy  of  the  best  efforts  of  the  profession  in  respect  to  future 
legislation. 

An  interesting  exhibit  in  connection  with  the  artificial  pre- 
servation of  food  is  seen  in  a  collection  of  tubes  displaying 
quantities  of  salicylic  acid  and  other  substances  recovered  from 
small  quantities  of  foodstuffs  preserved  by  their  agency.  Half  a 
test  tubeful  of  salicylic  acid  is  shown  as  having  been  recovered 
from  a  single  tin  of  canned  soup — and  one  is  moved  to  marvel 
that  cases  of  poisoning  from  preserved  food  stuffs  are  not  more 
common  than  they  are.  "Preservative,  ' — a  combination  of 
boric  acid  and  salt,  colored  with  cochineal, — made  famous  in  the 
army  beef  controversy,  is  here  given  a  prominent  place.  One 
of  the  exhibits  among  the  jams  and  preserves  is  labelled:  "Straw- 
berry Jam."  Sweetened  with  glucose,  stiffened  with  starch, 
colored  with  an"  aniline  dye,  preserved  with  benzoic  acid  and 
artificially  flavored."  The  strawberry  part  of  this  delectable 
compound  apparently  exists  in  the  imagination  alone.  It  is 
highly  unfortunate  that  the  exhibit  does  not  specify  the  particu- 
lar brands  and  give  the  manufactilrers'  names  of  the  articles 
whose  analysis  are  displayed,  so  that  the  observer  might  not 
only  appreciate  the  extent  to  which  food  adulteration  is  practised, 
but  might  know  what  brands  to  avoid  in  making  future  purchases. 
Those  whose  greed  is  such  as  to  render  them  willing  to  injure  the 
public  health  to  more  quickly  fill  their  purses  should  be  publicly 
pilloried  and  made  to  suffer  the  financial  loss  which  would 
follow  exposure  of  their  nefarious  practises. 

An  interesting  series  of  "wines,"  made  by  fermenting 
glucose,  colored  with  aniline  dyes  and  preserved  with  salicylic 
acid,  is  also  on  exhibition.  It  is  stated  that  these  "wines"  are 
sold  to  the  trade  at  from  25  cents  to  35  cents  per  gallon. 

A  large  case  in  the  centre  of  the  building  contains  a  bomb 
calorimeter,  used  for  the  determination  of  the  force  or  fuel 
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value  of  food  stuffs.  The  same  case  also  contains  a  model  of 
Atwater's  respiration  calorimeter,  as  used  by  him  in  his  investi- 
g^ations  on  nutrition  at  Wesleyan  University. 

:meat  examixatiox. 

In  the  Bureau  of  Animal  Industry,  a  feature  which  attracts 
the  attention  of  crowds,  is  the  microscopic  examination  of  pork 
for  trichinae  and  other  parasites,  as  carried  out  by  the  Depart- 
ment of  Agriculture  at  the  larg-e  packing:  houses.  A  small 
laboratory  is  here  fitted  up,  in  which  three  young:  women  make 
these  microscopical  examinations  in  the  presence  of  the  visitors, 
and  exhibit  samples  of  infected  meat.  Xearby  an  interesting: 
series  of  patholog-ical  specimens,  both  wet  and  artificial,  showing: 
various  types  and  lesions  of  disease  in  the  animals  used  as  food, 
will  prove  interesting:  to  all  medical  men,  and  is  well  worthy  of 
careful  study  by  health  officers  and  those  who  have  to  do  with 
food  inspection.  This  exhibit  is  supplemented  by  a  larg:e  series 
of  lantern  slides,  showing:  bacteria,  pathog:enic  lesions,  etc. 

Many  artificial  preparations  illustrate  the  method  of  infection 
and  patholog:ic  chang:es  in  Texas  fever,  the  investig:ations  into 
the  cause  and  nature  of  which  by  the  Ag-ricultural  Department 
formed  the  entering:  wedg-e  wdiich  opened  the  way  to  a  wider 
knowledg:e  of  the  transmission  of  disease  by  insects,  the  latest 
triumph  of  scientific  medical  research.  A  small  but  completely 
equipped  biolog:ic  laboratory  is  also  shown  in  this  section;  also 
various  protective  and  curatives  are,  and  illustrations  of  the  steps 
in  their  preparation.  The  municipal  health  officer  will  find  much 
to  interest  him  in  the  nearby  display  of  sanitary  dairy  cans,  bottles 
and  utensils:  and  the  photog:raphs,  illustrating:  the  sanitary 
methods  now  employed  in  the  best  class  of  dairies  to  minimise 
the  dang:er  of  transmitting:  disease  by  their  products. 

Before  leaving:  this  exhibit  the  physician,  who  naturally  has 
much  to  do  with  horses,  will  find  it  of  advantag:e  to  inspect  the 
case  illustrating:  the  causes  of  lameness  in  horses,  proper  and 
improper  methods  of  shoeing:,  and  the  like.  The  knowledg:e  to 
be  obtained  in  a  few  minutes  from  this  exhibit  will  be  of  much 
practical  value,  and  may  save  suffering:  on  the  part  of  the  animal 
and  money  and  annoyance  to  the  owner. 

MEDICAL   DEPARTMEXTS   OF  ARMY   AXD  XAVY. 

Proceeding:  throug:h  the  connecting-  arcade  to  the  main 
Government  Building;  the  professional  visitor  will  find  much  to 
interest  him  in  the  exhibits  made  by  the  medical  departments  of 
the  Army  and  Navy  and  of  the  Alarine  Hospital  service. 

The  exhibit  of  the  Medical  Department  of  the  Army — the 
larg:est  sing-le  exhibit  of  any  character  in  the  entire  exposition — 
consists  of  a  model  brig:ade  field  hospital,  lack  of  suitable  floor 
space  in  the  (Government  Building-  having:  rendered  any  indoor 
display  commensurate  with  the  importance  of  the  department, 
quite  impossible.    While  the  present  exhibit  is  most  admirable 
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SO  far  as  it  goes,  it  is  to  be  regretted  that  the  Army  Medical 
Department,  with  its  magnificent  museum,  Surgeon-General's 
library  and  completely  equipped  laboratories  to  draw  upon  for 
exhibits,  did  not  have  the  opportunity  of  demonstrating  its 
resources  and  the  magnitude  and  value  of  its  work  by  an  indoor 
display.  It  is  understood  that  but  400  feet  of  inside  space  was 
placed  at  the  disposal  of  the  department,  so  that  probably  the 
latter  did  wisely  in  refusing  to  make  an  indoor  exhibit  which 
could  not  be  representative. 

The  brigade  field  hospital  tents  are  located  on  the  large  plot 
immediately  south  of  the  arcade  between  the  Fisheries  and  main 
Government  Buildings,  and  are  much  visited,  not  only  by  physi- 
cians, nurses  and  military  men,  but  also  by  a  large  class  who 
have — or  who  have  had — friends  or  relatives  in  the  regular  or 
volunteer  armies,  and  are  interested  in  the  care  of  the  sick  soldier 
in  the  field.  The  hospital  has  a  capacity  of  100  beds — or  a  pro- 
portion of  about  2  per  cent,  from  a  command  of  5,375  maximum 
war  strength — and  is  completely  equipped  for  field  service  down 
to  the  last  authorised  dose  of  medicine  and  tent  peg.  The  pur- 
pose of  the  exhibit  is  to  leave  nothing  to  the  imagination  of 
visitors,  but  to  demonstrate  the  equipment  of  the  medical  depart- 
ment in  respect  to  the  brigade  hospital  unit,  in  quantity,  size  and 
capacity,  as  well  as  in  variety  and  quality.  The  exhibit  is 
peculiarly  unique  and  attractive,  since  the  equipment  displayed 
is  largely  composed  of  the  articles  lately  incorporated  in  the 
supply  table  of  the  medical  department,  as  a  result  of  the  labors 
of  a  board  of  medical  officers  who  were  engaged  for  nearly  two 
years  on  the  improvement  of  the  hospital  equipment  and  medical 
supplies.  Nearly  all  the  important  articles  here  shown  have  been 
adopted  by  the  medical  department  within  the  past  twelve 
months,  and  the  exhibit  as  a  whole  undoubtedly  represents  a 
much  more  modern  and  complete  equipment  for  the  care  of  the 
sick  and  wounded  in  the  field  than  could  be  shown  by  any 
other  army  in  the  world.  ]\Iedical  men  will  be  most  favorably 
impressed  by  this  exhibit,  with  the  resources  and  progressive- 
ness  of  the  Army  Medical  Department.  The  hospital  tent  wards 
of  this  exhibit  are  pitched  in  the  form  of  a  cross,  with  a  central 
covered  space.  The  medical  and  surgical  tents,  office,  mess  and 
kitchen  tents  are  located  within  the  arms  of  the  cross,  presenting 
an  arrangement  not  only  attractive  and  compact,  but  so  devised 
as  to  afford  the  casual  visitor  a  good  idea  of  army  medical  service 
in  the  field  with  the  minimum  expenditure  of  time  and  effort. 

The  dispensary  tents  contain  drugs  and  medicines  in  such 
quantities,  varieties  and  proportions  as  military  experience,  since 
the  outbreak  of  the  war  with  Spain,  has  shown  to  be  required 
for  a  brigade  of  maximum  war  strength,  under  conditions  of  field 
service,  for  a  period  of  ninety  days.  The  new  model  medical 
chest  displayed  in  this  tent  is  a  marvel  of  simplicity  and  com- 
pactness, and  should  prove  of  special  interest  to  medical  officers 
of  the  state  troops.    Weighing  only  about  eighty-five  pounds. 
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it  yet  contains  an  abundance  of  medicines  and  medical  supplies 
for  a  reg^iment  for  three  months.  This  chest  forms  one  of  the 
regimental  set  of  three  field  chests, — the  medical,  surgfical  and 
steriliser, — one  chest  of  which  can  be  carried  by  a  sing^le  coolie, 
two  can  be  carried  on  a  litter,  and  the  whole  three  of  which  may 
be  carried  on  a  pack  mule.  The  brig^ade  hospital  reserve  supply 
of  medicines  is  shown  in  bulk  in  the  original  bottles,  but  the  hos- 
pital corps  man  in  charge  explained  a  simple  method  of  packing 
such  reserve  medicines  which  would  be  used  in  the  future;  the 
method  depending  on  the  issue  of  medicines  in  bottles  of  standard 
sizes  and  shapes,  four  small  bottles  making  a  packet  of  the  same 
proportions  and  size  as  one  large  bottle,  and  doing  away  with 
the  necessity  for  the  use  of  partitions  or  packing  materials  in  the 
containing  chests,  to  prevent  breakage.  The  ward  tents  used  in 
the  exhibit  are  of  the  new  model  Munson  hospital  tent  pattern, 
recently  adopted  by  the  medical  department,  as  a  result  of 
exhaustive  trial  in  the  United  States  and  in  the  tropics,  as  being 
much  superior  to  the  old  hospital  tents,  formerly  employed  for 
the  shelter  of  the  sick.  The  wards  are  very  cool  and  attractive, 
the  tents  are  admirably  ventilated,  and  the  subdued  light  and 
seclusions  these  tents  afYord  must  be  very  grateful  to  the  sick 
soldier.  One  is  struck  by  the  remarkable  economy  of  space, 
transportation  and  labor  possible  by  the  new  method  of  packing 
the  hospital  furniture  and  equipment.  A  complete  outfit  of  cots, 
chairs  and  tables  for  each  tent,  allowance  of  six  patients,  goes  in 
a  single  small  chest,  while  all  the  bedding,  pajamas,  mosquito 
bars,  and  the  like,  pack  in  a  single  canvas  bag — thus  saving 
the  necessity  of  opening  numerous  chests  and  boxes  to  secure  the 
various  articles  necessary  to  outfit  the  tent  on  establishing  the 
hospital.  In  the  covered  space  between  the  four  w^ards  an 
extremely  interesting  series  of  photographs  is  displayed,  illustrat- 
ing actual  field  work  of  the  medical  department  in  transporta- 
tion of  wounded,  first  aid  and  field  surgery,  and  hospital  estab- 
lishment. 


It  was  a  most  excellent  plan  to  establish  "comfort  stations"  at 
available  points,  even  of  a  temporary  kind,  and  it  was  a  sense- 
less act  to  remove  them  because  a  few  hyperesthetic  individuals 
objected  to  them  on  account  of  their  unsightliness.  A  large  city 
like  Buffalo,  with  the  increased  temporary  population  during  the 
exposition  period,  would  be  guilty  of  a  breach  of  civility  did 
it  not  provide  such  accommodations,  and  the  question  of  archi- 
tectural beauty  might  well  remain  in  abeyance  until  the 
emergency  of  the  season  had  passed. 

We  do  not  attempt  to  defend  the  weak  policy  of  spending 
several  thousand  dollars  in  establishing  ugly  temporary  stations, 
when  comely  permanent  ones  should  have  been  provided  long 
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ag^o.  Our  design  is  rather  to  point  out  not  only  the  absurdity 
of  Hstening  to  objectors  to  the  temporary  stations  now  estab- 
lished, but  also  the  equally  reprehensible  policy  of  spending^  money 
unnecessarily  on  structures  that  soon  must  g-ive  place  to  better 
ones.  Action  should  have  been  taken  long  ago  and  the  city 
made  respectable  by  the  erection  of  properly  constructed  acces- 
sible stations. 


The  extreme  heat  of  the  present  summer  that  has  pervaded  the 
whole  country  has  been  trying  in  Buffalo  for  many  days;  but 
with  an  extreme  temperature  of  91^  and  rarely  going  above  go", 
we  have  less  to  complain  of  than  most  of  the  large  cities. 
Fortunately,  no  lives  have  been  lost  up  to  the  present  writing 
resultant  from  heat  stroke.  One  of  the  commendable  innovations 
introduced  this  season  is  hats  for  horses  which  have  now  come 
into  common  use  for  work  teams.  A  wet  sponge  on  the  top 
of  the  head  is  a  great  relief  to  a  work  horse  and  undoubtedly  has 
saved  the  lives  of  many  useful  animals.  The  Erie  County 
Society  for  the  Prevention  of  Cruelty  to  Animals  and  the  veteri- 
nary surgeons  agree  in  endorsing  the  utility  of  this  valuable  pro- 
tection to  animals.  The  hats  are  very  inexpensive,  costing  35 
cents. 


Dr.  Daniel  Lewis,  state  commissioner  of  health,  has  secured  a 
building  in  Albany  for  the  establishment  of  a  state  antitoxin 
laboratory.  Dr.  H.  D.  Pease,  of  the  Sheffield  Scientific  School, 
Yale  University,  has  been  appointed  director  of  the  new  labora- 
tory. The  animal  house,  it  is  expected,  will  be  provided  with 
the  most  perfect  hygienic  conditions  attainable  for  such  purposes 
and  will  be  supplied  with  about  15  horses  for  the  manufacture 
of  serum.  Dr.  Pease  will  be  assisted  in  the  work  by  five  trained 
assistants.    In  discussing  the  subject  recently.  Dr.  Lewis  said: 

The  importance  of  this  laboratory  to  the  people  of  the  state 
can  hardly  be  overestimated.  The  commissioner  of  health  pro- 
poses to  supply  state  institutions  with  diphtheria  and  other  anti- 
toxins free  of  cost  and  also  furnish  these  remedies  to  municipali- 
ties which  are  not  already  provided  with  a  similar  laboratory,  for 
parents  who  are  unable  to  buy  them. 

Antitetanus  and  antityphoid  serums  will  also  be  manufactured 
in  the  laboratory.  Health  officers  throughout  the  state  can  now 
secure  from  the  state  department  examination  of  cultures  from 
diphtheria  patients,  thus  verifying  a  diagnosis  as  well  as 
demonstrating  when  a  diphtheria  patient  has  so  far  recovered  as 
to  be  allowed  out  of  quarantine. 
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The  sputum  from  cases  of  pulmonary  tuberculosis  is  also 
examined  by  Dr.  Blumer,  director  of  the  bureau  of  pathology 
and  bacteriolog"y  of  the  department.  These  new  departments, 
therefore,  are  intended  to  supply  to  all  the  health  officers 
throug-hout  the  state  the  same  facilities  for  investig^ation,  diagf- 
nosis  and  treatment  of  infectious  diseases  as  are  now  supplied 
by  the  city  of  New  York. 

The  Ohio  State  Board  of  ^ledical  Reg^istration  and  Examination 
has  obtained  from  the  Supreme  Court  of  Ohio  an  important 
decision  which  establishes  its  rig^ht  to  determine  whether  a  medi- 
cal colleg^e  is  in  g^ood  standing-.  The  board  threw  out  the 
diplomas  of  the  Hyg-ea  Aledical  CoUeg^e  of  Cincinnati,  whereupon 
the  collegfe  applied  for  a  writ  of  mandamus  compelling  such 
recog-nition.  The  court  sustained  the  board,  the  decision  in  effect 
being-  that  a  writ  of  mandamus  will  not  issue,  on  the  relation  of 
a  medical  co]leg:e,  to  compel  the  State  Board  of  Medical  Reg-is- 
tration  and  Examination  to  recog-nise  the  college  as  a  medical 
institution  in  good  standing,  nor  to  compel  the  board  to  issue 
certificates  to  practise  medicine  in  that  state,  to  holders  of 
diplomas  from  such  college.    Decided  March  26,  1901. 

This  decision  will  establish  the  Ohio  board  on  a  firm  founda- 
tion, and  the  precedent  thus  created  will  strengthen  the  hands 
of  boards  in  other  states. 
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Dr.  Adam  H.  Wright,  of  Toronto,  editor  Canadian  Practitioner 
and  Revieiv,  recently  spent  three  months  in  Europe.  He  gives 
an  interesting  account  of  affairs,  medical  and  otherwise,  in  Great 
Britain  and  on  the  continent,  in  his  magazine  for  July,  1901. 


Dr.  a.  a.  Hubbell,  of  Buffalo,  for  several  years  associate 
editor  of  this  journal,  has  resigned  from  the  editorial  staff,  on 
account  of  increasing  professional  demands  upon  his  time.  Dr. 
Hubbell  is  an  efficient  worker  in  the  field  of  medical  periodical 
literature  from  whom  we  part  with  regret. 


Dr.  Lorenzo  Burrows,  Jr.,  of  Buffalo,  has  been  elected  by  the 
staff  of  the  Buffalo  General  Hospital,  as  ophthalmologist  to 
that  institution  to  fill  the  vacancy  created  by  the  death  of  Dr. 
Frank   W.  Abbott.    Dr.  Burrows   also   has  been  appointed 
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ophthalmolog;ist  and  otologist  at  the  Fresh  Air  Mission  Hospi- 
tal, located  at  Athol  Springs,  on  the  Lake  Shore. 

Dr.  Ernest  L.  Ruffner,  of  Buffalo,  has  been  appointed,  after 
due  examination,  an  assistant  suigeon  (first  lieutenant)  in  the 
U.  S.  Army,  and  has  been  assigned  to  temporar}^  duty  at 
Colimibus,  O.  Dr.  Ruffner  held  a  similar  position  in  the  65th 
Regiment  X.Y.  \'ols.,  during  the  war  with  Spain,  with  the  rank 
of  captain.  On  advertising  page  xxiv.,  will  be  found  an  offer 
by  Dr.  Ruffner  to  sell  an  electrical  battery. 

Dr.  Julius  Ullman,  of  Buffalo,  sometime  ago  was  appointed 
instructor  in  clinical  medicine  and  assistant  in  the  bacteriologi- 
cal laboratory  at  the  University  of  Buffalo.  Through  oversight 
in  prepaiing  copy  for  the  printer.  Dr.  Ullman' s  name  was 
omitted  from  the  college  announcement  for  1901.  Dr.  Ullman 
has  not  been  dropped  from  the  list,  but  he  still  continues  to  per- 
form the  functions  above  named. 


Dr.  R.  T.  Rolph,  of  Castle  Creek  Sanitarium,  Hot  Springs, 
Arizona,  formerly  of  Dunkirk,  N.Y.,  is  spending  a  few  weeks  at 
his  old  home.  Incidentally,  he  is  occasionally  paying  a  visit  to 
the  Pan-American  exposition  at  Buffalo,  and  the  Journal  is 
pleased  to  welcome  him  among  its  many  Pan-American  visitors. 

Dr.  B.  T.  Whitmore,  of  New  York,  who  has  for  so  many  years 
been  associated  with  Alessrs.  Parke,  Davis  &  Co.,  in  their  scien- 
tific department,  recently  went  to  Europe  to  attend  the  British 
Tuberculosis  Congress.  In  the  early  part  of  the  season  Dr. 
Whitmore  and  his  family  visited  the  Pan-American  exposition 
at  Buffalo,  where  a  number  of  delightful  days  were  passed. 

Dr.  J.  X.  HuRTY,  of  Indianapolis,  secretary  of  the  State  Board  of 
Health  of  Indiana,  recently  spent  a  week  or  two  at  Buffalo  for 
rest  and  recuperation,  and  incidentally  to  see  the  Pan-American 
exposition.    He  was  accompanied  by  his  wife  and  son. 

Dr.  Thomas  E.  Spalding,  U^.  of  B.,  '01,  has  located  for  the 
practice  of  his  profession  at  Salamanca,  X.Y. 

Dr.  L.  G.  Hanlev,  of  lUiffalo,  president  of  the  medical  staff 
of  the  Hospital  of  the  Sisters  of  Charity,  lately  went  to  Enimetts- 
burg,  Md.,  to  attend  the  opening  of  the  Normal  Hospital  of  the 
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Sisters  of  Charity  in  that  city.  Prominent  physicians  from  Xew 
York,  Chicago.  St.  Louis  and  other  cities  were  present.  Dr. 
Hanley  during:  his  visit  of  a  week  deHvered  a  course  of  lectures 
at  the  hospital. 

Dr.  \\^illis  G.  Gregory,  of  Buffalo,  has  established  a  truss 
department  at  his  pharmacy  in  The  Genesee,  530  Main  Street, 
where  special  attention  will  be  g^iven  the  important  work  of 
truss-fittingf  in  all  its  various  phases. 

Dr.  Margaret  A.  Cleaves,  of  Xew  York,  has  recently  been 
appointed  the  American  editor  of  the  Journal  of  Physical  Thera- 
peutics, a  Quarterly  International  Review  published  at  London. 

Dr.  J.  D.  Griffith,  of  Kansas  City,  president  of  the  ^lissouri 
State  ^ledical  Association,  visited  BufYalo  and  the  exposition 
recently.  Dr.  Griffith  is  one  of  the  prominent  surg^eons  of  the 
west  and  has  promised  to  visit  Buffalo  ag^ain  before  the  exposi- 
tion closes. 


Governor-General  Wood,  of  Cuba,  who  has  been  afflicted 
with  typhoid  fever,  is  reported  convalescent.  He  will  visit  the 
Lnited  States  and  spend  a  few  weeks  in  Xew  England  for 
recuperation. 
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Dr.  Aaron  Xelson  Braman,  U.  of  B.,  '51,  died  at  his  home  in 
Rochester,  X.Y.,  July  6,  1901. 

Dr.  William  H.  Gobrecht,  of  Washington,  D.C.,  died  in  that 
city  July  19,  1901,  aged  72  years.  He  was  surgeon  of  the  49th 
Pennsylvania  \'olunteer  Infantry  during  the  civil  war,  and  served 
for  a  portion  of  the  time  as  surgeon-in-chief  of  Hancock's  brigade 
in  the  second  division  (Smith's)  of  the  sixth  army  corps.  Dr. 
Gobrecht  was  an  accomplished  surgeon  and  an  anatomist  and 
edited  the  first  editions  of  Wilson's  Anatomy. 


SOCIETY  MEETINGS. 

The  American  Association  of  Obstetricians  and  Gynecologists 
will  hold  its  fourteenth  annual  meeting  at  the  Hotel  Hollenden, 
Cleveland,  O.,  Tuesday,  \\'ednesday  and  Thursday,  September 
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17,  18  and  ig,  1901,  under  the  presidency  of  Dr.  William  E.  B. 
Davis,  of  Birming-ham,  Ala.  The  committee  of  arrangfements  is 
composed  of  Dr.  M.  Rosenwasser,  722  Woodland  Avenue  and 
Dr.  William  H.  Humiston,  122  Euclid  Avenue,  Cleveland,  either 
of  whom  may  be  addressed  concerning-  rooms  or  other  local 
information  reg^arding-  the  meeting-. 

The  following-  list  of  papers  is  offered: 

1.  The  president's  address,  William  E.  B.  Davis,  Birming-ham. 

2.  Indications  for  the  combined  vag-ino-abdominal  operation 
of  hysterectomy,  Rufus  B.  Hall,  Cincinnati. 

3.  Title  to  be  announced,  Henry  D.  Ing^raham,  Buffalo. 

4.  A  method  for  suspension  of  the  uterus,  Robert  T.  ^lorris. 
New  York. 

5.  Tubercular  peritonitis,  experimental  and  clinical,  John  B. 
Murphy,  Chicag:o. 

6.  Report  of  a  case  of  acute  pancreatitis  and  fat  necrosis, 
Edward  J.  Ill,  Newark. 

7.  Pelvic  and  abdominal  tumors  complicating^  preg^nancy,  with 
report  of  cases,  Rufus  B.  Hall,  Cincinnati. 

8.  Pathology  and  treatment  of  hourg-lass  stomach,  with 
report  of  two  cases,  Charles  G.  Cumston,  Boston. 

9.  Early  operations  in  appendicitis  and  method,  Joseph  Price, 
Philadelphia. 

10.  Title  to  be  announced,  J.  Henry  Carstens,  Detroit. 

11.  The  undeveloped  uterus,  C.  L.  Bonifield,  Cincinnati. 

12.  An  interesting-  case  of  tubo-abdominal  pregfnancy,  Wm. 
H.  Humiston,  Cleveland. 

13.  Title  to  be  announced,  \\'alter  B.  Dorsett,  St.  Louis. 

14.  Title  to  be  announced,  C.  C.  Frederick,  Buffalo. 

15.  Report  of  a  case  of  ruptured  tubal  preg-nancy,  Webb  J. 
Kelly,  Galion,  O. 

16.  Diseases  and  injuries  of  the  cervix  uteri  and  their  treat- 
ment, Joel  W.  Hyde,  Brooklyn. 

17.  Title  to  be  announced,  L.  H.  Dunning:,  Indianapolis. 

18.  Title  to  be  announced,  James  F.  W.  Ross,  Toronto. 

19.  Extrauterine  pregfnancy;  report  of  cases  with  specimens, 
Georg-e  S.  Peck,  Young^stown. 

20.  Is  Cesarean  section  justifial)le  in  placenta  previa?  E. 
Gustav  Zinke,  Cincinnati. 

21.  Title  to  be  announced,  Edwin  Walker,  Evansville. 

22.  Some  reflections  on  ectopic  g^estation,  David  Tod  Gilliam, 
Columbus. 
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23.  Some  forms  of  disease  involving"  the  uterine  appendag"es, 
Aug-ustus  P.  Clarke,  Cambridg^e. 

24.  The  mechanical,  or  combined  plastic  and  mechanical 
treatment  of  retrodeviations  of  the  womb,  'Si.  Rosenwasser, 
Cleveland. 

25.  Title  to  be  annomiced,  H.  E.  Hayd,  Buffalo. 

26.  New  method  of  opening-  the  abdomen  in  g-ynecolog-ical 
surg^ery,  Charles  G,  Cumston,  Boston. 

27.  A  second  contribution  to  the  surg-ery  of  g^astric  ulcer, 
Henry  Howitt,  Guelph,  Out. 


The  American  Electro-therapeutic  Association  will  hold  its 
eleventh  annual  meeting:  at  BufTalo,  Tuesday,  Wednesday  and 
Thursday,  September  24,  25  and  26,  igoi,  under  the  presidency 
of  Dr.  Ernest  Wende,  of  Buffalo.  The  meetings  will  be  held  at 
the  Armory  of  the  74th  Reg-iment,  and  the  headquarters  of  the 
association  will  be  established  at  the  Niagara  Hotel,  where  rates 
for  rooms  are  $2.00  and  upw^ards  a  day  for  one  person,  and 
members  are  advised  to  secure  their  rooms  without  delay.  Dr. 
Henry  R.  Hopkins,  433  Franklin  Street,  Buffalo,  is  chairman  of 
the  committee  of  arrang-ements,  and  he  should  be  addressed  con- 
cerning information  desired  with  reference  to  the  meeting. 


The  Homeopathic  Medical  Society  of  the  State  of  New  York 
w^ill  hold  its  semiannual  meeting  at  Buffalo  during  the  last  week 
in  September,  igoi.  To  give  all  in  attendance  ample  oppor- 
tunity to  attend  the  meetings  and  yet  see  the  exposition,  it  has 
been  arranged  to  hold  three  half-day  sessions,  from  9  a.m.  to  i 
p.m.,  thus  allow^ing  the  afternoon  and  evening  for  recreation  and 
sightseeing.  The  place  of  meeting  will  be  one  of  the  hotels 
adjacent  to  the  exposition  grounds. 


The  National  Association  of  Homeopathic  Members  of  Examin- 
ing Boards  held  its  eleventh  annual  meeting  at  Richfield  Springs 
in  conjunction  with  the  meeting  of  the  American  Institute  of 
Homeopathy.  Papers  and  reports  were  presented  by  fifteen 
state  examining  boards,  the  subjects  outlined  therein  for  con- 
sideration covering  a  wide  range  of  thought  bearing  on  the 
practical  working  of  state  control  of  medical  licensure. 

The  officers  elected  for  the  ensuing  year  are  as  follows: 
President,  A.  Korndoerfer,  Philadelphia;  secretary,  H.  M.  Paine, 
Atlanta;  treasurer,  E.  Cranch,  Erie.    These  officers  and  S.  H. 
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Calderwood,  of  Boston,  and  W  H.  Hallman,  of  Hot  Spring-s, 
Ark.,  constitute  the  executive  committee. 

The  Medical  Society  of  the  ^Missouri  Valley  will  hold  its 
fourteenth  annual  meeting-  at  St.  Joseph,  on  Thursday,  Septem- 
ber ig,  and  at  Eureka  Springes,  Friday  and  Saturday,  September 
20  and  21,  igoi.  \\  L.  Treynor,  of  Council  Bluffs,  Iowa,  is 
president,  and  Charles  Wood  Fassett,  of  St.  Joseph,  ]\Io.,  is 
secretary. 

All  members  desiring-  to  contribute  to  the  program  of  the 
Buffalo  Academy  of  ^ledicine  for  the  session  1901-1902  are 
requested  to  communicate  with  the  officers  of  sections,  as 
announced  below:  Section  of  medicine — chairman,  Julius  Ull- 
man;  secretary,  A.  E.  Woehnert,  155  Allen  St.  Section  of 
surg-ery — chairman,  H.  R.  Gaylord;  secretary,  H.  C.  Rooth, 
350  Ashland  Ave.  Section  of  obstetrics — chairman,  Thos.  F. 
Dwyer;  secretary,  W.  ]Mansperg:er,  1003  Main  St.  Section  of 
pathology — chairman,  Grover  Wende;  secretary,  Irving  P. 
Lyon,  531  Franklin  St.  Section  of  ophthalmology,  otology, 
etc. — chairman,  Elmer  G.  Starr;  secretary,  Arthur  G.  Bennett, 
26  Allen  St. 

The  council  would  appieciate  the  assistance  of  members  in 
securing  the  services  of  out-of-town  men  of  note  in  the  profes- 
sion to  participate  in  the  program.  Chas.  G.  Stockton,  Presi- 
dent; F.  W.  ]\IcGuire,  1540  Main  street,  secretary. 

The  Chautauqua  County  ^Medical  Society  held  its  annual  meet- 
ing at  Chautauqua,  N.  Y.,  in  the  Hotel  Athenaeum,  July  9,  1901. 
In  the  morning,  at  11  o'clock,  was  held  the  business  session  at 
which  the  following  officers  were  elected  for  the  ensuing  year: 
President,  E.  A.  Scofield,  of  Bemus  Point;  vice-president,  X.  E. 
Beardsley,  of  Dunkirk;  secretary,  C.  A.  Ellis,  of  Sherman.  Dr. 
W.  S.  Piainbridge  was  first  elected  president,  but  declined  the 
honor. 

In  the  afternoon  at  2  o'clock  a  scientific  session  was  held  and 
the  following  program  was  observed:  The  president's  annual 
address,  E.  A.  Scofield;  Skin  cancers,  E.  S.  Rich;  Locomotor 
ataxia,  H.  F.  Hunt;  Tubercular  osteitis,  McDonald  ^loore; 
Cardiac  and  vaso-motor  sedatives,  C.  \V.  Southward;  The 
Chautauqua  County  Medical  Society,  a  retrospect,  X.  (j.  Rich- 
mond. After  the  regular  program,  interesting  cases  were 
reported  and  discussed. 
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The  American  Public  Health  Association  will  hold  its  twenty- 
ninth  annual  meeting:  ^Monday  to  Friday,  September  i6.  17,  18, 
19  and  20,  igoi,  at  the  armory  of  the  74th  Reg^iment.  The  head- 
quarters of  the  association  will  be  at  the  Niagara  Hotel. 

Dr.  Henry  R.  Hopkins,  chairman  of  the  committee  of 
arrang^ements,  announces  that  this  place  will  make  for  the  com- 
fort of  those  in  attendance  and  the  efTficiency  of  the  deliberations 
of  the  association,  that  the  location  is  easy  to  reach,  overlooking 
the  waters  of  Erie  and  Niagara,  well  shaded,  cool  and  free  from 
the  noises  and  distractions  of  the  center  of  the  city. 

The  committee  is  informed  that  transportation  to  and  from 
Buffalo,  from  all  parts  of  America  is  already  offered  at  unusually 
desirable  rates,  and,  further,  that  still  lower  fares  may  be  secured 
before  the  time  of  meeting.  Rates  at  the  Niagara  for  rooms  are 
two  dollars  and  upward  a  day  for  one  person,  and  members  are 
advised  to  secure  their  rooms  without  delay.  Those  who  desire 
accommodations  elsewhere  are  requested  to  write  the  \'isitors' 
Information  Company,  538  Ellicott  Square,  or  the  BufYalo  Busi- 
ness Men's  Association,  217  ]\Iain  Street.  Desirable  and  con- 
venient accommodations  in  close  proximity  to  headquarters  may 
thereby  be  secured  at  rates  for  rooms  of  one  dollar  and  upward 
a  day  for  each  person. 


The  ]\Iedical  Association  of  Central  New  York  will  hold  its  34th 
annual  meeting  at  Buffalo,  August  27  and  28,  1901.  The  officers 
announce  that  the  present  plan  is  to  have  the  first  session  on 
Tuesday  morning,  the  27th,  in  the  lecture  room  of  the  Society 
of  Natural  Sciences,  at  the  Library  Building,  corner  of  Washing- 
ton Street  and  Broadway.  After  luncheon  the  afternoon  can  be 
devoted  to  clinical  demonstrations  or  operations  at  several  of 
the  hospitals,  which  members  can  visit  according  to  their  interest 
in  different  special  departments,  or,  if  they  prefer,  a  preliminary 
inspection  may  be  made  of  the  exposition.  In  the  evening  there 
will  be  an  informal  social  gathering,  if  possible,  somewhere  on 
the  exposition  grounds. 

On  Wednesday  morning  the  second  session  will  be  held  at  the 
Library  Building,  and,  after  luncheon,  the  afternoon  and  evening 
may  be  spent  at  the  exposition.  It  is  desired  that  the  papers  be 
limited  to  ten  minutes,  and  each  speaker  in  the  discussions  to 
five  minutes. 

Another  circular  letter  will  be  issued  later  giving  the  list  of 
papers  and  further  arrangements  then  completed.    The  attend- 
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ance  will  probably  be  larg-e  and  it  is  hoped  that  the  sessions  will 
also  prove  specially  instructive  and  enjoyable.  Lucien  Howe, 
President,  Buffalo  ;  Charles  A.  \'an  der  Beek,  secretary,  i6 
Gibbs  Street,  Rochester. 


The  annual  meeting:  of  the  Lake  Keuka  Aledical  and  Surg-ical 
Association  will  be  held  at  Grove  Spring's,  Lake  Keuka,  X.Y., 
August  13  and  14,  1901,  commencing  at  11.30  a.m. 

The  officers  are  as  follows:  President,  Henry  Flood,  Elmira; 
vice-president,  \Vm.  B.  Macy,  Willard;  secretary  and  treasurer, 
W.  Smith,  Avoca. 

Program — President's  address,  Henry  Flood,  Elmira;  discus- 
sion opened  by  Wm.  Austin  Alacy,  Willard.  AfTections  of  the 
nervous  system  in  early  and  late  syphilis,  George  Conderman, 
Hornellsville;  discussion  opened  by  W.  Sylvester  Cobb,  Corningf. 
Cerebro-spinal  meningitis,  Floyd  S.  Crego,  Buffalo;  discussion 
opened  by  Robert  P.  Bush,  Horseheads.  Treatment  of  melan- 
cholia, Charles  G.  Wagner,  Binghamton  ;  discussion  opened 
by  G.  D.  Crandal,  Blossburg.  Treatment  of  lobar  pneumonia, 
Charles  G.  Stockton,  Buffalo;  discussion  opened  by  C.  L.  Stiles, 
Oweg-o.  Relation  of  mosquitoes  to  malaria,  Arthur  W.  Booth, 
Elmira  ;  discussion  opened  b}-  \'eranus  A.  Moore,  Ithaca. 
The  small-pox  problem,  its  dissemination,  control  and  attend- 
ing difficulties,  Ernest  Wende,  Buffalo;  discussion  opened  by 
H.  D.  Wty,  Elmira.  The  necessity  of  proper  diet  for  infants  at 
the  beginning,  Charles  W.  ^L  Brown,  Elmira;  discussion 
opened  by  Charles  W.  Hayt,  Corning.  Tetanus — report  of  three 
cases,  W.  B.  Clapper,  Farmington  ;  discussion  opened  by  M. 
L.  Bennett,  Watkins.  Appendicitis,  when  to  operate,  A.  L. 
Beahan,  Canandaigua;  discussion  opened  by  C.  S.  Parkhill, 
Hornellsville.  The  indications  and  limitations  of  surgical  inter- 
vention in  diseases  of  the  stomach,  W.  G.  ]\Iacdonald,  Albany; 
discussion  opened  by  Lewis  W.  Rose,  Rochester.  Surgery  of 
the  biliary  passages,  John  B.  Deaver,  Philadelphia;  discussion 
opened  by  Roswell  Park,  Buffalo.  Asthma  in  its  relation  to 
nasal  disease,  John  O.  Roe,  Rochester;  discussion  opened  by 
G.  ]\L  Case,  Elmira.  Concerning  purulent  ophthalmia,  Lucien 
Howe,  Buffalo;  discussion  opened  by  Sherman  Voorhees,  Elmira. 
Cancer  of  the  uterus,  H.  P.  Jack,  Canisteo;  discussion  opened 
by  F.  W.  Ross,  Elmira.  Early  prophylaxis  in  obstetrics, 
William  A.  Howe,  Phelps;  discussion  opened  by  C.  C.  Harvey, 
Dundee.     I^athology  in  the  German  Lniversity.  A.  T.  Kunkel, 
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Westfield.  Remarks  on  leprosy,  J.  E.  Walker,  Hornellsville; 
discussion  opened  by  H.  R.  Ainsworth,  Addison. 

Smoker  g-iven  by  the  Physicians  of  Elmira,  N.Y.,  Tuesday 
evening-,  at  the  Lake  Keuka  Club. 


COLLEGE  AND  HOSPITAL  PSOTES. 


The  medical  department  building  of  the  University  of  Buffalo 
is  to  be  enlarged  by  an  additional  story.  It  is  announced  that 
work  will  be  begun  at  once  under  the  supervision  of  George  Cary, 
architect.  The  new  story  is  to  be  used  for  laboratory  purposes. 
The  college  amphitheater  is  also  to  be  raised  and  improved. 


The  Fresh  Air  Mission  Hospital  at  Athol  Springs  affords  admir- 
able facilities  for  the  care  and  treatment  of  sick  babies.  It  con- 
tains thirty  beds,  has  four  competent  trained  nurses,  two  resident 
physicians  and  receives  daily  visits  from  the  visiting  staff.  The 
hospital  is  free  and  there  is  no  difficulty  to  secure  admission. 
Anyone  who  goes  to  the  Fitch  Institute,  X^o.  165  Swan  Street, 
with  a  card  from  a  reputable  physician,  or  even  without  a  card, 
will  be  sent  out  at  once  if  there  is  room  in  the  hospital.  The 
hospital  is  intended  especially  for  cholera  infantum  and  diarrheal 
diseases,  but  when  there  is  room  receives  any  patient,  infant  or 
adult,  who  will  be  benefited.  It  is  most  beautifully  situated 
directly  on  the  beach  and  if  babies  are  not  sent  too  late,  a  cure 
is  almost  assured. 


GovERxNOR  Benjamin  B.  Odell,  Jr.,  has  been  spending  a  few 
days  in  Buffalo  and  vicinity,  inspecting  the  state  hospitals  and 
other  public  institutions.  He  was  accompanied  by  several  state 
officials,  including  the  chairmen  of  the  appropriation  committees 
of  the  legislature,  and  we  have  no  doubt  the  information  secured 
during  this  tour  of  inspection  will  prove  of  valuable  interest  to 
the  commonw^ealth. 

Governor  Odell  is  a  business  man  and  applies  business 
methods  to  his  work — an  example  that  might  prove  of  value  to 
some  of  the  officials  of  our  municipal  administration.  He  rises 
at  6,  breakfasts  at  7,  and  by  8  o'clock  is  well  under  way  for  the 
business  of  the  day.  He  reached  the  Buffalo  State  Hospital  by  g 
o'clock  and  gave  it  one  of  the  most  thorough  inspections  it  ever 
received    at    the    hands   of   a    nonprofessional    state  official. 
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Happily,  Dr.  Hurd's  efficient  manag'ement  of  the  hospital  left 
little  for  criticism  at  the  hands  of  the  g-overnor;  but  we  have  no 
doubt  his  visit  will  lead  to  still  further  administrative  and 
economic  reforms  in  all  the  state  institutions. 


The  Albany  Hospital  beg-an  its  series  of  clinical  days,  referred 
to  in  the  July  issue  of  this  journal,  on  Tuesday,  July  2,  1901,  at 
which  there  were  between  75  and  100  physicians  in  attendance 
from  different  portions  of  the  country.  Dr.  Albert  Vander  Veer 
delivered  the  introductory  address,  taking-  for  his  subject  The 
development  of  medicine  and  surgery  in  the  Albany  Hospital. 
It  was  an  interesting  historical  review,  beg^inningf  w^ith  the  founders 
and  carrying-  it  clown  to  the  present  and  including-  the  work  of 
such  men  as  Alden  March,  Thomas  Hun,  Hofif,  S.  Oakley 
A'anderpoel,  Henry  March,  S.  H.  Freeman,  Mason  F.  Cog-swell, 
James  McNaug-hton,  Charles  Smith,  James  P.  Boyd,  U.  G. 
Big-elow,  J.  R.  Boulware,  Joseph  Lewi,  Jacob  S.  Mosher,  John 
V.  Lansing-,  James  E.  Pomfret,  W.  G.  Macdonald,  James  H. 
Armsby  and  others. 

The  remainder  of  the  program  consisted  of  the  following: 
(i)  Amputations  at  the  knee  and  operation;  (2)  general  sarcoma- 
tosis,  demonstration  of  case  and  treatment;  (3)  actinomycosis, 
intraabdominal,  discussion  of  diagnosis  and  treatment,  two  cases; 
(4)  the  physical  examination  of  the  abdomen.  Luncheon  at 
Albany  Club;  2.30  p.m..  Bender  laboratory,  general  remarks 
on  the  use  of  the  microscope,  method  of  examination  for  the 
tubercle  bacillus,  by  George  Blumer;  3.30  p.m.,  clinical  lecture 
on  chronic  nephritis,  by  Samuel  B.  W'ard.  The  clinics  will  be 
continued  during  the  month  of  August. 


PAN-AMERICAN  NOTES. 


Fair  Japan,  one  of  the  many  interesting  foreign  countries  on 
the  Midway,  was  installed  at  the  special  instance  of  Director 
General  Buchanan  and  every  effort  was  made  to  secure  a  repre- 
sentative exhibit  from  the  Japan  Islands.  Air.  Kushibiki,  the 
manager  of  Fair  Japan,  was  untiring  in  his  efforts  to  build  the 
village  in  a  most  attractive  manner,  and  after  everything  was 
finished,  the  one  difficulty  was  the  procurement  of  the  Geisha 
girls.  They,  however,  have  arrived  at  last  and  these  young 
women  are  attractive,  pretty  and  talented.    Xaome  is  a  cele- 
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brated  beauty  of  Tokio  and  will  win  her  way  into  popular  favor 
immediately.  The  youngf  women  have  brought  their  native 
instruments  and  the  merry  tinkle  of  the  samisen  is  now  heard  to 
the  accompaniment  of  gfraceful  tripping:  and  g^liding-  of  the  Geisha 
maidens. 

Sadly  enough  Kushibiki.  just  as  the  Geishas  arrived,  sus- 
tained an  injury  necessitating  amputation  of  a  leg. 

Esau, "the  chimpanzee,  exhibited  by  Frank  C.  Bostock  at  the 
exposition,  gave  a  special  reception  at  the  Iroquois  Hotel.  July 
i6,  to  forty  or  more  prominent  physicians.  After  the  seance, 
the  physicians  examined  "Esau,"  and  pronounced  him  a  most 
wonderful  specimen. 

Dr.  William  H.  Heath,  on  invitation,  gave  a  short  clinical  lec- 
ture on  the  resemblance  between  "Esau"  and  a  human  being.  He 
said  that  the  chimpanzee's  head  showed  remarkable  intelligence, 
and  that  his  anatomical  formation  resembled  closely  that  of  a 
man  of  the  lower  order.  Afterward  several  of  the  medical  men 
made  examinations  of  the  "missing  link." 

The  competition  for  the  fireworks  contract  has  closed  and  Pain 
will  probably  be  the  winner.  The  displays  shown  in  competition 
were  more  brilliant  than  anything  in  the  fireworks  line  which 
has  ever  been  seen  in  Buffalo. 

Bostock's  animal  show  is  drawing  the  crowds.  The  arena  is 
the  most  instructive  place  on  the  ^Midway.  Bostock  has  gathered 
together  a  most  interesting  collection  of  animals  and  they  are 
shown  in  all  degrees  of  training.  A  feature  which  has  recently 
been  added,  and  which  is  on  the  whole  entirely  novel  and  new,  is 
the  throwing  open  to  the  public  of  the  training  quarters  vrhere  the 
animals  in  their  wild  state  are  put  through  their  lessons  for 
appearance  in  the  big  arena.  Some  of  the  wildest  and  most 
exciting  battles  between  the  trainers  and  animals  that  ever 
took  place  outside  of  the  native  wilds  occur  here. 
The  Midway  will  have  a  day  of  its  own  August  3,  and  it 
will  be  the  biggest  day  of  the  whole  exposition.  The  display  will 
be  bigger  and  better  and  more  interesting  than  any  special  day 
which  has  been  fixed  upon  and  the  events  will  follow  one 
another  without  a  break  from  early  morning  until  long  after  mid- 
night. It  is  expected  that  the  illumination  of  the  grounds  will 
be  continued  all  night  and  the  ^Midway  Day  will  not  end  until 
the  rise  of  the  sun  on  the  next  day.  One  of  the  features  which 
has  been  decided  upon  is  a  mammoth  dancing  fete,  in  which  will 
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be  seen  all  the  dancers  from  all  corners  of  the  world  who  are  at 
present  performing:  in  the  dif¥erent  villagfes  and  streets  on  the 
iMidway.  They  will  be  seen  in  one  big"  display. 
The  infant  incubator  at  the  junction  of  the  ]^Iid\vay  and  the 
Mall  has  a  constant  stream  of  people  going-  in  and  out.  There 
are  now  i8  babies  prematurely  born  in  the  incubators  and  the 
scientific  rearing  of  these  little  human  beings  hanging  between 
life  and  death  by  the  slenderest  thread,  is  most  interesting  not 
alone  to  scientists,  but  to  the  many  mothers  who  g^o  to  the 
exposition.  The  incubator  is  in  charg^e  of  physicians  and  the 
babies  are  cared  for  by  nurses  trained  for  this  work  alone.  One 
can  neglect  seeing  any  other  place  on  the  grounds  rather  than 
this.  It  is  not  alone  interesting;  it  is  popularly  instructive. 
Thus  far  the  Emergency  Hospital  has  cared  for  over  3,000 
patients.  This  number  will  be  largely  increased  during  the  last 
three  months  of  the  exposition,  for  it  is  expected  that  the  attend- 
ance will  be  more  than  four  times  the  average  of  the  first  three 
months. 

The  railroads  have  promised  to  make  rates  now  and  the  crowds 
will  begin  to  flock  to  Buffalo.  Already  some  of  the  roads  have 
made  a  cut  and  the  number  of  people  who  visit  the  Rainbow 
City  is  appreciably  increased. 

DuRiNXr  the  extremely  hot  weather  there  were  a  great  many  cases 
of  heat  prostration,  the  highest  number  in  one  day  being  38. 
There  has  not  been  received  in  the  hospital  thus  far  a  case  of 
sunstroke. 

Hardly  a  da}'  passes  that  a  dozen  or  so  of  women  and  children 
are  not  received  in  the  Emergency  Hospital  as  patients,  suffering- 
with  a  slight  stroke  of  illness.  Many  a  woman  overcome  by 
sudden  indisposition  has  been  taken  to  the  hospital,  where  under 
the  careful  ministration  of  the  very  excellent  nurses  on  duty  they 
have  soon  recovered. 

The  firework  displays  are  features  which  draw  night  crowds. 
They  keep  people  off  the  ^Midway,  but  furnish  an  entertainment 
of  dazzling  and  gorgeous  brilliancy. 

Dr.  Roswell  Park's  excellent  medical  organisation  has  been 
warmly  complimented  by  visiting  physicians  and  sanitarians, 
who  speak  in  the  highest  terms  of  the  conduct  of  the  hospital. 
Dr.  Park's  supervision  extends  over  all  the  groimds  and  build- 
ings, and  not  a  day  passes  that  the  sanitary  officer  on  his  staff 
does  not  report  to  him  exactly   the  sanitary  condition  of  the 
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exposition.  Constant  watchfulness  keeps  the  foreig^ners  clean, 
and  surprise  is  expressed  at  the  perfect  sanitary  supervision. 

The  Creche  is  now  in  operation  at  the  exposition  and  babies  may 
be  checked  with  a  certainty  that  they  will  receive  the  best 
possible  care.  The  Creche  is  a  larg^e  tent,  near  the  Emerg-ency 
Hospital,  equipped  with  every  modern  contrivance  for  attention 
to  the  infants. 

The  African  \^illag:e  on  the  Midway  is  probably  the  most  curious 
collection  of  foreig-ners  at  the  Pan.  They  live  in  their  village 
exactly  as  they  do  in  their  own  country — half-naked.  Their 
dances  are  weird,  their  music  of  the  most  primitive  character. 
The  most  interesting  feature  of  their  methods  is  the  way  in  which 
babies  are  carried  across  the  mother's  back. 
Painted  Horse,  a  Pawnee  chief,  fell  from  the  canvas  cliff  in  front 
of  the  Indian  Congress  to  the  pointed  rock  ravine,  20  feet  below 
and  landed  on  his  head.  Old  War  Bonnet,  the  hereditary  medi- 
cine chief  of  the  tribe  found  Painted  Horse  unconscious  and 
informed  his  tribe  that  their  chief  was  dead.  Then  he  proceeded 
to  blow  in  his  ears  and  nostrils,  rubbed  queer  mixtures  into 
his  hair  and  lo,  Painted  Horse  came  to  life.  Then  the  tribe  gave 
War  Bonnet  lots  of  presents  because  he  had  worked  a  miracle 
and  brought  the  dead  chief  to  life. 

The  first  death  since  the  opening  of  the  exposition  occurred  at 
the  Indian  Congress  on  the  13th  of  July,  and  was  in  a  way 
accidental.  John  Ghost  Dog,  the  year-old  child  of  Ghost  Dog 
and  Plays-on— Flute,  ate  some  partially  cooked  rice.  The 
papoose  choked  and  drew  some  of  the  hard  grains  of  rice  into  its 
lungs.  Almost  immediately  it  developed  a  pneumonia  and  died 
within  six  hours.  The  child  was  buried  at  Pine  Hill  Cemetery. 
The  ceremonies  attending  the  funeral  were  unique.  There  w^as 
the  usual  four  days  of  death,  dancing  and  chanting  of  the 
famous  spirit  song  of  the  Pawnees.  Crumbs  of  bread  were 
sprinkled  in  the  blanket  in  which  the  little  body  was  wrapped,  to 
provide  food  for  the  spirit  and  the  mysterious  guide  from  the 
happy  hunting  grounds,  which  comes  always  to  the  dead  to  con- 
duct the  spirit  to  its  new  home. 

The  family  mourning  continues  for  a  full  month.  Then  the 
daily  routine  of  life  is  resumed,  the  spirit  by  that  time  having 
reached  its  new  abiding  place. 

Chief  Little  Wound,  the  old  sachem,  who  attracted  so  much 
attention  while  he  was  at  the  Indian  Congress,  and  who  was 
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sent  home  to  the  reservation  at  Pine  Ridg^e,  S.D.,  is  dead.  He 
went  to  the  happy  hunting:  g^rounds  on  the  i8th  inst.,  from  his 
tepee  at  Pine  Ridg^e. 

The  hot  weather  made  the  Eskimos  sigh  for  the  frozen  fields 
of  their  far  away  home.  The}^  dress  in  Hnen  g^arments,  except 
when  they  are  g"ivin§:  exhibitions.  One  untutored  son  of  the  ice 
belt  asked  concessionaire  Taber  to  please  make  a  pra3^er  for  ice 
to  come. 

The  health  of  the  foreig^ners  is  remarkably  g^ood.  This  is  due  to 
two  causes.  They  are  under  constant  supervision  and  they  are 
compelled  to  keep  clean. 

The  action  of  the  directors  in  making  the  Sunday  admissions  25 
cents,  children  15  cents,  was  a  very  popular  move,  and  with 
g^reat  propriety  mig^ht  have  been  taken  in  the  beginning^. 


BOOK  REVIEWS. 

Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  the  Nervous 
System  and  its  Diseases.  By  Professor  Dr.  Chr.  Jakob,  of  Erlangen. 
From  the  second  revised  German  edition.  Edited  by  Edward  D.  Fisher, 
M.  D.  Professor  of  Diseases  of  the  Nervous  System,  University  and  Bellevue 
Medical  College,  New  York.  With  83  plates  and  copious  text.  Philadel- 
phia and  London:    W.  B.  Saunders  &  Co.    1901.    [Cloth,  53-50  net.] 

One  feels  rather  overawed  in  taking:  up  seriously  a  book  on 
the  nervous  system  and  its  diseases,  unless  one  is  a  specialist  in 
that  branch  of  medicine,  for  no  matter  how  deeply  we  may  be 
versed  in  g^eneral  practice  or  any  of  the  specialties  there  is  a 
something:  about  a  work  on  the  nervous  system,  when  it  is  at  all 
pretentious,  which  commands  our  respect  and  rather  makes  us 
feel  that  there  are  things  which  are  far  beyond  the  ordinary  ken. 
One  rather  feels  instinctively  that  the  men  who  deal  in  brains 
and  nerves  and  spinal  cords  and  toss  about  learned  and  familiar 
references  to  gflia  cells  and  nuclei  and  all  kinds  of  seg^ments  and 
lobes,  and  their  decussations  and  their  projection  paths,  are 
rather  superior  sort  of  fellows,  who  may  be  g^reat  men  in  medi- 
cine and  yet  who,  from  their  talk  at  times,  a  casual  listener 
mig-ht  take  for  California  fruit  raisers,  architects  or  Eg^yptolo- 
gfists,  when  they  refer  so  familiarly  to  olives  and  columns  and 
pyramids. 

Yet,  the  man  who  prefaces  a  text-book  on  this  subject — this 
extremely  delicate  branch  of  medicine — is  really  a  superior  sort 
of  a  scientist,  provided  he  puts  his  ideas  into  readable  form  and 
g^ets  a  gfood  artist  to  make  the  plates.  That  is  the  kind  of  a  man 
Dr.  Christfried  Jakob  is;  a  very  superior  sort  of  a  scientist,  for 
he  has  put  his  ideas  and  his  knowledg^e  into  an  atlas  which  is 
really  one  of  the  few  valuable  books  in  medicine  recently  pub- 
lished.   ( )f  course,  being:  a  nervous  disease  specialist  he  leads  us 
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into  all  sorts  of  deep  water,  but  so  admirably  and  so  clearly 
does  he  express  himself  that  we  understand  him  and  realise  that 
he  is  writing^  for  the  profession  at  larg^e,  and  not  for  the  limited 
number  of  specialists  to  whom  a  chronic  prog"ressive  ophthalma- 
plegia  is  as  simple  as  was  measles  to  the  dearly  beloved  old 
saddle-bag"  practitioner  of  the  long:  ag^o. 

In  this  respect,  if  in  no  other,  the  book  is  a  decided  novelty  in 
the  way  of  nervous  disease  literature,  because  it  is  of  absolute 
value  to  the  student  and  the  man  who  doctors  the  $2.00  a  visit 
ills  of  life.  It  is  not  beyond  them,  and  althoug-h  they  are 
admittedly  unfamiliar,  as  a  rule,  with  this  branch  of  science,  w^ith 
the  assistance  of  this  atlas,  they  can  gain  a  very  clear  idea  of 
the  present  state  of  neurolog"y  and  with  very  little  brain-strain 
too. 

The  book  is  most  admirably  illustrated — much  more  artistically 
and  much  more  beautifully  than  the  usual  run  of  such  volumes. 
The  illustrations  are  certainly  more  valuable,  because  they  have 
been  made  from  sections  prepared  by  Dr.  Jakob,  and  even  to 
the  tmtrained  eye,  they  mean  something-.  They  are  eloquent  in 
their  descriptiveness,  beautiful  in  their  art.  Especially  is  this  so 
of  the  section  devoted  to  patholog-y.  The  exact  character  of 
each  lesion  is  shown  and  in  a  manner  which  cannot  fail  to 
impress  itself  on  even  an  ordinarily  susceptive  mind.  In  this 
respect  ag^ain,  is  the  book  unusual. 

Much  praise  is  due  Dr.  Edward  D.  F^isher,  the  editor  of  the 
Atlas.  He  could  easily  have  spoiled  it  as  a  work  of  value. 
That  it  is  such,  and  a  book  of  unusual  merit  is  due  to  his  editor- 
ship. The  book  is  in  six  parts  covering^  every  branch  of  the 
subject.  The  first  part  deals  with  morpholog^y  of  the  nervous 
system;  Part  II.,  development  and  structure  of  the  nervous 
system;  ontogenesis  and  histolog:y;  Part  III.,  anatomy  and 
physiology  of  the  more  important  nervous  pathways;  Part  R'., 
g-eneral  pathology  and  treatment  of  diseases  of  the  nervous 
system;  Part  V.,  special  pathology  and  treatment;  Part  VI., 
general  remarks  on  autopsy  technic,  and  the  microscopic 
examination  of  the  nervous  system. 

And  it  is  all  worth  the  money.  N.  W.  W. 

Chronic  UREXHRnis  of  Gonococcic  Origin.  By  J.  De  Keersmaecker, 
Chief  of  Service,  Diseases  of  the  Urinary  Organs  at  the  CentralkUnik  of 
Antwerp;  and  J.  Verhoogen,  Agrege  at  the  University  of  Brussels;  Chief 
of  Service,  Diseases  of  the  Urinary  Organs,  at  the  Polyclinique  Libre. 
Translated  and  edited  with  notes  by  Ludwig  Weiss,  M.  D.,  Attending  Physi- 
cian to  the  Genito  urinary  and  Skin  Service,  German  Poliklinik  ;  Dermatolo- 
gist to  the  Hebrew  Orphan  Asylum,  New  York,  etc.  Small  8vo,  pp.  274. 
New  York  :    William  Wood  &  Co.  1901. 

This  volume  appears  for  the  first  time  in  the  English 
language.  It  has  been  translated,  edited,  and,  it  might  be  said, 
revised  by  Weiss.  It  is  well  that  it  has  been  revised,  for 
although  the  German  authors  have  produced  a  very  interesting 
and  scientific  volume,  there  would  have  been  so  much  lacking 
that  it  is  a  question  whether  the  work  would  have  been  given  the 
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Standing  it  deserved  by  the  American  medical  profession,  except 
for  the  editor's  note. 

It  is  pleasing-  to  read  Weiss' s  advice  as  to  the  use  of  urethral 
antisepsis  and  pre-urethral  cleansing:  before  the  passag^e  of 
instruments  of  any  kind,  yet  in  Chapter  XII.  he  says:  "But  in 
our  opinion  it  is  not  essentially  necessary  in  cases  where  a 
noninfectious  process  is  to  be  combatted."  This  should  have 
been  omitted  for  the  cases  are  so  few  in  which  instrumentation 
is  necessary  when  there  has  been  no  previous  trouble  of  an 
inflammatory  nature,  that  it  is  safe  to  advise  antisepsis  in  every 
instrumental  exploration  of  the  urethra. 

Weiss  admits  that  chills  do  occur  even  after  urethral  flushing: 
with  a  4  per  cent,  boracic  acid  solution.  The  reviewer  thinks  that 
if  this  were  used  full  streng-th  or  a  formaldehyde  solution  i-iooo, 
chills  would  never  occur,  and,  furthermore,  that  neither  of  these 
solutions  would  in  any  way  injure  the  delicate  epithelial  lining:. 

Chapter  XIII.,  devoted  to  mechanical  treatment,  advises  the 
use  of  clilators  instead  of  sounds  in  promoting-  the  absorption  of 
inflammatory  patches  and  the  like.  Xeither  authors  nor  trans- 
lator mention  one  word  as  to  preparation  of  the  canal  before 
these  instruments  are  used.  They  do  admit,  however,  that  in 
nearly  every  case  following:  dilatation  there  is  an  increase  of  dis- 
charg-e,  at  times  to  an  extent  where  this  form  of  treatment  must 
be  discontinued  and  resource  g-iven  to  astring:ents. 

It  is  a  fact  that  a  sound,  and  especially  an  instrument  covered 
with  rubber,  will  cause  more  or  less  irritation  even  in  a  healthy 
canal.  \Miat  then  must  be  the  result  when  such  an  instrument 
is  passed  through  a  canal  suffering-  at  the  time  or  only  recover- 
ing- from  inflammatory  action?  It  is  the  reviewer's  opinion  that 
these  exacerbations  following  instrumentation  could  be  elimi- 
nated, providing  the  membrane  were  brought  to  as  near  a  normal 
condition  as  possible  before  dilatation  was  instituted.  Exacer- 
bations not  only  could  be  obviated,  but  a  cure  could  be  recorded 
in  much  less  time  than  is  shown  by  some  of  the  cases  reported. 

In  Chapter  X\'.,  added  by  Weiss,  that  great  question  of 
gonorrhea  and  marriage  is  well  considered,  much  space  being 
given  to  the  cocci  as  an  infecting  agent.  He  also  speaks  of  pus 
cocci,  but  does  not  give  them  the  space  they  deserve.  It  is  an 
assured  fact  that  no  practitioner  would  allow  a  patient  to  marry 
while  gonococci  were  present,  but  would  it  be  advisable  to  allow 
marriage  to  take  place  even  though  repeated  examination  would 
show  their  absence,  if  the  urine  contained  pus,  known  to  come 
from  the  lower  urinary  region  and  this  on  careful  examination 
showing  strepto-  or  staphylococci?  It  is  true  they  could  not 
cause  specific  (gonorrhea)  involvement,  but  they  would  undoubt- 
edly produce  inflammation,  which  would  run  a  course  just  as 
severe  as  though  gonococci  were  present.  Of  course,  this  ques- 
tion is  a  grave  one  for  consideration  and  should  only  be  dealt 
with  by  a  liberal,  yet  well-informed  microscopical  operative. 

Several  beautiful  plates  are  introduced  showing  the  urethra  as 
seen  through  an  endoscopic  tube,  l)ut  it  must  be  conscientiously 
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said  that  the  only  way  to  learn  the  urethra  is  by  seeing^  it  in  the 
living-  subject,  under  the  instruction  of  an  experienced  man. 

  J.  H.  D. 

Annual  and  Analytical  Cyclopedia  of  Practical  Medicine.  By  Charles 
E.  deM.  Sajous,  M.  D.,  and  loo  associate  editors.  Assisted  by  correspond- 
ing editors,  collaborators  and  correspondents.  Illustrated  with  chromolitho- 
graphs, engravings  and  maps  Volume  VT.  Rectum  and  Anus,  Dis.  of, 
to  Zinc.    Philadelphia,  New  York  and  Chicago:    F.  A.  Davis  Co.  1901. 

This  fine  volume  of  the  current  series  of  this  g^reat  work  is  a 
credit  in  every  way  to  the  accomplished  editor  and  those  of 
his  associates  who  have  contributed  to  this  number.  Among 
the  articles  of  note  in  this  volume  are:  one  on  rheumatism,  by 
Levison,  of  Copenhag-en;  one  on  diseases  of  the  stomach,  by 
Stewart,  of  Philadelphia,  another  on  surg-ery  of  the  stomach,  by 
Keen  and  Tinker,  of  Philadelphia;  one  on  syphilis,  by  Lydston, 
of  Chicag-o;  one  on  wounds  and  injuries  of  the  chest,  by  Stimson 
and  Keyes,  of  Xew  York,  and  one  on  yellow  fever,  by  Wyman, 
of  Washington. 

There  are  many  other  articles  that  well  deserve  mention, 
indeed,  the  entire  book  teems  with  g-ood  things.  It  is  beautifully 
printed  and  handsomely  bound — uniformly  with  its  predeces- 
sors in  this  series — and  altogether,  makes  one  of  the  most  satis- 
factory reference  books  yet  issued.  Public  libraries  should  be 
particular  to  obtain  this  series,  as  it  constitutes  an  important 
addition  to  the  reference  department  of  such  institutions. 


The  Feeding  of  Infants.  Home  Guide  for  Modifying  Milk.  By  Joseph  E. 
Winters,  M.  D.,  Professor  of  Diseases  of  Children,  Cornell  University 
Medical  College.    New  York  :    E.  P.  Dutton  &  Co.    igoi.    [Price,  50  cents.] 

Dr.  Winter  has  written  a  little  book  with  the  subtitle,  Home 
Guide  for  Modifying  Milk,  which  perfectly  describes  its  scope. 
Many  physicians  will  be  glad  to  place  in  the  hands  of  mothers 
and  nurses  such  a  simple  and  practical  guide.  M.  J.  F. 

Quiz  Compends.  No.  4.  A  Compend  of  Human  Physiology.  Especially 
Adapted  for  the  Use  of  Medical  Students.  By  Albert  P.  Brubaker, 
A.  M.,  M.  D.,  Adjunct  Professor  of  Physiology  and  Hygiene  in  the  Jefferson 
Medical  College  ;  Professor  of  Physiology  in  the  Pennsylvania  College  of 
Dental  Surgery,  etc.  Tenth  edition,  revised  and  enlarged.  Philadelphia : 
P.  Blakiston's  Son  &  Co.     1901.    [Price,  80  cents.] 

The  fact  that  the  publishers  find  repeated  editions  of  quiz 
compends  called  for  is  sufficient  proof  of  the  usefulness  of  the 
publications  to  those  for  whom  they  are  written.  The  present 
volume  is  in  its  tenth  edition. 


Saunders's  Question  Compends.  Essentials  of  the  Diseases  of  Children.  By 
William  M.  Powell,  M.  D.  Third  edition.  Thoroughly  revised  by  Alfred 
Hand,  Jr.,  M.  D.,  Dispensary  Physician  and  Pathologist  to  the  Children's 
Hospital,  Philadelphia.  Duodecimo,  259  pages.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.    [Price,  $1.00  net.] 

The  publisher  presents  the  third  edition  of  the  Essentials  of 
Diseases  of  Children.  A  short  chapter  on  infant  feeding  has 
been  added  and  other  chapters  and  sections  rewritten. 


8o 


ITEMS. 


BOOKS  RECEIVED. 

Essentials  of  Refraction  and  of  Diseases  of  the  Eye.    By  Edward  Jackson,  ' 
A.  M  ,  M.  D.,  Emeritus  Professor  of  Diseases  of  tlie  Eye  in  the  Philadelphia 
Polyclinic.    Third  edition,  revised  and  enlarged.    Duodecimo,  261  pages,  82  illus- 
trations.    Philadelphia  and  London;    W.  B.  Saunders  &  Co.    1901.  [Price, 
cloth,  ^i.oo  net.] 

Practical  Surgery :  A  Work  for  the  General  Practitioner.  By  Nicholas  Senn, 
M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  Surgery,  Rush  Medical  College,  Chicago. 
Handsome  octavo  volume  of  11 33  pages,  with  650  illustrations,  many  in  colors. 
Philadelphia  and  London  :   W.  B.  Saunders  &  Co.    1 901 .    [Price,  cloth,  ^6.00  net.] 

The  Hygiene  of  Transmissible  Diseases :  Their  Causation,  Modes  of  Dis 
semination  and  Methods  of  Prevention.  By  A.  C.  Abbott,  M.  D.,  Professor  of 
Hygiene  and  Bacteriology,  University  of  Pennsylvania.  Third  edition,  revised 
and  enlarged.  Octavo,  351  pages,  with  numerous  illustrations.  Philadelphia  and 
London.    W.  B.  Saunders  &  Co.     1901.    [Price,  cloth,  ^2.50  net.] 

Diseases  of  the  Intestines.  By  Dr.  I.  Boas,  Specialist  for  GastroTntestinal 
Diseases  in  Berlin.  Authorised  translation  from  the  first  German  edition,  with 
special  additions  by  Seymour  Basch,  M.  D.,  New  York  City.  Octavo,  pp.  574,  47 
illustrations.  New  York:  D.  Appleton  &  Co.  1901.  [Price,  cloth,  ^5.00; 
sheep,  $6.00.] 

The  Johns  Hopkins  Hospital  Reports.    Volume  X.,  Nos.  i  and  2.  Balti- 
more:    The  Johns  Hopkins  Press.  1901. 

Transactions  of  the  Southern  Surgical  and  Gynecological  Association.  Vol- 
ume XHL  Thirteenth  annual  session,  held  at  Atlanta,  Ga.,  November  13,  I4 
and  15,  1901.  Secretary,  Dr.  W.  D.  Haggard  Jr.,  Nashville.  Pubhshed  by  the 
Association.    Philadelphia:    W.  J.  Dornan,  Printer,  igoi. 

Bulletin  of  the  Buffalo  Society  of  Natural  Sciences.  Guide  to  the  Geology 
and  Paleontology  of  Niagara  Falls  and  Vicinity.  By  A.  W.  Grabau.  Albany : 
University  of  the  State  of  New  York.  1901. 


ITEMS. 


Infant  feeding-  is  an  especially  important  and  difficult  problem 
during-  the  heated  term.  The  directions  formulated  by  one  of 
the  leading-  American  specialists,  which  were  first  published  by 
The  Maltine  Company  last  summer,  proved  of  immense  service 
to  many  prog^ressive  practitioners.  A  new^  edition,  comprising: 
clear  instructions  and  a  liberal  number  of  detachable  recipes, 
tastefully  bound,  can  be  had  gratis  by  applying-  to  the  Maltine 
Company,  Eig-hth  Avenue  and  Eig-hteenth  Street,  Brooklyn,  N.Y. 


The  M.  J.  Breitenbach  Co.,  53  Warren  Street,  New  York  City, 
representatives  of  Gude's  pepto-mang-an,  most  cordially  invite 
all  members  of  the  medical  profession  when  visiting-  New  York 
City  to  make  their  office  a  business  home. 


Messrs.  Reed  &  Carnrick  have  just  issued  "Clinical  Records, 
No.  iii.,"  relating:  to  the  administration  of  protonuclein  as  a 
reconstructive  ag^ent.  The  records  are  in  detail  as  to  conditions 
and  therapy,  but  names  and  addresses  of  patients  and  physicians 
are  omitted.  These  can  be  supplied  on  recjuest,  in  case  of  such 
desire,  but  this  plan  is  conunendable,  relieving:  physicians  of 
embarrassment  in  supplying-  such  important  data. 


Buffalo  Medical  Journal 
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ORIGINAL  COMMUNICATIONS. 


Tubercular  Disease  of  the  Spine  and  Hip  and  Early 
Symptoms  of  Hip-Joint  Disease  and  Treatment.' 


HE  name  "Pott's  disease  of  the  spine  and  hip  disease,"  in 


*  view  of  the  Hg^ht  thrown  upon  the  subject  by  our  knowl- 
edg-e  of  modern  patholog^y  and  surg^ical  bacteriologfy,  is  a  most 
unsatisfactory  term.  When  the  disease  was  first  described  by 
Pott,  httle  was  known  of  the  etiolog-y  and  patholog^y  of  the 
affection.  He  described  the  deformity  of  the  spine  which  rapidly 
increased,  producing  a  marked  kyphosis,  attended  or  unattended 
with  abscess.  This  was  supposed  to  be  due  to  a  constitutional 
taint.  He  recognised  post  mortem  the  breaking  down  of  the 
bodies  of  the  vertebrae,  extensive  destruction  of  the  soft  parts 
and  of  the  bone,  and  this  he  knew  was  what  produced  the 
kyphosis.  All  cases  presenting  this  characteristic  deformity, 
attended  or  unattended  with  abscess,  fron>  that  day  to  the  pres- 
ent, have  been  termed  *' Pott's  disease  of  the  spine,"  and  so  Sayre 
described  hip  disease.  Only  a  few  years  ago  Mr.  Bright,  of 
England,  published  his  remarkable  paper  on  Bright's  disease  of 
the  kidney.  He  recognised  during  life  albumin  and  casts  in  the 
urine,  and  upon  post  mortem  examination  he  found  conditions 
of  the  kidney  which  produced  it;  therefore,  until  quite  recently, 
when  albumin  and  casts  were  found  in  the  urine,  the  case  has 
been  termed  "Bright's  disease  of  the  kidney."  But  careful 
investigation  by  pathologists  has  demonstrated  that  a  great  rnany 
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I. — Pott's  Disease. 


I.  Read  at  the  26th  annual  meeting  of  the  Alumni  Association  of  the  University  of  Buffalo 
Medical  College,  April  26,  igoi. 
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conditions  of  the  kidney  produce  this  condition  of  the  urine 
found  in  so-called  Brig^ht's  disease,  and,  in  fact,  this  condition  of 
the  urine  may  exist  and  the  kidney  present  no  structural  chang-e 
whatever.  The  investig-ations  of  patholog-ists  and  bacteriolog^ists 
have  g^radually  classified  the  different  affections  of  the  kidney, 
until  today  we  seldom  speak  of  Brig^ht's  disease  of  the  kidney, 
excepting:  we  know  that  actual  deg^eneration  has  taken  place,  or 
where  we  use  the  term  "acute  Brig-ht's,"  a  patholog-ical  condition 
which  we  all  recognise  exists.  So.  in  Pott's  disease  of  the  spine 
it  should  be  our  duty,  as  far  as  possible,  to  classify  the  affections 
which  produce  similar  symptoms,  and  which  are  now  all  classi- 
fied under  the  one  name,  "Pott's  disease  of  the  spine."  The 
same  is  true  of  the  hip. 

We  recog-nise  at  the  present  time  tubercular  disease  of  the 
bodies  of  the  vertebrae — a  disease  beg^inning:  insidiously,  prog"ress- 
ing  slowly,  covering-  periods  of  months  or  even  years,  and 
resulting:  or  not  resulting-  in  abscess.  We  also  recognise  another 
condition — acute  osteomj^elitis — in  which  the  onset  of  the  disease 
is  sudden,  its  progress  active  and  virulent,  the  destruction  of  the 
bone  extensive,  and  the  formation  of  abscess  following  very  soon 
after  the  attack.  A  condition  very  closely  resembling  Pott's 
disease  of  the  spine  follows  in.  the  course  of  the  eruptive  fevers, 
particularly  of  typhoid.  This  is  no  doubt  of  an  inoculation  into 
the  spinal  vertebrae  of  matter  which  has  been  absorbed  from  the 
Pyerian  patches  of  the  intestine.  This  condition  of  the  spine  has 
its  own  peculiar  symptoms,  and  is  quite  easily  recognised.  Then, 
another  disease  of  the  spine  which  closely  resembles  Pott's,  a 
rare  affection,  is  due  to  the  inoculation  of  the  germs  of  actinomy- 
cosis. A  beautiful  specimen  of  this  is  in  the  anatomical  museum 
of  the  University  of  A^ienna.  So  you  see  that,  at  least  four 
diseases  are  now  recognised,  and  can  be  demonstrated  to  pro- 
duce symptoms  similar  to  those  described  by  Pott,  and  which 
are  now  being  jumbled  together  and  classified  under  the  one 
name — Pott's  disease  of  the  spine. 

Now.  in  regard  to  the  etiology  of  these  diseases  of  the  spine 
and  joint:  undoubtedly  the  disease  must  be  preceded  by  a 
localised  inflammation.  Into  this  area  of  inflammation  are  inoc- 
ulated the  germs  which  produce  the  destructive  changes  in  the 
bodies  of  the  vertebrae.  That  Pott's  or  hip  disease  is  a  manifes- 
tation of  a  "constitutional  taint,"  I  think  is  incorrect;  that  it  is 
a  localised  focus  of  disease,  I  believe.  To  illustrate:  germ  life, 
to  grow  and  produce  its  destructive  changes,  nuist  have  a  soil 
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fit  for  its  reception  and  nutrition,  and  it  is  only  within  the  area 
of  the  active  process  of  repair  in  which  larg-e  masses  of  embry- 
onic cell  tissue  are  present  that  we  find  such  a  soil.  Unless 
there  is  a  lesion  of  an  inflammatory  nature  in  any  portion  of  the 
body,  g-erm  life  cannot  find  a  foothold  for  its  g-rowth.  For  exam- 
ple, an  incised  wound  is  made;  we  watch  it  closely  and  find  that 
the  first  process  that  takes  place  is  an  effusion  of  blood  and 
coag^ulation;  then  a  rapid  wandering-  of  cells  into  this  blood  clot 
occurs,  and  rapid  cell  proliferation.  These  cells  rapidly  form 
themselves  into  line  between  the  cut  ends  of  the  tissues  for  the 
purpose  of  repair.  Very  soon  org^anisation  takes  place,  new 
tissue  is  built  up:  loops  of  capillaries  are  thrown  into  these 
tissues.  After  this,  contraction  beg-ins  to  take  place,  the  capil- 
laries are  destroyed,  the  epithelium  g-rows  over  the  surface  of  the 
wound,  and  we  say  the  wound  is  healed.  This,  I  believe,  to  be 
the  normal  process  of  repair.  This  is  inflammation,  and  this  is 
as  normal  as  the  g-rowth  of  the  stage's  horn.  This  reparative 
inflammation  is  necessary  in  all  cases  where  injury  has  been 
inflicted.  If  at  any  time  during  this  process  of  repair  or  normal 
inflammation,  g-erm  life  is  inoculated  into  this  new  inflammatory 
tissue,  another  condition  is  at  once  established.  If  these  g-erms 
are  streptococci  or  some  one  of  the  pyog^enic  germs,  they  at 
once  seize  upon  this  new  inflammatory  material,  and  they  with 
their  ptomaines  destroy  it.  In  this  case  inoculation  has  taken 
place  and  we  say  that  the  wound  has  become  infected,  and  disease 
is  the  result.    This  disease  is  suppuration. 

If  the  g-erms  of  tuberculosis  should  be  inoculated  into  this  new 
inflammatory  tissue,  the  growth  takes  place  immediately,  but  it 
is  very  slow.  Xo  pus  is  formed  from  the  bacilli  of  tuberculosis, 
but  the  germs  grow,  and  as  surely  destroy  this  new  inflammatory 
material  as  did  the  germs  of  suppuration.  Then  we  say  that  this 
new  inflammatory  material  has  become  diseased,  that  we  have  a 
tubercular  inoculation  or  a  tubercular  focus  of  disease.  So  we 
see  there  is  a  vast  difference,  as  I  define  it,  between  inflam- 
mation and  disease,  that  injury  may  have  been  produced  by  a 
trauma  or  embolism;  in  any  case  the  rapid  effort  of  nature  to 
repair  the  injury  which  has  been  done  builds  up  new  inflamma- 
tory material,  and  into  this  material  is  inoculated  the  germs 
which  are  floating  in  the  circulation. 

Should  these  germs  be  pyogenic,  then  a  very  rapid  osteo- 
myelitis with  the  formation  of  abscess  is  almost  sure  to  take  place. 
If,  on  the  contrary,  the  germs  of  tuberculosis  are  floating  in  the 
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circulation,  and  they  come  in  contact  with  this  area  of  normal 
inflammation,  then  so  surely  will  the  diseased  condition  be  a 
tubercular  disease  of  the  spine,  which  begins  insidiously,  pro- 
g^resses  slowly,  and  produces  destruction  by  ulceration  or  caries. 
If  absorption  has  taken  place  from  the  Pyerian  patches,  and 
inoculation  takes  place  into  a  focus  of  new  inflammatory  material, 
then  we  have  what  is  known  as  the  "typhoid  spine  or  hip."  The 
same  may  be  said  of  actinomycosis.  After  inoculation  has  taken 
place  with  the  g-erms  of  tuberculosis,  the  growth  in  this  new  inflam- 
matory material  is  very  slow.  After  a  time,  the  entire  new 
material  is  destroyed.  Just  outside  this  area  of  disease  a  new 
barrier  has  been  thrown  up  by  nature — a  new  barrier  of  inflam- 
matory material.  Into  this  the  tubercular  germs  rapidly  grow, 
and  they  destroy  this  new  wall  of  inflammatory  material,  and  so 
the  normal  process  of  repair  goes  on  just  a  little  in  advance  of 
the  disease. 

Tubercular  disease  never  produces  an  abscess  per  se.  We  all 
frequently  find  large  tubercular  cavities  which  are  filled  with 
tubercular  materials,  but  pus  is  absent.  But  just  as  soon  as  one 
of  these  cavities  become  inoculated  with  pyogenic  germs,  then 
abscesses  form  immediately;  so  that  it  may  seem  a  little  hetero- 
dox for  me  to  say  that  abscesses  of  the  spine  are  seldom  pre- 
vented by  any  treatment,  after  inoculation  has  taken  place,  and 
that  when  inoculation  of  the  pyogenic  germs  takes  place  into  an 
old  focus  of  tubercular  disease,  that  case  will  rapidly  go  on  to  the 
formation  of  abscess  in  spite  of  anything  that  can  be  done,  with 
an  occasional  exception,  and  depending  upon  the  physical  condi- 
tion of  the  patient.  By  this  I  do  not  mean  to  say  that  proper 
treatment  is  to  be  discouraged,  because  the  sooner  the  tubercular 
focus  of  disease  is  done  away  with,  the  sooner  will  the  powder 
magazine  be  removed  from  the  patient. 

We  see,  then,  that  these  cases  of  Pott's  disease  of  the  spine 
are  always  preceded  by  a  lesion  in  the  bony  structures,  which 
lesion  is  either  produced  by  trauma,  embolism,  or  some  other 
pathological  cause,  producing  an  area  of  inflammation  into  which 
inoculation  takes  place  from  the  germs  which  are  floating  in  the 
circulation.  The  condition  is  purely  local,  and  has  nothing 
whatever  to  do  with  a  "constitutional  taint."  The  reason  why 
one  child  is  affected  with  local  tuberculosis  of  the  spine,  and 
another  is  not,  is  to  be  found  in  the  condition  of  the  child.  That 
condition  is  known  as  struma.  Struma  is  not  a  disease;  it  is  a 
condition,  and  I  hope  that  I  never  will  see  again  printed  the 
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terms  "strumous  joint"  or  "strumous  spine."  Struma  probably 
exists  in  the  protoplasm  of  the  ultimate  cell,  and  measures  the 
resistance  of  that  protoplasm  to  the  attack  of  g-erm  life. 
Scrofula  we  now  know  to  be  tuberculosis,  so  that  "scrofulous 
spine"  and  "scrofulous  joints"  have  been  releg-ated  to  the 
obscurity  which  they  so  justly  deserve.  General  tuberculosis 
takes  place  as  the  result  of  multiple  inoculations  in  different 
parts  of  the  body  from  absorption. 

The  patholog^y  of  the  affection  depends,  of  course,  entirely 
upon  the  etiology.  In  discussing  the  etiology  I  have  touched 
somewhat  upon  the  patholog-y,  so  that  can  be  passed  over  briefly. 
It  is  needless  for  me  to  say  that  the  disease  is,  as  a  rule,  with  an 
occasional  exception,  located  in  the  bodies  of  the  vertebrae  or 
between  the  bodies  of  the  vertebrae  in  the  intervertebral  cartil- 
lages,  but  more  frequently  in  the  bone  itself.  As  I  have  already 
said,  I  will  not  enter  into  a  minute  patholog"y  of  this  condition, 
because  space  will  not  allow;  instead,  I  will  present  some  cuts 
of  pathological  specimens,  which  will  explain  the  location  of  the 
disease  and  will  represent  closely  the  conditions  found  in  this 
affection. 

TREATMENT  WITH  A  PROPER  SPINAL  SUPPORT. 

Fig.  I  is  a  cut  of  a  specimen  taken  from  a  case  of  Pott's 
disease  of  the  spine.  It  shows  how  sharpely  bent  is  the  spinal 
canal,  yet  the  cord  has  not  been  pressed  upon.  It  also  shows  the 
consolidation  that  has  taken  place. 

Fig.  2  is  another  photograph  of  a  vertebral  column  which 
shows  that  the  body  of  one  of  the  vertebrae  has  been  destroyed, 
and  the  portion  of  one  of  the  vertebrae  has  been  pushed  into  the 
canal  against  the  cord.  I  show  you  these  cuts  from  photo- 
graphs to  prove  that  there  is  no  invariable  rule  in  these  cases — 
that  there  are  many  exceptions. 

Here  is  still  another  cut  (Fig.  3),  showing  the  bodies  of  two 
vertebrae  destroyed.  By  pressure  the  canal  has  been  absorbed 
posteriorly,  thus  giving  plenty  of  room  for  the  spinal  cord. 
This  is  a  very  interesting  fact. 

In  regards  to  spinal  bracing,  I  find  that  the  aluminum  corset 
is  the  best  support  that  can  be  made.    (See  Fig.  4.) 

I  offer  it  not  as  a  substitute  for  many  of  the  braces  and  corsets 
now  worn  in  the  acute  forms  of  Pott's  disease  and  lateral  curva- 
ture. I  suggest  it  rather  to  take  the  place  of  such  braces  in  cases 
requiring  permanent  bracing,  or  in  individuals  who  are  desirous 
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of  securing^  a  support  at  any  time  which  combines  durability  with 
Hg^htness  and  comfort.  So  soon  as  a  case  of  lateral  curvature 
has  been  arrested,  or  the  g^reatest  amount  of  benefit  has  been 
derived  from  treatment,  the  aluminum  corset  will  then  be  found 
a  most  ag:reeable  permanent  support. 


Fig.  3.  Fig.  4. 


The  aluminum  corset  has  these  qualities  to  recommend  it  to 
the  patient:  (i)  ligfhtness;  (2)  durability;  (3)  it  is  thin  and  does 
not  interfere  with  the  form  and  clothing;  (4)  being:  extensively 
perforated  makes  it  the  coolest  and  most  ag:reeable  of  supports; 
(5)  the  patient  can  wear  it  during:  bathing". 
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An  ordinary  corset  weighs  from  one  to  two  pounds,  depending; 
on  the  size.  To  prevent  cracking-  and  to  protect  it  from  perspira- 
tion it  is  covered  with  a  waterproof  enamel  which  is  appHed  by 
heat. 

II.  Hip-JoiNT  Disease. 
Before  considering  the  early  symptoms  of  hip-joint  disease, 
I  would  like  to  call  attention  briefly  to  a  few  facts  which  are 
observed  clinically.  Joints  attacked  by  inflammation  either  intra- 
or  extracapsular,  have  a  condition  of  rigidity  or  spasm  of  the 
muscle  about  them.  This  is  due  to  irritation  of  the  terminal 
nerve  plates  in  the  area  of  disease,  transmitted  through  the 
reflexes.  The  muscles  operating  upon  the  joint,  which  are 
supplied  by  a  nerve  given  off  from  a  common  nerve  trunk  (one 
branch  distributed  to  the  area  of  the  disease,  the  other  to  the 
muscle)  are  affected  by  spasm,  while  the  other  muscles  may 
remain  quiescent.  That  muscles  affected  by  spasm  will  rapidly 
atrophy  is  well  known.  These  facts  are  observed  particularly  in 
inflammation  of  the  knee-joint.  The  knee-joint  is  supplied 
posteriorly  by  branches  from  the  great  sciatic  nerve.  The 
patella  is  supplied  by  nerves  given  off  from  the  anterior  crural. 
When  inflammation  attacks  the  condyles,  flexion  and  rapid 
atrophy  always  takes  place,  but  in  patella  disease,  or  disease 
located  anteriorly,  the  limb  remains  in  the  straight  position, 
owing  to  the  fact  that  the  reflexes  are  distributed  through  the 
anterior  crural  and  not  through  the  great  sciatic.  Assuming  that 
these  propositions  are  correct,  and  clinical  observations  seem  to 
demonstrate  them,  we  must  at  once  conclude  that  rigidity  of  the 
muscles  from  spasm,  producing  a  limit  of  motion,  would  be  the 
first  symptom  observed  in  any  joint  disease.  Limit  of  motion 
in  any  joint  produces  deformity.  We  would  designate  as  the 
second  most  common  early  symptom  in  joint  disease-deformity. 
This  limit  of  motion  and  deformity  produces  a  limp.  So  I  think 
we  can  safely  say  that  limit  of  motion,  deformity,  and  limp  are 
nearly  always,  if  not  always,  present  in  hip- joint  disease  in  the 
early  stages. 

There  are  in  general  joint  diseases  eight  cardinal  symptoms, 
two  or  more  of  which  are  always  present.  These  cardinal 
symptoms  are  pain,  heat,  swelling,  pain  on  joint  pressure,  limited 
motion,  spasm  of  the  muscles,  atrophy  and  deformity.  Each 
joint  has  superadded  to  these  eight  cardinal  symptoms  other 
special  symptoms.  These  special  symptoms  are  due  to  the  ana- 
tomical characteristics  of  the  joint.    In  hip-joint  disease  pain  is 
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not  always  a  common  symptom;  rise  of  temperature,  owing  to 
the  depth  of  the  joint,  is  hardly  perceptible;  swelling"  is  not  seen 
until  efiusion  or  dislocation  takes  place;  pain  on  joint  pressure 
is  present  only  in  intracapsular  disease,  located  between  or  near 
the  articular  surfaces.  Limited  motion,  spasm  of  the  muscle, 
limp  and  deformity,  with  apparent  leng-thening- or  real  shortening 
are  nearly  always  seen  associated  together.  Atrophy  pretty 
constantly  occurs,  especially  in  bone  diseases,  and  it  may  occur  as 
early  as  the  tenth  day.  The  other  symptoms  observed  in  the 
early  stages  are  night  cries,  pain  in  the  knee,  flattening  of  the 
buttock,  partial  or  complete  obliteration  of  the  gluteal  fold. 

\\'hen  the  limb  is  in  a  straight  position  the  muscles  accurately 
balance  it,  but  when  the  limb  becomes  flexed,  the  action  of  these 
muscles  is  changed  in  proportion  to  the  amount  of  flexion.  If 
these  muscles  are  in  a  condition  of  excitability  or  spasm  from 
reflex  irritation,  one  can  easily  see  how  various  deformities  can 
take  place,  depending  entirely  upon  the  position  of  the  limb  when 
the  muscles  act.  When  this  great  mass  of  muscles  is  afYected 
by  spasm,  which  is  always  the  case  in  inflammation,  one  can 
readih'  see  how  limit  of  motion  and  deformity,  to  a  greater  or 
less  extent,  must  be  the  earliest  symptoms  observed. 

Before  the  last  American  Orthopedic  Association,  I  presented 
a  model,  together  with  several  dissections  which  I  had  made  of 
the  joints,  for  the  purpose  of  demonstrating  why  the  limb  assumes 
certain  positions,  with  occasional  exceptions,  when  the  joint  is 
inflamed.  The  capsule  of  the  normal  joint  is  twisted  around  the 
head  and  neck  in  such  manner  that  when  the  limb  is  in  the  straight 
position,  great  tension  is  exerted  upon  the  joint  through  the  cap- 
sule and  its  other  ligaments.  Now,  when  the  joint  or  capsule  be- 
comes inflamed,  the  patient  invariably  places  his  limb  in  a  slightly 
flexed  and  al)ducted  position  to  relieve  tension,  and  changes 
altogether  the  action  of  the  muscles;  they  being  in  a  condition 
of  spasm,  together  with  the  voluntary  act,  produce  the  deformity 
of  the  first  and  second  stages  of  the  disease.  When  flexion 
takes  place  just  a  little  farther,  the  action  of  the  muscles  is 
entirely  changed;  abductors  become  inward  rotators;  outward 
rotators  become,  to  a  certain  extent,  abductors,  and  the  like. 
Resistance  not  being  offered  to  the  abductor  muscles,  the  limb  by 
their  contraction,  passes  over  to  the  deformity  of  the  third  stage 
of  hip-joint  disease,  that  i-s,  abductive  flexion  and  inward  rota- 
tion. There  are  exceptions  to  these  deformities,  which  I  have 
designated  as  erratic,  but  they  will  uo[  be  considered  now. 
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These  deformities  take  place  whether  disease  is  intracapsular 
or  extracapsular,  whether  there  is  effusion  into  the  joints  or  not; 
and  let  me  say  here  that  only  a  limited  number  of  cases  have 
effusion  into  the  joints  in  the  early  stag-es.  To  conclude,  the 
importance  of  symptoms,  I  believe,  speaking:  g-enerally,  occur 
about  ill  the  following- order:  (i)  limit  of  motion;  (2)  deformity, 
with  apparent  lengfthening-  or  real  shortening;  (3)  limps;  (4) 
atroph} — bone  disease;  (5)  pain  in  the  knee —with  absence  of 
knee-joint  disease;  (6)  pain  on  joint  pressure;  (7)  night  cries, 
in  absence  of  other  joint  disease;  (8)  flattening-  of  buttock,  with 
change  in  gluteal  fold;   (9)  heat;   (10)  swelling. 

The  order  of  these  symptoms  might  be  transposed  a  little  by 
some  authors,  but  this  order  will  answer  for  diagnostic  purposes. 

TREATMENT. 

The  treatment  of  hip-joint  disease  is  divided  into  the  opera- 
tive and  mechanical.  In  all  cases  where  abscesses  are  present 
they  should  be  immediately  evacuated.  This  enables  the  surgeon 
to  intelligently  explore  the  diseased  joint  with  his  finger,  and 
ascertain  to  what  extent  the  disease  has  progressed.  If  the  head 
of  the  bone  is  separated  from  the  neck  it  should  be  removed 
together  with  the  great  trochanter,  and  the  neck.  The  acetabu- 
lum, if  diseased  should  be  thoroughly  curetted,  together  with  any 
other  diseased  tissue  that  may  be  found  in  the  joint.  If  only 
small  points  of  disease  are  found  within  the  joint,  those  should 
be  curetted,  together  with  whatever  diseased  tissue  exists  within 
the  joint,  and  the  cavity  washed  out  with  bichloride  solution,  i 
to  2000.  The  joint  should  now  be  filled  with  a  solution  of 
iodoform  and  glycerine,  one-half  of  iodoform  to  four  of  hot 
glycerine. 

After  this  has  been  done  the  patient  should  be  put  in  bed,  with 
extension  in  the  line  of  deformity  and  lateral  traction  above  the 
knee,  amounting  to  about  three  pounds.  Day  by  day  the  limb 
should  be  lowered,  until  the  deformit}'  is  overcome.  When  the 
deformity  is  overcome,  the  lateral  traction  fixation  splint, 
which  I  devised  and  use  in  the  Post- Graduate  and  other  dis- 
pensaries, should  be  adjusted,  and  the  patient  put  on  crutches 
with  a  high  shoe  on  the  well  leg.  Pus  and  tubercular  material 
destroy  living  tissues  and  when  joints  are  allowed  to  macerate 
for  weeks  and  months  in  these  materials,  which  now  seems  to  be 
the  favorite  method  of  many  of  our  orthopedic  surgeons,  exten- 
sive destruction  of  the  bone  will  almost  surely  follow.    In  many 
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cases  extensive  cutting-  of  muscles,  tendons  and  fascia  may  be 
necessary  to  overcome  the  deformity.  The  reader  will  see,  then, 
that  we  believe  that  deformities  should  be  first  overcome  and  all 
abscesses  opened  before  the  mechanical  work  begins.  No  case 
of  hip-joint  disease  need  recover  with  angular  deformity  and  to 
secure  and  attain  this  end,  steps  should  be  taken  at  the  com- 
mencement of  treatment  to  place  the  limbs  parallel,  after  which 
the  lateral  traction  fixation  splint,  already  alluded  to,  will  prevent 
the  patient  from  becoming^  again  deformed. 

MECHANICAL  TREATMENT. 

For  many  years  the  profession  has  been  taug^ht 
that  the  long-  traction  splint  used  by  Sayre,  Taylor 
and  others,  was  the  proper  machine  to  use.  The 
patient  is  allowed  to  walk  upon  this  splint,  using  it 
as  a  perineal  crutch.  The  splint  stops  at  the  tro- 
chanter and  exerts  no  power  over  the  joint  on  that 
account  to  fix  the  joint.  The  patient,  stepping 
upon  this  splint  with  the  strap  around  the  perineum, 
causes  trauma  of  the  joint  while  walking,  and 
nearly  every  splint  that  I  have  seen  adjusted  allows 
the  patient  to  put  his  toe  upon  the  ground,  wdiich 
of  course  drives  the  head  of  the  bone  into  the  aceta- 
bulum each  time  the  patient  steps  (see  Figf.  i.) 
This  pumping  of  the  head  of  the  bone  backwards 
and  forwards  into  the  joint  at  the  rate  of  2,000 
times  an  hour  each  day,  as  the  child  runs,  accounts 
for  the  disastrous  results  which  we  see  published 
from  institutions  where  this  splint  is  used.  Angular 
deformity,  which  produces  shortening,  nearly  always 
results  from  the  use  of  this  splint.  The  statistics  published  by 
Shaffer  and  Lovett,  in  the  New  York  Medical  Journal,  from  the 
59th  Street  Orthopedic  Dispensary,  in  39  cases  reported  on  in  a 
series  of  many  hundreds:  ankylosis,  19;  slight  motion,  6;  total, 
25.  Motion  from  10  degrees,  7;  motion  to  right  angle,  3; 
motion  free,  3. 

The  three  with  free  motion  were  treated  during  the  first  stag-e 
of  the  disease;  two  were  under  three  years  old.  There  were 
only  two  cases  without  shortening.  The  splint  used  was  the 
long  traction,  which  I  have  already  described — one  which  admits 
of  free  motion  at  the  hip-joint  and  the  patient  is  allowed  to 
walk  upon  it.    This  splint  was  devised  during  a  time  when  it 
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was  believed  that  fixation  would  produce  ankylosis  of  the  joint, 
and  that  motion  was  necessary  to  keep  up  the  nutrition  of  the 
joint.  It  is  needless  to  say  that  we  have  outg^rown  both  of  these 
ideas.  The  statistics  of  Chambers  Street  Hospital  of  50  consecu- 
tive fractures  of  the  el- 
bow joint  show  only  one 
case  of  ankylosis.  These 
patients  were  fixed  in 
plaster-of-Paris  for  many 
weeks,  without  passive 
motion.  In  the  Post- 
Graduate  Hospital  and 
Universary  Dispensary 
we  fix  our  cases  of  hip- 
joints  from  one  to  five 
years  without  motion, 
with  the  lateral  traction 
fixation  splint,  and  in 
our  larg^e  series  of  cases 
not  one  has  resulted  in 
bony  ankylosis,  except- 
ing: cases  with  g^reat 
destruction  of  bone;  and 
where  we  have  had  con- 
trol of  the  patient  even 
such  have  recovered, 
without  angfular  deform- 
ity. 

Fig-.  7  shows  range  of 
motion  in  a  case  fixed 
sixteen  months  abso- 
lutely. Shortening  is 
seen  in  this  long  series 
of  cases  only  from  non- 
development  of  the  limb, 
and  extensive  bone  de- 
struction. The  accom- 
panying: cuts  and  description  will  convey  a  very  accurate 
idea  of  the  splint,  which  we  use  in  our  treatment  after  the 
deformity  has  been  overcome  in  bed.  Tissues  inflamed  or 
diseased  should  be  put  at  rest,  to  allow  the  normal  process  of 
repair  to  take  place  without  the  trauma  of  motion.    This  is  the 


Fig.  7- 
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law.  It  is  applied  in  the  treatment  of  the  iris,  fractures,  sprains, 
and  any  other  tissue  that  can  be  immobilised.  To  carry  out  the 
requirements  of  this  law  in  so  far  as  possible,  I  was  led  to  devise 
these  splints  illustrated  in  this  article.  To  fix  the  hip-joint,  a 
splint  must  extend  from  the  foot  to  the  axilla.  (See  Fig^.  2,  3, 
4  and  6.) 

Fig.  3  represents  the  perineal  crutch  with  abduction  bar 
adjustible  by  means  of  the  key,  for  the  purpose  of  making-  lateral 


Fig.  2. — The  Cheap  Dis-  Fig.  3. — Inside  Bar  and  Lateial 

pensary  Splint.  Tractions. 

extension.  The  steel  bar  is  adjusted  to  the  steel  ring^,  which 
makes  a  firm  crutch,  the  pressure  comingf  on  the  tuberosity  of 
the  ischium.  Adhesive  straps,  extending:  too  near  the  body  from 
the  ankle  furnish  means  of  extension  by  tigfhtly  buckling^  tliem  to 
the  straps,  the  ring:  furnishing:  counter-extension.  The  rod  end- 
ing: ill  the  upper  ring:,  prevents  flexion  and  extension  of  the  leg:s. 
The  splint  is  intended  to  prevent  every  motion  at  the  hip-joint, 
and  at  the  same  time  apply  extension  in  a  line  with  the  neck  of 
tlie  fenuir.    Fig:.  4  shows  the  crutch  and  splint  adjusted,  the 
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patient  using:  crutches,  and  standing-  upon  a  hig^h  shoe  upon  the 
well  legf. 

This  splint  I  found  a  little  too  expensive  for  dispensar}'  work. 
I  then  constructed  the  splint  {Fig.  2)  which  simply  does  away 
with  the  extension  joint  and  key.  This  was  also  too  expensive 
for  dispensary  work,  but  both  splints  did  the  work  perfectly. 


Fig.  4. — The  Patent  Splint,  Adjustive 

High  Shoe  and  Crutch.  Fig.  6. 


After  a  time,  for  my  poor  patients  in  the  hospitals  and  dis- 
pensaries, I  succeeded  in  perfecting:  a  cheap  splint,  which  applies 
the  principle  of  fixation  and  traction  in  the  line  of  the  neck. 

A  g^lance  at  the  cuts  will  convey  the  idea.  Fig-s.  2.  3,  4  and 
6  are  the  sing-le  and  Fig:.  5  the  double  splint  for  double  hip 
disease.  The  splint  is  a  bar  of  steel,  extending:  from  the  foot  to 
the  axilla,  accurately  bent  to  fit  the  body.  A  tracing:  made  on 
paper  by  laying-  the  child  on  it  will  assist  in  shaping-  the  bar. 
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A  pelvic  belt,  a  thoracic  belt,  and  a  steel  perineal  ring-  complete 
the  fixation  part  of  the  splint.  The  straps  in  the  foot-piece 
buckle  to  adhesive  straps  attached  to  the  leg:,  which  make  long-i- 
tudinal  traction.  The  strap  lashes  the  leg:  to  the  splint,  making: 
lateral  traction  precisely  as  the  abduction  bar  acts  in  Fig:.  3- 
An  ordinary  blacksmith  can  construct  this  splint. 


Splint.  Fig.  8. 


Fig:s.  8  and  g,  illustrate  the  anatomy  of  the  muscles  surround- 
ing: the  liip-joint.  These  muscles,  when  affected  by  spasm,  act  in 
a  line  parallel  with  the  axis  of  the  neck  of  the  bone,  hence  the 
necessity  of  lateral  traction  to  overcome  intraarticular  pressure. 
Fig:,  lo  shows  how  comfortably  a  patient  can  sit  with  the  lateral 
traction  fixation  splint,  fully  as  comfortably  as  with  a  long:  trac- 
tion splint. 
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Belore  this  or  any  other  splint  is  adjusted,  however,  the  patient 
should  be  treated  in  bed  until  deformity  is  overcome  and  the 
active  stag-e  of  the  disease  somewhat  modified. 

To  conclude,  my  observations  lead  me  to  believe  that  the  most 
serious  element  of  destruction  in  hip-joint  disease  is  the  trauma 
and  pressure  produced  by  thejspasm  of  the  muscle;  that  fixation 


of  the  joint  without  extension  is  an  impossibility;  that  the  suc- 
cessful treatment  of  the  joint  must  depend  upon  its  absolute 
immobilisation,  which  can  only  be  produced  by  proper  extension 
and  fixation  ;  that  the  constitutional  treatment  of  hip-joint 
disease  amounts  to  but  little,  independent  of  mechanical  treat- 
ment; that  mechanics  is  everything-;  that  extension  in  a  line  with 
the  axis  of  the  shaft  and  deformity  alone,  in  hip-joint  disease, 
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is  entirely  wrong";  that  extension  should  be  made  in  a  line 
parallel  to  the  axis  of  the  neck — in  other  words,  two  lines  of 
extension — otherwise  the  idea  of  extension  is  not  perfectly  carried 
out;  that  ankylosis  of  the  joint  is  not  produced  by  immobilisation, 
but  b}^  the  severity  and  character  of  the  inflammation;  that  the 
long  traction  hip-splints  in  general  use  neither  properly  extend 
nor  immobilise  the  joint;  that  intraarticular  pressure  results  in  the 
destruction  of  the  joint  or  ankylosis  in  a  large  percentage  of  cases 
is  proved  by  statistics;  that  the  results  in  hip-joint  disease  should 

be  as  good  as  those  of  knee- 
joint  disease,  and  will  be,  pro- 
vided perfect  immobilisation 
can  be  carried  out;  that  pa- 
tients should  never  be  allowed 
to  step  upon  any  portative 
apparatus;  that  a  high  shoe 
on  the  well  leg  and  crutches 
should  be  insisted  upon  until 
the  patient  is  cured;  finally, 
that  the  ang^ular  deformity 
seen  in  cured  cases  should 
not  occur,  and  such  cases  are 
a  standing  rebuke  to  the  splint 
and  methods  employed.  In 
other  words,  no  patient  with 
hip-joint  disease  need  ever 
Fig.  lo.  recover  with  angular  deform- 

ity. In  exceptional  neglected 
cases  of  dislocation  a  slight  amount  of  deformity  had  better  be 
left  than  resort  to  osteotomy. 

HOW^  THE  ORTHOPEDIC     SURGEON     SHOULD    TREAT  TUBERCULAR 
AND   PURULENT  ABSCESSES- 

In  regard  to  abscesses,  I  desire  to  present  to  you  the  latest 
ideas  in  reg^ard  to  the  etiology  of  the  abscesses,  and  how  the 
orthopedic  surgeon  should  treat  them. 

Abscesses  cannot  occur  excepting  they  are  preceded  by 
inflanmiatory  action;  that  is,  a  lesion  must  occur  first,  and 
then  the  reparative  process  which  we  call  inflanunation — that 
is,  a  wandering  or  proliferation  of  cells;  l)uilding  up  of  new 
inflanmiatory  material  constitutes  the  area  of  normal  inflamma- 


PHELPS  :  TUBERCULAR  DISEASE  OF  THE  SPINE  AND  HIP.  97 

tion.  z-Vs  I  have  already  stated,  this  normal  inflammation  is  pro- 
duced by  trauma,  by  anything-  which  will  injure  the  tissues;  any- 
thing: which  will  excite  the  reparative  process,  the  process  being: 
inflammation.  At  this  time  there  may  be  floating:  in  the  circula- 
tion the  g:erms  of  suppuration,  the  streptococci,  etc.,  or  the 
g:erms  of  tuberculosis,  which,  coming  in  contact  with  embryonic 
g-erms,  cause  infection.  If  the  process  of  repair  g:oes  on  uninter- 
ruptedly tissues  are  restored,  but  the  very  moment  infection 
occurs,  a  new  barrier  of  inflammatory  material  is  thrown  up 
around  it,  and  this  cavity  may  be  filled  with  tubercular  material. 
Subsequent  inoculation  may  take  place  by  the  introduction  of 
pyog-enic  g-erms,  and  then  we  have  a  tubercular  and  purulent 
process.  This  material  lying-  in  contact  with  tissues,  destroys 
them,  except  where  the  fibrous  sac  forms,  known  by  the  older 
authors  as  a  pyog-enic  sac,  and  when  it  does,  it  builds  up  a 
barrier  around  this  mass  of  pus  or  tubercular  material,  and  the 
abscess  becomes  encysted.  If  burrowing-  takes  place  in  any 
direction  by  the  corroding:  and  infecting:  of  tissue,  the  breaking- 
of  abscess  into  cavities  and  pus  burrowing-  will  be  the  result.  If 
the  absorption  takes  place,  and  pus  or  tubercular  material  is 
eliminated  throug-h  the  circulation,  there  is  likely  to  follow  disease 
of  the  kidney  and  liver. 

These  abscesses  are  treated  in  a  variety  of  ways,  and  I  will 
briefly  note  each  of  the  methods  and  the  reason  why  we  treat 
them  in  difYerent  ways.  If  an  abscess  occurs  in  the  palm  of  the 
hand,  which  is  desig:nated  as  a  surg-ical  abscess,  it  is  likely  to 
follow  the  sheaths  of  tendons,  and  an  incision  has  to  be  made  in 
order  to  evacuate  the  pus.  If  it  occurs  in  the  wrist  joint,  it 
may  rupture  anteriorly  and  follow  the  sheaths  and  tendons.  If 
an  abscess  burrows  and  discharg-es  throug-h  the  capsule  anteriorly 
in  hip-joint  disease,  it  ruptures  directly  into  the  iliacus  internus 
muscle,  finding:  its  way  throug:h  that  muscle  into  the  pelvic  cavity 
and  there  produces  its  destructive  chang:es. 

Aspiration. — The  surg:eon  has  virtually  discarded  the  aspirator 
in  the  treatment  of  abscess.  He  no  long-er  aspirates  for  empyema, 
and  I  can  understand  perfectly  how  aspiration  of  a  psoas  abscess 
mi§:ht  be  g-ood  practice,  but,  as  a  rule,  is  bad.  Aspiration  mig:ht 
be  desirable  in  small  children,  but  as  I  have  previously  said,  as 
a  rule,  in  surg:cry  the  aspirator  has  been  discarded  in  the  treat- 
ment of  abscesses.  The  Germans  have  a  method  of  injecting: 
them  with  a  solution  of  g:lycerine  and  iodoform,  and  by  means 
of  this  treatment  some  brilliant  results  have  been  reported. 
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When  I  look  over  the  Hterature  on  the  subject,  and  examine  the 
cases  which  have  been  exhibited  from  time  to  time  in  which  this 
treatment  has  been  resorted  to,  I  am  not  altog^ether  in  favor  of 
the  injection  of  abscesses  indiscriminately.  Upon  the  whole,  I 
would  not  think  of  injecting-  a  joint,  if  it  was  extensively 
diseased,  with  iodoform  and  glycerine.  I  would  advise  by  all 
means,  simple  puncturing  and  intelligent  exploration  with  the 
finger.  If  the  abscess  cannot  be  curetted  and  all  the  diseased 
tissue  removed,  it  is  better  not  to  incise  the  abscess  extensively. 
It  is  better  to  puncture  and  insert  a  drainage-tube.  I  would  lay 
down  the  rule  that  abscesses  and  sinuses  should  never  be  curetted 
where  there  is  dead  bone  at  the  bottom  of  them.  In  those  large 
abscesses  where  you  cannot  remove  the  disease,  do  not  make  a 
big  denuded  surface.  Puncture,  establish  drainage  and  wash  out 
the  abscess  cavity  with  a  solution  of  bichloride  of  mercury  i  to 
2,000.  In  cases  where  the  abscess  appears  externally,  make  a 
free  incision,  curet  the  cavity,  close  it  up,  and  primary  union 
of  the  external  wound  will  result.  It  would  be  bad  practice  to 
put  a  scoop  into  a  psoas  abscess,  because  the  diseased  bone  is 
not  removed;  it  is  beyond  where  we  can  reach  it  as  a  rule.  Wash 
out  the  cavity  as  thoroughly  as  possible,  insert  a  drainage-tube 
up  to  the  point  of  the  disease,  carry  the  drainage-tube  on  the 
end  of  a  stiff  probe  up  to  the  diseased  vertebrae.  Following  this 
line  of  treatment,  I  have  observed  that  patients  do  well.  Unless 
you  can  remove  all  of  the  diseased  tissue  do  not  curet.  Punc- 
ture, wash  and  drain. 

If  we  find  when  we  cut  down  upon  a  joint  that  it  is  exten- 
sively diseased,  excision,  of  course,  may  be  necessary.  In  all 
abscesses  of  joints,  which  do  not  show  a  tendency  to  absorb, 
which  seem  to  be  tubercular,  or  joints  in  which  the  capsule  is 
ruptured,  or  the  abscess  is  burrowing,  I  have  freely  incised,  and 
I  think  all  these  cases  should  be  immediately  operated  upon  for 
two  reasons.  In  the  first  place,  a  small  incision  is  made  to 
introduce  the  finger,  and  after  introducing  it  you  can  intelligently 
explore  and  ascertain  the  amount  of  disease  or  pressure.  If  you 
find  the  disease  is  extensive,  then  excision  may  be  necessary  or 
erasion,  or  whatever  procedure  we  decide  upon  after  we  have 
entered  the  cavity.  I  think  in  cases  of  all  joint  abscesses,  as  a 
rule,  we  had  better  operate,  except  possibly  in  those  which 
cause  no  disturbance,  and  do  not  increase  in  size,  and  I  am  now 
operating  on  all. 
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TREATMENT. 

After  the  excision  is  completed,  or  the  abscess  has  been 
thoroiig-hly  curetted  without  an  excision,  in  either  case  the  joint 
should  be  thoroughly  injected  with  pure  carbolic  acid  which  is 
allowed  to  remain  in  the  cavity  from  one  to  two  minutes,  after 
which  the  carbolic  acid  is  washed  away  with  pure  alcohol,  and 
finally  the  cavity  washed  with  a  2  per  cent,  solution  carbolic 
acid.  A  g^lass  drainag^e-tube.  as  large  as  the  wound  will  take,  is 
inserted  down  to  the  bottom  of  the  cavity.  The  tube  should  be 
just  long  enough  to  be  flush  with  the  skin,  and  through  it  the 
packing  is  done,  instead  of  packing  the  wound  as  in  former 
practice.  This  large  glass  tube  acts  as  a  speculum  through 
which  at  subsequent  dressings  observations  can  be  made  of  the 
condition  of  the  wound  and  deeper  structures.  It  holds  the  soft 
part  away  and  gives  the  bone  an  opportunity  to  granulate  up 
until  the  tube  is  pushed  out,  when  a  smaller  and  shorter  tube 
can  be  used.  I  look  upon  this  use  of  carbolic  acid  and  the  large 
speculum  as  one  of  the  most  valuable  advances  we  have  made  in 
the  treatment  of  abscesses  during  the  century.  Abscesses  abound- 
ing in  Scarpa's  triangle  should  never  be  opened  at  that  point.  An 
incision  should  be  made  along  the  femur,  just  below  the  great 
trochanter,  and  carried  down  to  the  neck  of  the  bone  where  the 
abscess  can  be  observed  at  this  point.  This  gives  the  surgeon 
an  opportunity  to  use  his  finger  for  exploration,  and  if  excision 
is  necessary,  his  incision  is  in  the  right  place.  Knowing  that  a 
child  lies  upon  its  back  twelve  hours  out  of  the  twenty-four,  we 
can  readily  see  that  incision  in  Scarpa's  triangle  would  not 
admit  of  drainage,  and  burrowing  of  pus  always  attends  the 
opening  of  these  abscesses  at  that  point. 

To  get  a  clear  idea  of  the  pathological  conditions  present.  I 
have  prepared  several  pathological  specimens  selected  from  a 
large  number  of  photographs  to  illustrate  the  subject,  and  show- 
ing the  results  of  abscess  or  of  tubercular  maceration  of  bone. 

The  reasons  why  we  operate  are:  (i)  to  save  years  of  treat- 
ment and  sufifering:  (2)  to  intelligently  explore;  (3)  to  get  rid  of 
foreign  material  by  drainage:  (4)  to  avoid  ameloid  disease  of  the 
liver  and  kidney  by  infection;  (5)  to  prevent  burrowing  into 
important  structures,  such  as  the  peritoneum.  I  have  seen  a 
psoas  abscess  work  into  the  peritoneum,  into  the  bladder,  and 
into  the  pelvic  cavity.  I  have  seen  the  quadriceps  group  of 
muscles  destroyed  by  the  burrowing  of  pus;  (6)  to  prevent 
destruction  of   bone  by  maceration  which  leads  to  extensive 
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destruction;  (7)  to  remove  sequestra  if  present;  (8)  to  apply  the 
scientific  rules  laid  down  both  by  the  surg-eon  and  the  patholog^ist. 

\Mien  to  operate.  When  the  capsule  is  ruptured  in  rapid 
osteomyelitis  with  joint  destruction.  When  abscesses  appear  at 
points  where  they  must  burrow  to  other  tissues  and  cavities. 
For  instance,  an  abscess  rupturing^  anteriorly,  in  hip-joint  disease, 
dischargees  into  the  iliacus  internus  muscle.  All  tense  abscesses 
should  be  operated  on.  In  the  presence  of  dead  bone  we  should 
always  operate.  We  should  operate  on  rapidly  increasing 
abscess  and  in  joints  filled  with  purulent  and  tubercular  material. 
We  should  operate  in  cases  of  repeated  accumulations  or  multiple 
abscess.  (9)  W'e  should  operate  in  feeble  children  always;  (10) 
in  rise  of  temperature;  (11)  when  in  doubt  and  for  diag^nostic 
purposes. 

WHEN  TO  OPERATE. 

First — Always  when  the  capsule  of  the  joint  is  ruptured. 

Second — In  rapid  osteomyelitis,  or  dual  inoculations  with 
joint  distension,  causing:  pain. 

Third — Abscesses  appearing-  at  points  where  they  may  burrow 
to  other  important  structures,  and  to  cavities,  e.^.,  anterior 
rupture  of  the  hip- joint;  the  dischargee  in  such  cases  takes  place 
into  the  iliacus  internus  muscle,  and  at  once  burrows  into  the 
pelvic  cavity.  Tubercular  or  purulent  disease  of  the  wrist-joints; 
discharging  among  the  flexor  or  extensor  tendons,  destroying, 
in  such  cases,  if  left  to  nature,  the  muscles  of  the  forearm  and 
the  tendons  in  the  palm  of  the  hand.  Large  abscesses  in  Pott's 
disease  of  the  spine,  which  are  likely  to  rupture  into  the  peri- 
toneal cavity,  the  bladder,  rectum  and  pelvis  of  the  kidney. 
Retropharyngeal  abscess  in  cervical  Pott's,  which  should  always 
be  opened  externally  to  prevent  infection  of  the  lungs;  fluctuating 
tumors  in  dorsal  Pott's,  which  are  likely  to  penetrate  the  pleural 
cavity  or  mediastinum;  rupture  of  the  capsule  of  the  knee-joint 
superiorly,  the  abscess  discharging  underneath  the  quadriceps 
group  of  muscles;  the  same  is  also  true  when  burrowing  takes 
place  from  any  joint.  In  ankle-joint  disease,  where  the  abscess 
is  ruptured  posteriorly  burrowing  upwards  behind  the  tendo- 
achilles,  finding  an  outlet  often  three  inches  above  the  joint;  such 
joints  cannot  drain,  owing  to  the  location  of  the  sinus. 

Fourth — All  tense  abscesses,  because  one  can  never  tell  in 
what  direction  burrowing  will  take  place. 

Fifth — Always  when  carious  or  necrosed  bone  is  present. 
*  Inasmuch  as  this  can  never  be  determined  until  the  abscess  is 
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opened  and  intelligfently  explored,  I  believe  that  nearly  all 
abscesses  should  be  opened  and  intellig'ently  explored  with  the 
fing:er.  to  determine  this  most  important  complication  ;  cer- 
tainly, in  all  abscesses  where  the  presence  of  dead  bone  mig-ht  be 
suspected. 

Sixth — Rapidly  increasing-  abscess. 

Seventh — Joints  filled  with  tubercular  or  purulent  material. 
Drainag^e  at  the  lowest  point  and  the  washing:  out  of  the  joint  is 
certainly  a  rational  scientific  procedure. 

Eig-hth — Repeated  occurrence  of  abscess  and  multiple  sinuses. 

Ninth — Abscesses  in  feeble  children,  with  rise  of  tempera- 
ture. 

Tenth  —In  every  abscess  with  rise  of  temperature. 

Eleventh — \Mien  there  is  doubt  as  reg^ards  diag^nosis.  It  is 
safer  to  explore  and  drain  than  to  leave  the  condition  to  nature. 

In  my  opinion,  it  is  the  best  practice  where  abscess  is  present 
in  the  joint,  to  follow  up  the  case  with  appropriate  treatment. 
When  it  is  impossible  to  determine  the  amount  of  disease  that  is 
present,  or  where  the  abscess  is  located,  it  is  better  practice  to 
operate  on  the  abscess  and  intellig^ently  explore  it.  I  have  put 
my  fing-er  into  a  joint  and  found  abscess  not  only  in  the  joint 
itself,  but  external  to  it.  I  found  the  joint  diseased  and  a  focus 
of  disease  located  in  the  epiphysis. 

A  case  occurred  in  the  Bellevue  Hospital,  and  I  secured  the 
specimen  from  the  University.  The  man  had  on  him  the  mark  of 
a  perineal  strap  and  other  evidences  that  he  had  worn  a  hip 
splint  of  some  description.  He  lay  upon  the  table  with  his 
thig:h  pepper-boxed  with  sinuses,  and  when  the  joint  was  finally 
dissected  out,  one  of  the  students  presented  the  specimen  to 
me;  I  made  a  section  of  it,  and  have  the  photog-raphs  of  the 
specimen  here  (see  Fig's.  7,  8.)  This  man  had  suffered  from 
intracapsular  fracture.  He  was  thirty  years  old.  The  head  of 
the  bone  became  consolidated  in  the  acetabulum,  with  the  neck 
of  the  bone  in  the  new  articulation,  which  had  been  formed 
by  the  g^reat  trochanter,  lying-  against  the  neck  of  the  bone.  I 
found  a  normal  articulation,  as  you  will  see,  between  the  neck 
and  g-reat  trochanter.  I  found  the  head  of  the  bone  was  con- 
solidated in  the  acetabulum.  Cases  of  this  kind  should  be 
operated  upon  and  the  fing^er  introduced.  With  the  curet  used 
a  few  minutes  one  could  cure  such  a  case.  The  prolongation  of 
treatment  would  not  do  any  good,  and  the  patient  might  die  of 
infection,  as  this  one  did. 
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In  another  case,  treated  by  one  of  my  colleag-ues  for  several 
months,  I  proceeded  at  once  to  follow  the  sinuses  down,  and 
found  that  the  abscess  had  burrowed  along-  up  the  radius  and 
ulna,  and  something^  like  four  inches  of  bone  were  destroyed.  I 
immediately  removed  all  of  the  diseased  tissue,  several  inches  of 
bone,  shortened  some  of  the  tendons,  and  g-ot  a  fairly  g^ood  hand. 
If  this  case  had  been  operated  on  early  it  would  not  have  been 
necessary  to  remove  four  or  five  inches  of  the  radius  and  ulna. 

Recent  examinations  have  proven  that  go  per  cent,  of  all 
abscesses  which  at  first  mig^ht  have  been  tubercular  were  puru- 
lent. In  other  words,  a  dual  inoculation  had  taken  place.  From 
the  fact  that  go  per  cent,  of  so-called  simple  tubercular  abscesses 
sooner  or  later  become  purulent  they  should  be  drained  early. 

62  East  34TH  Street. 

DISCUSSION. 

Dr.  RoswELL  Park. — Those  of  us  who  know  Dr.  Phelps  will 
not  be  surprised  at  anything:  in  the  way  of  force  or  incisiveness 
of  treatment  displayed  by  him  in  the  discussion  of  any  subject. 
I  think  his  paper  is  exceeding-ly  characteristic  and  proportionately 
helpful  to  all  who  have  heard  it.  He  has  alluded  to  the  distinc- 
tion between  tubercular  disease  and  rheumatism,  and  it  is  very 
necessaiy  to  insist  on  this  distinction  because,  even  today,  I  g^et 
very  few  cases  of  joint  tuberculosis  in  my  clinic  that  have  not  at 
some  period  of  their  history  been  considered  rheumatism:  more- 
over, one-half  the  cases  are  stig^matised  as  such  when  they  come 
to  me.  Xo  distinctively  rheumatic  lesion  ever  suppurates.  Yet 
cases  come  to  us  riddled  with  suppuration  that  are  still  called 
rheumatism.  In  the  same  way  cases  of  acute  osteomyelitis  are 
mistaken  for  rheumatism.  Even  when  bone  destruction  and 
spontaneous  opening-  have  occurred,  they  are  still  called  rheuma- 
tism. Xo  purely  rheumatic  lesion  suppurates;  it  takes  a  secon- 
dary or  mixed  infection  to  produce  pus  formation.  As  I  was 
noticing-  the  doctor's  charts  and  illustration,  I  could  not  help 
thinking-  of  the  leng^th  of  time  it  has  required  to  g^et  the  path- 
olog-y  of  tubercular  joint  disease  into  the  minds  of  the  American 
profession.  Twenty-five  years  ag-o,  when  I  was  g^raduated,  we 
had  a  teacher  who  made  the  positive  assertion  that  tuberculosis 
never  occurred  in  bone;  and  I  made  a  notation  to  that  effect  in 
one  of  my  text-books.  That  was  a  fair  sample  of  the  best  under- 
standing: of  the  subject  at  that  time.  I  shall  never  forg:et  the 
profoimd  impression  made  on  my  mind  about  twenty  years  ag-o, 
when  the  American  Medical  Association  met  in  this  city,  I  being 
here  as  the  young^est  deleg-ate,  by  Prof.  Henry  Smith's  paper,  in 
which  he  called  attention  to  the  fact  that  Xelaton  had  distinctly 
described  all  the  lesions  which  we  know  today  as  those  of  bone 
tuberculosis.    A  few  years  later  when  I  could  secure  Xelaton's 
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paper  I  found  the  illustrations  equal  to  anything;  in  my  posses- 
sion or  in  Dr.  Phelps's  today,  lesions  of  which  the  American  pro- 
fession were  decidedly  ig^norant.  It  has  taken  a  long:  time  to 
introduce  a  knowledg-e  of  the  patholog^y  of  this  disease  among- 
the  American  profession  and  Dr.  Phelps  has  done  gfreat  service 
by  insisting:  on  clearer  notions  reg-arding  its  pathologfy.  With 
what  he  has  said  I  can  find  no  fault,  and  have  no  occasion 
to  differ. 

With  reg^ard  to  treatment,  he  has  laid  down  indications  when 
one  should  operate  and  when  one  should  not.  I  have  been  in 
the  habit  of  telling-  my  students  that  I  did  not  wish  to  be  under- 
stood as  teaching:  that  there  was  one  surg-ery  for  the  rich  and  one 
for  the  poor.  I  believe  that  tuberculosis  may  be  self-limited, 
and  in  time  a  recoverable  disease;  that  we  may  have  recovery 
without  mu  h,  if  any  treatment.  At  the  same  time,  I  believe 
that  to  cure  a  bad,  nonoperative  case  you  must  have  an  immense 
amount  of  patience,  time  and  intellig-ence.  factors  which  a  certain 
class  of  hospital  cases  cannot  command  owing:  to  want  of 
money.  So  I  have  occasionally  permitted  myself  to  operate  on 
a  poor  child  and  resect  a  hip-joint  early,  when  I  would  not  think 
of  doing:  it  in  a  wealthy  patient  who  could  afford  endless  rest  in 
bed,  chang:e  of  climate,  and  the  like,  because  I  considered  it  the 
g:reatest  kindness  that  could  be  done  to  the  patient.  I  think  in 
case  of  the  averag:e  child,  where  the  mother  is  imable  to  g-ive  the 
necessary  care  and  attention,  that  it  is  better  to  operate  early  and 
let  the  child  g:et  well,  and  thoroug:hly  well,  even  with  some 
shortening:  of  a  movable  hip  than  to  subject  it  to  almost  endless 
confinement  in  bed  and  braces.  I  think  it  is  a  defensible  proposi- 
tion that  in  these  cases  there  is  one  kind  of  surgery  for  the 
wealthy  and  another  for  the  poor:  and  one  must  adapt  his 
devices  to  the  needs  and  social  condition  of  the  patient.  I  think 
that  the  g-reatest  g-ood  will  be  done  to  the  g:reatest  number  of 
hospital  clinic  cases  by  insisting:  on  early,  rather  than  late  opera- 
tions. 

I  mig:ht  add  that,  with  Dr.  Phelps,  I  believe  in  the  local 
nature  of  this  disease  in  the  majority  of  cases;  that  tuberculosis 
and  the  diseases  especially  characterised  by  infectious,  g:ranulo- 
matous  formations,  such  as  cancer,  have  many  points  in  com- 
mon; that  these  diseases  in  nine  out  of  ten  cases  are  local  in 
the  beg:inning-.  ^^loreover,  in  this  we  are  also  confronted 
with  the  same  unpleasant  necessity  for  repeated  operations  as  in 
cancer. 

Dr.  Park  then  presented  a  number  of  cases  illustrative  of  his 
remarks. 

Dr.  Bernard  Bartow  insisted  on  the  necessity  for  early 
diag:nosis  and  treatment.  In  most  cases  the  disease  is  too  far 
advanced  and  the  most  favorable  period  for  attacking:  it  is 
passed  before  the  case  comes  to  the  surg-eon.  The  condition  of 
partial  disability,  permitting:  more  or  less  movement  of  the  part, 
is  one  of  the  most  efficient  factors  in  the  extension  of  the  diseased 
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area.  It  is  only  among-  the  more  intellig-ent  people  that  the  con- 
dition is  recog^nised  and  referred  in  the  incipient  stag^e.  It  is  not 
tnicommon  to  have  the  parent  make  a  diag^nosis  of  joint  disease, 
which  the  physician  dismisses  too  ligfhtly,  thus  affording-  oppor- 
tmiity  for  its  further  progfress.  The  signs  are  so  distinctive  in 
the  early  stag^es  that  there  is  no  reason  for  overlooking  them  by 
a  person  of  moderate  intelligence.  Interference  with  joint  func- 
tion, whether  the  lesion  be  in  the  joint  originally  or  in  the  bone, 
manifested  by  limitation  of  movement  in  all  directions  is  the 
earliest  and  most  characteristic  symptom.  He  considered  the 
bone  to  be  the  original  seat  of  infection  almost  universally, 
especially  in  cases  of  children,  and  the  joint  involvement  secon- 
dary. Physicians  should  not  be  so  disinclined  to  believe  that 
moderate  impairment  of  function  may  be  due  to  tubercular 
trouble.  He  should  be  more  on  his  guard  against  it  than  of  any 
other  condition  that  can  produce  lameness  in  children.  This 
is  particularly  striking  when  we  take  into  consideration  the 
number  of  tubercular  lesions  discovered  in  patients  who  die 
of  other  troubles,  tuberculosis  not  being  suspected.  He  con- 
sidered hip-joint  disease  and  Pott's  disease  of  the  spine  as 
very  frequently  a  -secondary  infection  to  a  generalised  tuber- 
culosis. 

Dr.  Ed\\'ard  J.  Meyer  presented  cases  illustrating  conserva- 
tive treatment,  the  first  being  a  man  who  entered  the  County 
Hospital  two  years  ago,  bed-ridden,  with  numerous  discharging 
sinuses,  some  spasm  of  the  psoas,  lordosis, —  a  most  pitiable  condi- 
tion generally.  He  was  advised  against  operation  and  simply 
desired  to  live  as  long  as  he  could  and  die  in  peace.  He  was 
placed  under  the  excellent  hygienic  conditions  that  obtain 
at  the  County  Hospital  and  treated  by  local  scraping,  thorough 
cleaning  daily,  tonics,  and  is  now  practically  well  with  no 
shortening.  He  has  been  advised  against  anything  in  an 
operative  way.  He  was  kept  in  bed  with  absolute  rest  and  some 
traction. 

Case  No.  2  came  into  the  hospital  eighteen  months  ago  suffer- 
ing from  tubercular  spondylitis  in  the  cervical  region.  The 
locality  discouraged  any  attempt  at  operative  interference,  so  the 
sinus  was  curetted  without  trying  to  reach  the  focus.  He  had 
been  treated  with  sunlight,  hot  air  and  good  tonics;  was  kept 
absolutely  at  rest  in  bed,  but  no  jury-mast.  Of  late  he  has  been 
treated  by  cleanliness  and  tincture  of  iodine,  and  is  now  in  fairly 
comfortable  condition  with  no  active  lesion  at  this  time.  There 
is  now  sufficient  sclerosis  to  support  the  head  without  a  jury- 
mast. 

In  case  Xo.  3,the  location  of  the  lesion  had  admitted  surgical 
interference  and  the  reporter  had  removed  half  the  body  of  one 
vertebra,  followed  by  complete  rest  in  bed  and  tonic  treatment. 
He  had  never  worn  a  jacket.  He  has  been  in  the  hospital  twj 
years  and  is  making  a  good  recovery. 
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Local  Anesthesia. 

Bv  F.  C.  FLOECKIXGER,  M.  D.,  La  Grange,  Texas. 

LOCAL  anesthesia  has  incontestably  conquered  the  field  in 
surg^ical  practice.  The  discoverer  of  this  method,  Corning-, 
of  Xew  York,  (Xew  York  Medical  Journal,  1887,  \'ol.  XLIL, 
Xo.  12,)  found  by  experience  that  after  constriction  of  a  Hmb  and 
injection  of  a  4  per  cent,  sohition  of  cocain  muriate  in  the 
vicinity  of  a  nerve  trunk,  peripherally  from  the  constricting--coil, 
complete  anesthesia  supervened  after  the  expiration  of  a  few 
minutes. 

Corning-,  however,  applied  this  method  only  to  the  external 
cutaneous  nerve  of  the  arm,  and  his  experiment  fell  into  oblivion 
until  Oberst  of  the  Surg-ical  Clinic,  at  Halle,  undertook  further 
experiments  and  published  his  results.  Oberst  demonstrated  that 
it  is  quite  unnecessary  to  employ  a  g-reater  streng-th  of  cocain 
than  a  i  per  cent,  solution,  and  he  maintained  that  the  analg:esic 
effect  is  due  chiefly  to  the  pressure  of  the  constricting--coil,  and 
the  resulting-  complete  interruption  of  the  circulation — i.e.,  arti- 
ficial ischemia.  Pernice  published  Oberst' s  experience  in  the 
Deutsche  Med.  Wochen.,  1890,  Xo.  14. 

Among-  the  physicians  who  have  been  conspicuous  for  tlieir 
services  in  this  field,  Schleich,  H.  Braun  and  Otto  Alaur  deserve 
especial  mention;  but  it  would  overstep  the  limits  of  my  space 
to  g-ive  all  that  has  been  said  for  and  ag^ainst  this  method  by  the 
physicians  who  have  occupied  themselves  therewith. 

The  method  extends  to  the  extremities  and  penis,  or,  in  other 
words,  to  all  portions  of  the  body  which  may  be  rendered 
ischemic  by  constriction.  It  is  astonishing:  how  little  country 
practitioners  have  occupied  themselves  with  this  method,  when 
the  latter  is  so  simple,  and,  when  a  i  per  cent,  or  2  per  cent, 
solution  of  nirvanin  is  used,  so  completeh'  devoid  of  dangler. 
Some  colleag:ues,  perhaps,  have  made  a  trial  of  this  method  with- 
out securing-  the  desired  result;  but  in  these  cases  the  blame  is 
to  be  attributed  to  defective  technique.  One  must  learn  to  use 
this  method,  and  I  leave  it  for  the  clinicians  to  show  if  my 
words  are  not  correct.  That  it  is  also  necessary  for  the  physician 
to  have  the  anatomy  of  the  nerves  in  his  head,  hardly  needs  to 
be  mentioned;  and  a  few  trials  combined  with  patience  will  be 
crowned  with  success  in  a  short  time.  I  have  demonstrated  these 
methods  to  several  of  my  colleag-ues,  and  they  have  marveled 
at  the  facility  with  which  g^ood  results  are  obtained. 


io6 


FLOECKINGER  :   LOCAL  ANESTHESIA. 


When  the  subject  of  local  anesthesia  was  in  its  initial  stag^es, 
cocain  was  used  in  strengfths  of  4  per  cent.,  3  per  cent.,  and  2  per 
cent.,  and  cases  occur  in  literature  in  which  the  anesthesia  was 
accompanied  by  toxic  phenomena.  For  this  reason,  many 
physicians  have  feared  to  apply  this  method.  Later  eucain  was 
introduced  into  practice  and  used  in  many  clinics.  Wohlgfemuth, 
in  a  discussion  before  the  27th  Cong^ress  of  the  Deutsche 
Gesellschaft  fiir  Chirurg^ie,  stated  that  eucain  possessed  no 
advantag^e  over  cocain,  and  did  not  produce  as  g^ood  anesthesia 
as  the  latter.  All  these  disadvantag^es  were  obviated  by  tne 
introduction  into  practice  of  nirvanin.  My  space  does  not  per- 
mit me  to  go  more  closely  into  the  physiolog^ical  action  of  this 
preparation,  and  I,  therefore,  refer  the  reader  to  the  literature 
which  has  appeared  on  this  subject,  and  I  shall  only  remark  here 
that  nirvanin  is  ten  times  less  toxic  than  cocain,  and  further, 
shows  antiseptic  qualities,  with  the  result  that  solutions  of  it  may 
be  preserved  for  a  long-  period  without  spoiling^. 

The  operations  which  I  have  performed  under  anesthesia  by 
nirvanin  injections  by  the  aid  of  the  Oberst-Braun  method,  since 
the  publication  of  my  first  article  are  as  follows:  28  cases  of 
panaritium  of  mixed  nature;  2  cases  of  lipoma  of  the  extremities; 
I  case  of  osteomyelitis  with  necrosis  of  the  tibia;  i  case  multiple 
lig-ation  of  the  branches  of  the  g-reater  and  lesser  saphenous 
veins;  i  case  of  disarticulation  of  the  thumb  at  the  metacarpo- 
phalang-eal  joint;  6  cases  of  pleg^mon  of  the  palm  of  the  hand — 
septic  nature  with  abscess  formation  beneath  the  deep  palmar 
fascia;  .4  cases  of  ing-rovvn  nail;  4  cases  of  circumcision. 

I  will  here  discuss  the  cases  so  far  as  may  be  necessary  without 
g-iving  case-histories,  for  the  latter  would  transcend  the  space 
which  stands  at  my  disposal. 

In  ordinary  cases  I  apply  a  2  per  cent,  solution  of  nirvanin, 
and  in  extensive  operations,  in  which  a  larg^e  amount  of  injec- 
tion-fluid must  be  used,  i  per  cent,  and  i  per  cent,  solutions 
suffice.  As  a  solvent  for  nirvanin,  I  employ  a  decinormal  salt 
solution  with  addition  of  a  little  muriate  of  morphia  to  lessen  the 
pain  of  the  injection. 

In  order  to  open  felons  painlessly,  I  make  use  of  the  following: 
method  :  The  fing^er  concerned  is  encircled  with  two  turns  of  a 
thin  rubber  tube,  one  inch  from  the  site  of  the  median-lateral 
incision.  After  waiting:  a  few  moments  a  second  ru1:)ber  tube  is 
applied  behind  the  first  one,  which  latter  is  then  removed.  The 
second  tube  produces  a  g-reater  degree  of  constriction  than  the 
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first.  I  employ  this  method  in  all  cases  because  I  have  observed 
that  to  constrict  too  tightly  with  the  first  tube  causes  too  severe 
pain.  In  g^eneral  the  patient  immediately  complains  after  the 
constriction  is  applied  of  marked  pressure  pain,  but  this  is  abated 
in  a  few  moments.  After  the  constriction  of  the  limb,  a  syringe 
holding-  10  c.c.  with  a  fine  nozzle,  having-  a  sharp  point,  is  filled 
with  a  2  per  cent,  solution  of  nirvanin,  and  the  injection  is  made 
laterally  in  the  aponeurosis  of  the  finger.  In  order  to  render  the 
first  puncture  painless  I  employ  the  chlorid  of  ethyl  spray.  The 
needle  is  introduced  distally  from  the  constricting  tube  in  a 
peripheral  direction,  and  the  fluid  slowly  injected.  Quite  an 
amount  of  pressure  is  necessary  in  order  to  empty  the  syringe. 
After  practicing  the  injection  on  one  side  of  the  finger  the  process 
is  repeated  on  the  other  side  and  the  operator  waits  for  a  few 
moments.  It  is  difficult  to  state  the  exact  interval  of  delay 
necessary  before  operating,  as  this  depends  upon  the  degree  of 
inflanmiation,  and  in  one  case  I  was  obliged  to  wait  twenty-three 
minutes  before  I  could  carry  out  a  painless  incision.  Patients 
often  complain  for  hours  over  persistent  pains  at  the  place  of 
constriction. 

One  portion  of  the  modus  operandi  is  of  importance;  this  is, 
the  application  of  the  constricting  tube  which  should  occur  as 
far  peripherally  as  possible,  as  thereby  the  anesthesia  will 
appear  sooner  and  last  longer.  On  an  average  I  was  successful 
with  one  grain  of  nirvanin,  and  in  no  case  did  I  observe  toxic 
phenomena.  The  closer  the  rubber  was  applied  peripherally,  the 
less  injection  fluid  was  required.  If  the  constriction  was  applied 
at  the  base  of  the  finger,  four  punctures  were  necessary  on  the 
average,  viz.:  two  dorsal  and  two  palmar.  The  needle  should 
not  enter  too  deeply  in  order  to  better  encounter  the  direct 
surroundings  of  the  nerve,  for  the  latter  lie  upon  the  dorsal  and 
palmar  aponeuroses.  In  my  first  attempts  in  this  field,  I  intro- 
duced the  needle  as  deep  as  the  periosteum,  and  much  more  time 
was  required  before  analgesia  set  in,  wdiile  the  latter  was  not 
complete.  However,  it  is  self  evident  that  after  extinction  of  the 
sensory  activity  of  the  main  trunk  the  function  of  the  peripheral 
branches  is  also  lost. 

In  both  my  cases  of  extirpation  of  lipoma  nothing  occurred 
worthy  of  mention,  save  that  both  growths  developed  after 
trauma.  The  latter  consisted  of  a  blow  without  solution  of  con- 
tinuity of  the  skin.  One  tumor  was  seated  on  the  lower 
extremity,  two  inches  below  the  point  of  passage  of  the  super- 
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ficial  peroneal  nerve,  and  had  the  circumference  of  a  silver  dollar. 
The  first  constriction  of  the  leg  was  applied  one  inch  above  the 
tumor,  and  the  second  was  applied  in  front  of  the  first.  The  first 
was  then  removed  and  a  sing^le  injection  of  2  per  cent  solution  of 
nirvanin  produced  complete  anesthesia  of  the  integ"ument.  A 
second  syring-e  was  emptied  at  the  base  of  the  tumor,  and  after 
waiting^  four  minutes  the  operation  could  be  carried  out  pain- 
lessly. 

The  other  tumor  was  seated  on  the  volar  surface  of  the  fore- 
arm, somewhat  peripherally  before  the  point  of  exit  of  the 
palmar  cutaneous  branch  of  the  median  nerve.  Its  excision  was 
painless. 

The  opening-  of  the  abscess  of  bone  in  the  tibia  offers  certain 
interesting:  points.  Constriction  of  the  limb  was  practised  below 
the  knee  joint,  and  in  all  there  were  injected  50  c.cm.  of  a  i  per 
cent,  solution  of  nirvanin.  Injection  was  made  in  the  vicinity 
of  the  g^reater  saphenous,  deep  peroneal  and  superficial  peroneal 
— before  this  ]:)reaks  throug-h  the  aponeurosis — directly  before  the 
const! icting-  coil.  The  incision  in  the  tissues  was  wholly  devoid 
of  sensation,  and  only  the  penetration  of  the  probe  into  the 
carious  bony  cavity  was  somewhat  painful.  I  injected  a  few 
drops  of  a  5  per  cent,  solution  into  the  inflamed  periosteum 
after  previously  treating-  the  site  of  the  puncture  with  a  20  per 
cent,  solution.  After  waiting:  a  few  minutes  I  could  carry  out  the 
chiseling:  of  the  bone  with  a  complete  absence  of  pain.  The 
scooping-  out  of  the  bony  cavity  with  a  sharp  spoon  was  also 
completely  painless. 

In  lig-ating-  the  branches  of  the  vena  saphena  major  and 
minor,  in  the  leg-,  I  injected  directly  into  the  vicinity  of  the  field 
of  operation,  as  this  lay  directly  below  the  constriction  coil.  The 
g-reater  saphenous  nerve  and  the  tibial  nerve  run,  after  their 
passag-e  throug-h  Uie  aponeurosis,  directly  with  the  major  and 
minoi  saphenous  veins,  and  extirpation  of  a  piece  of  vein,  an 
inch  or  so  in  leng:th,  could  be  carried  out  in  perfectly  painless 
fashion. 

In  disarticulation  of  the  thumb  four  injections  were  made  at 
the  base  of  the  thumb,  and  one  injection  directly  among-  the  lig:a- 
ments  which  form  the  joint.  After  nine  minutes  delay  the  opera- 
tion could  be  performed  in  a  perfectly  painless  manner. 

The  opening:  of  the  abscesses  in  the  palm  of  the  hand  required 
a  g:ood  deal  of  injection  fluid,  so  that  the  streng:th  of  solution 
used  was  but  ^  per  cent.    Constriction  was  made  at  the  wrist, 
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and  the  needle  introduced  into  the  deep  tissues,  so  that  the 
deeper  seated  nerve  filaments  could  be  rendered  anal§;esic. 

It  is  true  that  injection  into  the  deeper  tissues  requires  some 
force,  thoug^h  I  could  obtain  no  advantag-e  from  the  pumping" 
apparatus  used  by  Prof.  Matas,  at  the  New  Orleans  Polyclinic. 
For  a  clinician  who  has  to  operate  several  times  in  this  manner 
in  rapid  succession,  this  method  may  be  well  to  use,  but  the 
country  practitioner  must  know  how  to  help  himself  by  the 
simplest  methods. 

The  method  of  injection  in  operating:  upon  ing-rown  nails 
ofYers  nothing"  special  for  discussion;  it  is  only  necessary  to  inject 
one  syringfe  full  beneath  the  nail  and  into  the  nailbed. 

In  operating- for  circumcision  the  constricting-  coil  was  applied 
directly  above  the  sulcus  coronarius,  and  the  injection  made 
directly  into  the  tissues  of  the  penis.  By  this  means  both  lamina 
of  the  prepuce  are  made  insensitive.  All  operations  may  be 
made  painless  by  the  use  of  the  averagfe  of  2  per  cent,  nirvanin 
solution. 

In  conclusion,  I  will  briefly  remark  that  this  method  gives 
excellent  results  if  the  technique  is  under  control,  and  the  operator 
has  sufficient  patience. 
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in  an  interesting:  description  of  a  case  of  primary  tubercular  peri- 
carditis, emphasises  the  fact  that  cases  of  adherent  pericardium 
ascites  is  usually  noticed  before  the  appearance  of  edema  of  the 
lower  extremities. 
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Cough  and  Its  Treatment  in  Pulmonary  and  Laryngeal 

Tuberculosis. 

By  henry  LEVIEN,  M.  D., 
Medical  director  and  physician-in-charge  of  The  Liberty  Sanitarium,  Liberty,  N.  Y. 

IN  THJi  way  of  preface,  I  will  say  that  my  apolog"y  for  bringf- 
ing"  this  rather  trite  subject  to  the  attention  of  the  medical 
profession,  is  the  opportunity  I  enjoyed  through  constant  personal 
observation  on  fifty  patients  under  my  care  in  the  course  of  the 
last  twelve  months.  Circumstances  broug-ht  me  in  quite  close, 
perhaps  too  close,  contact  with  the  above  number  of  tuberculous 
patients,  while  in  the  capacity  of  physician-in-charg^e  of  a  sani- 
tarium for  the  treatment  of  persons  sufifering-  from  pulmonary 
and  laryng-eal  tuberculosis. 

Of  all  the  features,  physical  and  mental,  which  make  up  the 
sum  total  of  a  consumptive,  cough  is  the  most  distressing-  and 
prominent  symptom,  and  as  such,  should  engag^e  the  mind  of  the 
physician  to  a  larger  and  deeper  extent  concerning:  its  ameliora- 
tion and  suppression  in  the  treatment  of  tuberculosis.  It  is  the 
psychical  as  well  as  the  physical  tormentor  of  the  unfortunate 
consumptive.  It  is  a  well-known  fact  that  tuberculous  patients 
to  the  exclusion  of  all  others  will  never  admit  that  they  indi- 
vidually are  afflicted  with  this  dreadful  disease;  they  are  suffering^ 
from  a  "slight  cougfh,"  which  must  soon  pass  away. 

"If  not  for  the  cough,  I  would  feel  perfectly  well, "says  one. 
"Oh, doctor,  if  you  would  only  stop  my  coug-h,  I  would  not  feel 
sick  at  all,"  says  another.  Hemoptysis,  even  severe  hemor- 
rhages, are  quite  often  forgotten;  night  sweats,  thoug^h  disagree- 
able, are  seldom  the  subject  of  complaints — they  would  yet  con- 
sider themselves  only  victims  of  a  bad  cold,  which  manifests  itself 
in  this  wretched  cough.  Though  sent  by  their  respective  physi- 
cians to  a  sanitarium  w  here  only  tuberculous  patients  are  treated, 
yet  on  entering  the  institution,  they  will  always  ask  not  to  put 
them  in  close  contact  with  "consumptives,"  because  they  have 
not  this  disease;  they  are  only  coughing  slightly,  having-  con- 
tracted a  severe  cold.  This  illusion  is  rather  in  some  cases, 
especially  in  incipient  tuberculosis  very  fortunate,  as  the  patient 
is  hopeful  of  a  speedy  lecoveiy  and  struggles  energetically  foi 
the  restoration  of  his  health.  Such  being  the  case,  our  efforts 
must  be  directed  towards  amelioration  and  suppression  of  cough, 
to  keep  up  that  favorable  illusion. 

Again  this  distressing  cough  of  consumptives,  if  not  checked 
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in  some  way,  wrecks  the  wasting  constitution  unmercifully.  It 
deprives  them  of  sleep,  which  rest  is  so  indispensable  for  healthy 
and  sick  people  in  g^eneral  and  for  those  afflicted  with  tuberculosis 
in  particular. 

Coug:h  is  very  often  the  cause  of  retching:  and  vomiting-.  In 
the  first  instance,  the  afflicted  feels  wretched;  in  the  second,  he  is 
getting  exhausted  and  disgusted  with  his  miserable  existence. 

Though  not  by  any  means  the  sole  cause  of  pulmonary  hemor- 
rhages, yet  by  causing  hyperemia  of  the  lung  tissues  and  at  the 
same  time  interfering  with  the  normal  pulmonary  circulation,  the 
venous  return,  cough  thus  becomes  the  executor  of  pulmonary 
hemorrhages.  Paradoxical  as  it  may  sound,  yet  we  would 
entertain  an  idea  that  if  pulmonary  tuberculosis  and  phthisis  in 
general  could  have  existed  without  coughing,  hemorrhages  would 
seldom  be  heard  of.  So  far  as  our  observation  goes,  hemor- 
rhages seldom  arise  spontaneously.  This  may  be  the  case  with 
the  first  one,  the  rather  unexpected  herald  of  some  trouble,  but 
when  the  disease  is  more  or  less  advanced,  the  hacking  dry  cough 
is  the  unwelcome  messenger  of  the  "ruby"  as  sanitarium  inmates, 
or  "lungers"  are  wont  to  name  hemorrhage,  in  the  way  of  shorten- 
ing it,  we  suppose. 

Because  of  this  cough  many  a  patient  shuns  society  and  as  in 
the  case  of  sanitariums  avoids  taking  their  meals  in  the  general 
dining  room,  and  if  not  ameliorated,  this  condition  may  lead  to 
dejected  spirits  and  even  melancholia.  There  is  hardly  any 
difiference  as  to  the  stage  of  pulmonary  tuberculosis,  so  far  as 
cough  is  concerned.  They  cough  in  the  first  stage,  more  so  in  the 
second,  when  every  inspiratory  act  is  a  coughing  fit.  and  still 
more  in  the  third  stage,  unless  the  patient  by  this  time  was  well 
taken  care  of,  availed  himself  of  the  requisite  climatic  and 
hygienic  surroundings,  which  might  have  been  the  combined 
factors  in  drying  up  the  cavity  or  cavities. 

What  are  the  means  at  our  disposal  for  suppressing  this 
cough?  Do  the  generally  administered  pulmonary,  or  as  some 
would  have  them,  gastro-intestinal, antiseptics  like  creasote  and  the 
many  coal-tar  and  sulphur  products  tend  in  some  way  to  diminish 
the  cough?  In  my  experience,  they  do  not.  Will  oils  and  fats 
in  general  do  anything  towards  quieting  cough?  They  may  in  a 
general  way  and  in  the  long  run,  so  to  say.  That  is  in  addition 
to  plenty  of  sunshine  in  the  open  air,  respiratory  gymnastics, 
wholesome  and  plenty  of  nourishment,  and  hydropathic  treat- 
ment systematically  carried  on,  they  may  assist  in  clearing  the 
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bronchi  and  even  the  alveoli  of  the  superfluous  mucopurulent 
secretions  and  thus  create  a  feeling-  of  well  being,  but  by  the 
time  this  is  reached,  the  patient  might  be  considered  as  one  who 
has  fully  or  nearly  recovered  from  the  sickness  as  a  whole  and 
the  cough  in  consequence;  but  we  need  something  which  would 
act  more  speedily  and  in  this  way  hasten  the  happy  outcome. 

Inhalations  have  their  sphere  of  beneficial  action  upon 
inflamed  and  irritated  mucous  membranes,  but  the  benefit  derived 
from  them  is  quite  temporary,  and  we  would  not  advise  this 
means  as  a  remedial  agent  to  relieve  a  distressing  cough. 
Inhalations  may  subserve  in  "curing"  phthisis,  with  which  we 
are  not  concerned  in  this  discussion. 

Recourse  must  then  be  taken  in  remedies  which  would  act 
directly  and  immediately,  without  at  the  same  time  carrying- 
deleterious  effects  upon  the  system  as  a  whole. 

Hypnotics  or  nerve  sedatives,  like  chloral,  the  bromides  and 
the  many  coal-tar  derivatives,  which  have  their  especial  value  in 
other  conditions,  should  in  our  opinion  never  be  administered, 
because  intended  as  they  are  for  quieting-  the  reflexes  in  certain 
nervous  aflfections,  will  not  benefit  diseases  where  positive  patho- 
logical changes  are  the  sole  cause  of  these  manifestations.  Besides 
nearly  all  hypnotics  are  cardiac  depressants,  and  such  remedies 
should  be  administered  with  special  caution  if  given  at  all,  as  the 
heart's  action  in  consumptives  is  always  below  par  and  requires 
often  a  whipping  up  and  stimulating. 

Resource  must  be  found  then  in  the  class  of  analgesics  and 
anodynes,  and  then  opium  in  its  different  forms  heads  the  list. 
Considering  the  different  preparations  and  their  salts,  chronolo- 
gically so  to  say,  we  learn  that  opium  per  se  is  not  suitable 
because  of  its  constipating  effect  and  undesirable  sequelae  left 
after  prolonged  use. 

Dover's  powder  was  at  one  time  an  anchor  and  used  exten- 
sively. Pulvis  ipecac  compound,  consisting  as  it  does  of  opium 
and  ipecachuana,  is  intended  to  meet  two  purposes;  to  cause 
slight  nausea  and  thus  promote  expectoration,  then  to  suppress 
cough  by  the  opium  contained  therein.  We  hardly  believe  it  is 
suitable  as  a  sedative  in  pulmonary  tuberculosis,  for  in  doses 
which  should  be  effective,  the  nausea  will  exceed  its  limits  and 
cause  vomiting,  a  very  undesirable  effect,  and  the  opium  will 
then  come  in  too  large  amounts  for  the  necessary  sedation.  It 
may  have  its  place  in  coryza,  probably  in  influenza,  biit  not  in 
tuberculosis.    Morphia  would  do  away  with  nausea,  but  the 
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morphia  habit  and  its  after-effects  should  not  be  lost  sig^ht  of  and 
therefore  should  also  be  relegated  to  other  spheres. 

Codeine  kept  its  place  in  therapeutics  as  an  old  tried  remedy 
in  suppressing-  or  quieting:  any  kind  of  coug-hs.  It  does  so,  but 
the  constitution  g-ets  so  used  to  its  effects  when  it  is  administered 
for  any  leng-th  of  time,  that  we  must  increase  the  dosag^e  quite 
often  and  extensively. 

Heroin  is  a  recent  addition  to  our  therapeutic  armamentarium. 
We  have  g^iven  it  a  thoroug-h  trial  and  found  it  superior  to  all 
previously  enumerated  drugs.  This  remedy  is  an  improvement 
upon  and  a  modification  of  morphia,  especially  adapted  for  the 
treatment  of  the  respiratory  apparatus.  It  does  not  replace 
morphia  in  all  cases:  it  substitutes  it  in  pulmonary  affections  only. 
It  has  a  sedative  effect  upon  the  respiratory  tract,  produces  restful 
sleep,  does  not  constipate,  and  so  far  as  my  experience  with  the 
drug:  goes,  does  not  produce  heroin  habit.  My  attention  was 
called  a  few  months  ago  and  urgently  requested  to  give  its 
salt,  heroin  hydrochlorate,  a  trial,  administering  it  in  a  weak 
solution  of  hydrochloric  acid;  I  thought  it  did  act  in  a  more 
efficient  way  than  the  heroin  plain.  But  with  heroin  and  heroin 
hydrochlorate  administered  pej-  se,  I  had  the  difficulty  in  estab- 
lishing the  requisite  or  standard  dosage.  Some  clinicians  have 
benefited  their  patients  with  very  small  doses  as  1-20  of  a  grain. 
Tablets  are  manufactured  in  the  market  in  doses  of  1-12  gr.  In 
our  experience  neither  one  nor  the  other  were  sufficient  to  exert 
the  right  beneficial  effect,  and  had  to  order  tablets  in  doses  of 
1-8  of  a  grain,  administering  them  one  at  bed  time  and  during 
the  ({2i\  pro  re  nata.  This  seemed  to  be  the  proper  dose  without 
carrying  with  it  any  deleterious  after-effect. 

In  my  college  days,  I  heard  Prof.  V\m..  H.  Thomson 
repeatedly  urging  upon  us  his  opinion  that  a  combination  of 
adequate  remedies  will  act  better  than  any  single  one  given  in 
large  doses,  and  following  his  advice  later  in  my  general  practice, 
I  believe  I  reached  my  ends  better  and  drugged  my  patients  less, 
because  by  combining  remedies,  each  is  given  in  smaller  doses, 
especially  when  narcotics  or  other  poisons  are  in  question.  It 
was  with  a  two-fold  feeling  that  I  met  a  new  remedy,  or  rather 
a  preparation  which  is  a  combination  of  remedies,  destined  for 
the  treatment  of  disease  of  the  respiratory  tract.  I  always  had 
misgivings  towards  new  preparations;  but  as  this  preparation, 
glyco-heroin,  seemed  to  me  in  no  sense  a  patent  medicine,  having 
the  contents  open  before  the  medical  profession,  I  thought  it 
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worthy  of  trial.  The  combination  which  makes  up  the  g^ly co-heroin 
should  appeal  to  any  one  who  is  treating-  patients  afflicted  with 
pulmonary  and  laryngeal  diseases.  The  composition  of  g:lyco-  , 
heroin  is  in  our  opinion  quite  a  happy  one.  Each  teaspoonful 
contains  1-16  gr.  of  heroin,  quite  a  small  dose;  hyoscyamus, 
I  gr.,  an  adequate  addition,  as  it  checks  nig-ht  sweats  and  acts 
favorably  upon  reflexes  ;  ammonium  hypophosphite,"  3  gfrs., 
which  is  an  excellent  stimulating:  expectorant  without  producing 
nausea;  white  pine  bark,  a  tonic  and  a  slight  antipyretic), 
with  balsam  tolu,  glycerin  and  aromatics.  A  teaspoonful  of  this 
preparation,  I  found  to  be  a  definite  dose,  the  efTects  of  which 
lasted  for  three  to  four  hours.  Two  weeks'  trial  on  six  patients 
convinced  me  of  its  utility  and  superiority  over  heroin  and  heroin 
hydrochlorate,  administered  per  se. 

My  clinical  observations  in  sanitarium  treatment  of  pul- 
monary and  laryngeal  diseases  cover  fifty  cases,  treated  in  the 
course  of  twelve  months,  and  to  make  my  report  on  this  particu_ 
lar  subject  quite  comprehensive  and  convincing,  I'll  have  to 
depart  from  the  generally  accepted  mode  of  tabulation  and  present 
it  in  the  shape  of  three  periods,  corresponding-  to  the  time  and 
number  of  patients  when  one  or  the  other  remedy  was  admin- 
istered. 

Results  Observed. 

Not  satisfactory. 
Effect  upon  cough  favor- 
able, but  the  doses  had 
soon  to  be  increased. 
Quite  favorable,  but  I  al- 
ways felt  that  dose  was 
too  large.  Smaller  doses 
were  not  effective. 


Very  favorable. 


We  do  not  deem  it  necessary  to  tire  the  reader  with  reports  of 
cases  in  more  detail,  but  we  beg  to  convey  our  impression  that 
since  we  started  to  administer  glyco-heroin  to  our  patients  as  a 
routine,  directing:  them  to  take  a  teaspoonful  at  bed  time  and 
during  the  day  as  occasion  required — severe  cases  should  take  a 


Time.  Number  c 

I  goo.  Patients. 

May,  June,  July, 

August.  20 


September,  Octo- 
ber, November 
and  December.  14 


1901. 

January,    Febru-  16 
ary,  March, 
April,  May 
(part). 


Drug  Administered. 

7,  Pulv.  Dover. 
13,  Codeine  sulph.,  % 

8,  Heroin,  heroin  hy- 
dro., dose  gr.  in 
acid  water. 

6,  Glyco  -  heroin  on 
trial. 

Glyco-heroin  (Smith) 
exclusively. 
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teaspoonful  every  two  or  three  hours — a  decided  improvement  in 
the  g^eneral  well-being-  of  all  was  felt.  In  the  course  of  a  few 
weeks,  one  would  hardly  believe  it  was  an  institution  for,  or  the 
abode  of  consumptives,  whose  business  is,  so  to  say,  to  coug-h. 
In  the  stillness  of  the  nig-ht,  one  could  hardly  discern  any  hack 
or  even  loose  coug-h,  and  it  convinced  us  that  our  patients  were 
enjoying:  a  peaceful  and  refreshing-  sleep.  It  is  quite  g-rateful  to 
note  that  after  one  week's  systematic  administration  of  this 
remedy  in  conjunction  with  out-door  life,  pulmonary  exercises 
and  g-ood  dieting-,  the  cough,  pain  in  the  chest,  pleuritic  pains 
and  dyspnea  are  considerably  ameliorated  and  nig-ht  sweats 
entirely  disappear.  \Ye  believe  it  will  not  be  amiss  to  cite  at  least 
one  recent  case: 

Mr.  B.,  ag-ed  20;  Xew  York;  law  student,  previously  book- 
keeper and  salesman.  On  December,  igoo,  he  caug-ht  a  cold, 
coug-hed  slig-htly;  g^ave  it  no  attention.  On  February  i,  1901, 
had  an  attack  of  hemoptysis,  which  lasted  but  a  few  days,  and  but 
little  attention  was  paid  to  it.  On  March  i  he  felt  pain  in  the 
rig-ht  side  of  chest.  Xext  day  pain  increased;  had  fever.  In  the 
evening-,  a  third  attack  of  hemoptysis,  and  on  the  third  day  quite 
a  severe  hemorrhag-e.  This  kept  him  in  bed  for  two  weeks  and  in 
the  early  convalescence.  Dr.  M.  Moskievitz,  his  attending- physi- 
cian, sent  him  to  our  sanitarium  with  the  history  and  diagnosis 
of  tubercular  pleurisy  and  consolidation  of  the  rig-ht  apex 
anteriorly  and  posteriorly.  Upon  microscopical  examination  of 
the  sputum  numbers  of  tuberculous  bacilli  were  found.  He  was 
suffering-  besides  from  cardiac  debility  and  dyspnea,  and  was  so 
weak  that  two  attendants  were  necessary  to  bring  him  up  to  the 
sanitarium. 

]^Iarch  30,  g  a.m.,  examination  after  one  night's  rest:  Pulse, 
120,  slightly  intermittent;  temperature,  g7.8^;  respiration,  36; 
weight,  121  lbs.,  previous  weight,  136.  Physical  examination: 
on  auscultation,  right  lung,  upper  two-thirds  anteriorly,  sup- 
pressed respiration  and  in  areas  where  respiratory  sounds  were 
audible,  they  were  bronchial  in  character.  Xo  respiratory  sound 
posteriorly,  owing  to  serofibrinous  exudation  and  thickening  of 
the  pleura.  Considerable  pain  in  the  same  side  on  respiratory 
effort.  Left  lung,  shallow  repressed  respiration  with  moist 
crepitant  and  subcrepitant  rales.  On  percussion,  dulness  under 
right  clavicle,  and  very  dull,  approaching  flat  percussion  note 
posteriorly  below  the  angle  of  scapula  and  axillary  line.  \'ocal 
fremitus  increased  anteriorly.  Heart  sounds  apparently  normal, 
a  state  of  cardiac  palpitation  existing.  Sputum  examination 
revealed  the  presence  of  tubercular  bacilli. 

Diagnosis:  Tuberculosis  upper  two-thirds  of  lung  anteriorly 
and  posteriorly.  Tubercular  pleurisy,  slight  effusion,  thickening 
and  recent  adhesions  of  the  right  side. 
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Treatment:  Rest  in  bed;  windows  open  day  and  night.  Local 
treatment  consisted  in  spong-ing-  with  tepid  water,  thorough  fric- 
tion, and  appHcation  of  iodine  by  painting  with  tincture  iodine. 
Internally,  strychnin  for  the  cardiac  debility,  malt-phosphate  as  a 
general  tonic  and  glyco-heroin  (Smith)  for  the  painful  cough  and 
pain  in  the  right  side. 

April  7,  cough  much  ameliorated,  sleeps  well,  not  disturbed 
by  coughing  spells.  Pain  in  the  side  almost  entirely  gone. 
Respiration  twenty-four  per  minute  and  without  panting  on 
walking.  Feeling  well  and  strong  enough  to  take  short  walks 
without  fatigue.  No  night  sweats;  pulse,  icq;  temperature 
slightly  above  normal  in  the  afternoon;  gained  3^  pounds  in 
weight. 

April  14,  continues  to  improve;  hardly  coughs  at  all,  dyspnea 
diminished.  No  night  sweats,  no  hemoptysis;  allowed  longer 
walks;  physical  signs  improving.    Sleeps  w^ell.    Weight,  127. 

April  21,  temperature  normal.  Quite  healthy  appearance, 
able  to  take  gymnastic  exercises,  heart  action  much  stronger. 
Appetite  good;  pain  in  the  side  disappeared,  though  the  dullness 
is  still  noted.    Pulse  96;  weight  130  pounds. 

April  28,  improvement  continues;  hardly  coughs  at  all. 
Takes  glyco-heroin  only  at  bed  time.  Left  lung  entirely  clear 
of  rales,  consolidated  areas  of  right  lung  gradually  diminishing 
in  size;  no  pain  in  the  side,  though  respiratory  sounds  hardly 
audible  as  yet. 

May  7,  no  night  sweats;  doesn't  cough;  climbs  to  top  of 
Walnut  mountain  wiihout  fatigue.  Pulse  90,  full  and  regular; 
weight,  133  pounds.  Effusion  being  absorbed,  a  feeling  of  well 
being  prevails. 

I  had  but  two  occasions  to  use  glyco-heroin  in  other  than 
tubercular  affections,  namely  asthma.  One  case  was  bronchial 
asthma  of  a  mechanical  nature.  The  patient  was  a  furrier  by 
trade  and  whenever  he  would  spend  a  day  in  his  shop,  he  would 
get  the  attack  in  the  evening  ;  morphia  hypodermatically,  amyl 
nitrite  by  inhalation  and  other  remedies  would  not  control  these 
attacks,  which  would  torment  him  for  hours  at  a  time.  On  one 
occasion  I  administered  one  teaspoonful  of  glyco-heroin,  repeated 
the  dose  in  ten  minutes  and  the  attack  was  cut  short  as  by  magic. 

The  other  case  was  one  of  cardiac  asthma  in  a  man  72  years 
old.  He  gets  the  attack  mostly  on  retiring  or  whenever  his 
feet  get  cold.  He  is  suffering  also  from  arterio-sclerosis  and 
chronic  interstitial  nephritis.  His  attacks  were  also  cut  short 
by  one  or  two  doses  of  glyco-heroin,  and  in  this  I  fully  coincide 
with  Dr.  M.  Manges,  of  New  York,  that  heroin  in  general  and 
glyco-heroin  in  particular,  should  exert  a  favorable  effect  on  all 
forms  of  asthma  with  the  exception  of  one  of  dyspeptic  nature. 
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CoTichisions — (i)  Coug-h,  though  one  of  many  features  in  the 
make  up  of  tuberculous  afifections  of  the  hmgs  and  larynx  should, 
however,  receive  special  attention  at  the  hands  of  the  physician, 
because  it  is  the  most  distressing  and  exhausting  factor.  (2) 
Of  all  the  remedies  and  drugs  in  our  experience,  which  would 
tend  to  ameliorate  and  suppress  cough,  we  find  in  glyco-heroin 
an  agent  which  to  all  appearances  is  a  remedy  par  excellence, 
and  we  recommend  its  further  trial. 


On  the  Frequency  of  Asthenopia — Especially  in  America. 

By  LUCIEN  HOWE,  M.  D.,  Buffalo,  X.  Y. 


E  HA\'E  long  since  agreed  that  the  term  asthenopia  shall 


V  V  be  used  to  designate  that  familiar  group  of  symptoms 
which  includes  discomfort  or  pain  for  near  work  with  blurring  of 
vision  and  perhaps  some  injection  of  the  conjunctiva  or  lachry- 
mation.  But  while  we  find  this  term  convenient,  it  is  also 
indefinite — especially  so  when  we  do  not  keep  in  mind  the  variety 
of  asthenopia,  whether  accommodative,  muscular,  or  central. 

I.  Remembering  thus  the  general  character  of  the  term,  the  first 
fact  to  which  attention  is  here  directed  is,  that  cases  of  asthenopia 
form  one  of  the  largest  classes  of  any  which  we  are  called  upon 
ordinarily  to  treat.  Although  this  fact  is  so  obvious,  it  is 
nevertheless  difficult  to  demonstrate  by  figures,  because  the 
classification  of  diseases  in  institutions  seldom  or  never  includes 
the  term  asthenopia.  It  is  possible,  however,  to  approximate  the 
number,  for  we  know  that  nearly  always  asthenopia  is  asso- 
ciated with  anomalies  of  refraction  and  of  accommodation,  and 
with  muscular  insufficiencies,  and  therefore  the  proportion  of 
these  cases  gives  with  certain  modifications,  an  indication  as  to 
the  frequency  of  asthenopia.  It  is  true  that  nearly  all  myopes 
and  very  many  hypermetropes  have  no  trace  of  asthenopia.  But 
making  allowance  for  these  and  also  for  those  whose  discomfort 
is  trifling-,  there  still  remains  so  large  a  proportion  of  really 
annoying  asthenopia  as  to  make  that  group  of  cases  in  every 
enlightened  country  next  in  size  to  diseases  of  the  conjunctiva 
and  cornea.  Indeed  it  is  generally  recognised  that  in  private 
practice  among  the  educated,  the  cases  of  asthenopia  constitute 
by  far  the  largest  class. 

II.  Again,  it  is  apparently  the  fact  that  the  more  annoying 
types  of  asthenopia,  the  muscular  and  central  forms,  occur  more 
frequently  in  the  United  States  than  elsewhere. 
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As  the  term  asthenopia  is  elastic,  it  would  also  be  difficult 
to  state  the  frequency  of  such  cases  in  fig-ures.  I  am  not  aware 
that  any  attempt  has  been  made  to  do  so,  but  it  is  an  observa- 
tion familiar  to  those  who  have  had  opportunities  to  compare 
the  hospital  or  private  practice  in  this  country  with  that  of 
Eng-land,  France  or  Germany. 

It  is  not  intended  to  state  that  the  averag-e  American  is  not  as 
strong-,  in  other  respects,  as  his  brother  across  the  Atlantic.  The 
contrary  has  been  shown,  as  is  well  known,  by  Dr.  P.  C.  Knapp 
and  others.  Dr.  H.  P.  Bowditch  has  found  from  measurements 
of  the  American  school  boy  that  he  is  as  g^ood  a  physical  type  as 
the  boy  at  Eton  or  Rugfby.  Dr.  B.  A.  Gould  in  like  manner  found 
that  our  soldier  was  the  physical  equal  of  the  European.  Our 
athletes  bring-  back  at  least  their  share  of  prizes  from  abroad  and 
our  yachtsmen  have  held  the  cup  for  over  fifty  years. 

But,  on  the  other  hand,  Javal  has  expressed  the  opinion  to 
Roosa  that  asthenopia  is  more  common  in  New  York  than  in 
Paris,  and  this  is  also  held  by  Bull,  of  Paris,  whose  extensive 
practice  first  on  one  side  of  the  Atlantic  and  then  on  the  other 
has  afforded  unusual  opportunities  for  observation. 

Important  evidence  on  this  point  is  furnished  by  Dr.  Georg-e 
M.  Beard  in  a  monograph  on  Nervous  Exhaustion  and  Neuras- 
thenia, published  so  long-  ag-o  as  1879.  Most  of  the  cases  which 
he  described  are  really  types  of  asthenopia.  In  the  first  chapter 
he  says,  "there  is  a  large  family  of  functional  nervous  diseases 
which  are  increasingly  frequent  among  the  indoor  classes  of  the 
civilised  countries, and  they  are  especially  frequent  in  the  northerly 
and  easterly  parts  of  the  United  States.  The  observations  which 
compose  the  greater  proportion  of  his  monograph  are  carefully 
made  and  systematically  arranged, and  although  some  of  the  views 
advanced  must  necessarily  be  modified  by  the  light  of  subsequent 
investigation,  the  conclusion  which  he  reaches  seems  to  be 
entirely  warrantable. 

He  observes  that  the  geographical  distribution  of  this  class  of 
diseases  is  not  everywhere  the  same;  as  they  appear  to  be  less  com- 
mon in  Germany  and  Russia,  Italy  and  Spain,  more  frequent  in 
France  and  still  more  frequent  in  England.  Above  all,  he  con- 
siders neurasthenia  to  be  an  American  disease  and  in  that  defi- 
nition he  includes,  as  before  remarked,  what  we  all  recognise  as 
forms  of  asthenopia. 

The  late  Dr.  Henry  D.  Noyes,  of  New  York,  presented  as 
long  ago  as  1876,  an  analysis  of  1079  cases  of  asthenopia  which 
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came  under  his  observation — rather  a  larg:e  number  even  for  an 
industrious  practitioner. 

Personally,  as  I  compare  the  experience  of  twenty-seven 
years*  practice  here,  and  that  obtained  during-  ten  visits  among 
our  confreres  in  England  and  on  the  continent,  the  impression 
becomes  stronger,  as  before  remarked,  that  such  cases  are 
decidedly  more  frequent  in  the  United  States.  ^Moreover,  it  is 
natural  that  this  should  be  so.  for  the  following  reasons: 

(a)  Carelessness. — Americans  use  their  eyes  more  under 
unfavorable  circimistances  than  is  done  elsewhere.  Our  news- 
papers and  periodicals  are  many  times  more  mmierous  and  larger 
than  in  any  other  European  country.  The  print  is  often  poor, 
we  read  more  when  traveling  or  wherever  we  happen  to  be.  in 
a  few  minutes  of  leisure,  too  frequently  regardless  of  proper 
illumination  or  other  requisites  for  the  natural  use  of  the  eyes. 

{jS)  From  causes  aifectiiig  the  nei-z'oiis  system. — It  is  a  saying 
with  the  Europeans  that  while  he  makes  money  to  live,  the 
American  lives  to  make  money,  and  however  that  may  be.  the 
hurry  and  mental  strain  of  our  American  life  makes  greater 
demands  upon  the  nervous  system  than  does  the  more  quiet 
routine  of  life  elsewhere.  This  fact  also  is  so  well  recognised  as 
to  require  no  comment. 

(r)  From  causes  aiiecting  the  digestive  tract. — It  is  probable 
that  this  is  of  some  importance.  Americans  not  only  eat  more 
meat  than  do  continental  nations,  but  we  do  not  take  time  to 
masticate  it  properly,  and  there  may  be  an  insufficient  amount  of 
fluids  ingested  as  compared  with  that  in  wine  or  beer  drinking 
coimtries.  The  fact  that  dyspepsia  in  various  forms  and  appendi- 
citis are  so  common  in  America,  also  indicate  that  there  is  some 
factor  here  which  exerts  an  unfavorable  influence  upon  the 
digestive  tract  and  indirectly  thus  upon  various  org^ans. 

III.  Even  if  there  should  be  a  doubt  that  annoying  forms  of 
asthenopia  do  occur  more  frequently  in  the  United  States  than 
in  Europe,  there  is  no  doubt  concerning  another  phase  of  this 
subject,  which  is.  that  a  larger  number  of  these  asthenopic  per- 
sons do  apply  for  relief  in  the  United  States.  This  is  especially 
apparent  to  German  or  English  ophthalmologists  who  are  so 
situated  as  to  have  a  clientele  including"  many  Americans. 

Thus,  one  of  our  most  honored  and  illustrious  confreres, 
located  in  a  German  luiiversity  town,  which  happens  to  be 
also  a  resort  for  Americans,  said  to  one  visitor,  "your  Ameri- 
can eye-doctors  frighten  patients  into  glasses,  and  then  the 
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patients  frigfhten  themselves  about  them."  In  spite  of  an 
opinion  from  so  disting-uished  an  authority,  it  would  seem  that 
there  are  other  causes  which  induce  patients  in  America  to  seek 
relief  sooner  than  patients  do  elsewhere.    These  are: 

{a)  The  mental  attitude  of  the  averagfe  American  in  reg^ard 
to  gflasses.  He  desires  to  see  as  distinctly  as  he  can  and  prefers 
the  inconvenience  of  g-lasses  to  any  discomfort  from  asthenopia. 
This  is  true  of  American  women  also,  young-  or  old.  This  is 
even  true,  to  as  great  an  extent  as  is  possible,  of  those  other 
women  of  rather  uncertain  ag-e,  who  naturally  fear  that  the  pos- 
session of  a  pair  of  glasses  indicates  that  they  are  approaching 
middle-life.  Especially  is  this  objection  lessened,  when  the 
optician  assists  in  the  self-deception  by  making  the  eye-glasses 
becoming  or  even  ornamental. 

(d)  The  average  American  practitioner  is  better  supplied 
with  appliances  for  detecting  the  causes  and  varieties  of  asthen- 
opia than  are  his  confreres  in  Europe.  In  addition  to  the  all- 
important  test  case  we  find  now  almost  invariably  that  he  is 
equipped  with  an  ophthalmometer,  with  a  phorometer,  together 
with  other  appliances  for  testing  the  static  and  dynamic  condi- 
tions of  the  muscles,  and  occasionally  has  appliances  for  measure- 
ment of  relative  accommodation,  which  in  Europe  are  to  be  seen 
only  in  a  physiological  laboratory. 

When  an  American  ophthalmologist  visits  his  professional 
brethren  in  their  offices  in  Germany,  he  is  struck  with  the  lack 
of  appliances  for  properly  testing  this  important  class  of  cases. 

(c)  American  ophthalmologists  use  these  appliances  to  make 
more  accurate  corrections  of  ametropia  and  of  muscular  anomalies 
than  is  customary  in  Europe. 

It  may  seem  strange  that  the  countries  which  have  produced 
Helmholtz,  Graefe,  Bonders  and  Javal  should  not  also  be  those 
to  carry  into  practice  the  important  lessons  taught  at  horxie. 
Apparently,  however,  that  is  not  the  case. 

It  required  some  time  for  American  ophthalmologists  as  a 
class  to  be  convinced  that  the  correction  of  half  or  even  a 
quarter  of  a  diopter  of  astigmatism  was  of  any  importance. 
Gradually,  however,  the  majority  have  reached  that  conclusion. 
We  have  learned  that  attention  to  the  details  of  ametropia  and 
of  heterophoria,  apparently  insignificant,  make  all  the  difference, 
in  some  few  instances,  at  least,  l)etween  persistent  headaches  and 
perfect  comfort. 

((/)    The  skill  of  the  optician  assists  to  no  small  degree  in  the 
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treatment  of  these  cases  of  asthenopia.  In  nearly  all  of  our  cities 
of  any  considerable  size  we  now  find  one  or  more  opticians  who 
themselves  grind  spheres  and  cylinders  accurately  and  promptly, 
setting-  the  glasses  in  frames  which  are  neat  and  comfortable. 

They  have  long  ago  learned  to  make  bifocal  lenses,  so  that 
certain  hypermetropes  or  myopes  who  have  passed  middle- life 
find  such  lenses  one  of  the  essentials  of  comifortable  existence. 
And  yet,  even  this  simple  appliance  is  exceptional,  in  a  country 
where  the  theory  of  optics  and  the  skill  of  the  workman  other- 
wise is  as  far  advanced  as  in  Germany.  During  the  last  year  the 
writer  of  this,  who  wears  bifocal  lenses,  attended  the  meet- 
ing of  the  German  Ophthalmological  Society  in  Heidelberg. 
Such  glasses  were  so  unusual  as  to  attract  attention  and  several 
of  the  members  did  not  hesitate  to  express  their  curiosity  by 
inquiries  concerning  them.  We  must  conclude,  therefore,  that 
cases  of  asthenopia  form  not  only  one  of  the  largest  groups  which 
we  are  called  upon  to  treat,  but  that  the  proportion  of  severer  cases 
is  somewhat  larger  in  America  than  in  other  countries,  this 
being  due  to  the  injurious  effects  of  our  national  habits  upon  the 
eyes  themselves,  upon  the  nervous  and  digestive  system. 

Also,  it  seems  quite  certain  that  a  larger  proportion  of  all  the 
cases  of  asthenopia  apply  for  relief  in  the  United  States  than  do 
so  elsewhere,  the  reasons  of  this  being  the  comparatively  slight 
aversion  of  patients  to  the  use  of  glasses,  to  the  fact  that  the 
average  American  ophthalmologist  is  better  equipped  than  his 
foreign  confreres  for  detecting  errors  of  refraction  and  of  muscu- 
lar balance,  that  he  takes  pains  to  correct  even  small  variations 
from  the  normal  condition,  and  that  the  American  optician  has 
much  more  complete  appliances  for  grinding  glasses  accurately, 
and  fitting  them  satisfactorily,  than  has  the  average  optician  of 
any  other  countrv, 
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Preliminary  Notes  on  a  Case  of  Abdominal  Aneurism. 

By  MARSHALL  CLINTON,  M.  D.,  Buffalo,  N.  Y., 

Attending  surgeon,  Erie  County  Hospital ;  assistant  attending  surgeon.  Sisters  of  Charity  Hospital 
and  Buffalo  Children's  Hospital  ;  surgeon  Pennsylvania  R.  R.,  etc. 

W.  H.  G.,  aged  57;  U.  S.;  carpenter;  married.  Admitted 
Erie  County  Hospital,  July  8,  1901. 

Family  History. — Father  died  at  the  age  of  65  of  cancer  of 
the  face;  mother  died  of  congestion  of  lungs.    Two  brothers  and 
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five  sisters.  One  sister  has  female  trouble,  one  died  of  con- 
sumption, one  of  heart  disease,  the  rest  all  well  and  healthy. 
Has  two  children,  both  boys — one  19  years  old  at  Craig:  Colony 
for  Epileptics,  the  other  alive  and  well. 

Previous  History. — Never  has  used  alcohol  or  tobacco,  has 
always  worked  hard  at  his  trade,  doing-  some  painting:  occa- 
sionally. Has  had  measles  and  whooping:  coug:h  when  a  child. 
Thirty  years  ag:o  used  to  have  attacks  of  vomiting-  at  nig:ht  after 
eating:  heavily.  Four  and  five  years  ag:o  had  frequent  attacks  of 
jaundice  which  would  be  relieved  by  doses  of  Rochelle  salts. 
Had  dizzy  spells  frequently,  fifteen  years  ag-o,  and  headaches  at 
nig:ht.    Two  years  ag:o  was  bothered  with  palpitation  on  exertion. 

Present  illness. — Four  years  ag-o  was  lifting-  a  heavy  piece  of 
lumber  where  he  felt  something-  g:ive  way  in  his  belly.  Had  con- 
siderable pain  that  nig-ht  and  the  next  day  and  manag-ed  to  g:o 
to  work  ag-ain,  working:  for  six  to  eig:ht  weeks.  One  morning: 
before  rising-  he  noticed  as  he  passed  his  hand  over  his  belly  that 
he  felt  a  lump  on  the  rig:ht  side.  After  he  stood  up  and  passed 
his  urine  the  lump  disappeared,  so  he  put  it  out  of  his  mind 
and  did  not  notice  it  until  in  bed  some  nig:hts  later. 

In  the  fall  of  1900,  was  walking-  three  miles  to  his  home 
after  a  hard  day's  work,  when  he  felt  something:  give  out  in  his 
belly  and  a  severe  pain  followed.  He  sat  down  by  the  roadside 
and  rested  for  fifteen  minutes  and  the  pain  disappeared.  As  soon 
as  he  beg:an  to  try  to  walk  the  pain  would  come  back,  so  he  was 
forced  to  take  short  walks  and  long:  rests,  and  in  this  way  reached 
home.  The  pain  stopped  when  he  went  to  bed,  and  he  g:ot  up  the 
next  morning:  apparently  all  rig:ht.  Did  lig-ht  work  for  two 
weeks,  when  the  pain  returned  and  became  a  dull  heavy  ache 
while  on  his  feet  disappearing:  when  he  is  in  bed.  On  advice 
of  his  physician  he  came  to  Bufifalo  to  be  operated  on  for  an 
enlarg-ed  g-all  bladder. 

Examinatio7i' — Patient  fairly  nourished,  and  slig-htly  jaun- 
diced: temperature  subnormal:  walks  with  difiiculty:  pupils  equal 
and  react  to  lig:ht  and  distance:  slig:htly  deaf:  tong:ue,  slig-htly 
coated:  heart,  normal:  lung-s,  normal:  feet  cold  and  slig-htly  numb: 
pulse,  74:  respiration,  normal:  abdomen  shows  a  bulg-ing:  mass 
in  the  rig-ht  hypochondriac  reg-ion,  dome-shaped,  four  by  two 
inches  wide  and  cystic  in  feel.  Xo  pulsation  can  be  seen  or  felt 
and  no  thrill  or  bruit  can  be  heard  over  the  mass  or  over  the 
femorals. 

Diagnosis. — Stenosis  of  the  cystic  duct  and  retention  cyst  of 
the  g-all  bladder. 

Operation,  July  25,  1901. — An  incision,  four  inches  long-, 
parallel  with  the  border  of  the  ribs  and  over  the  prominent  part 
of  the  tumor  down  to  the  peritoneum  revealed  a  dark  almost 
black  tumor  adherent  to  the  peritoneum.  As  the  color  was  so 
unlike  a  g:all  bladder  an  aspirating-  needle  was  plung:ed  into  the 
center  of  the  mass  and  was  followed  by  a  g-ush  of  brig:ht,  red 
blood  throug:h  the  lumen  of  the  needle.    Adhesions  along:  the 
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lower  border  were  separated  to  permit  of  better  inspection  and 
after  the  lower  edge  was  freed,  it  was  seen  to  have  a  distinct 
fibrous  capsule  and  to  pulsate.  The  needle  introduced  an  inch 
and  a  half  from  the  first  point  of  entrance  was  followed  by  blood, 
as  in  the  first  trial.  A  patient  effort  was  made  to  introduce 
silver  wire  throug^h  the  needle,  but  the  available  wire  was 
unsuitable  in  size  and  would  kink  as  soon  as  the  end  struck  the 
opposite  side  of  the  sac.  The  openings  made  by  the  needle  were 
closed  by  holding-  the  finger  lightly  over  them  for  a  few  minutes, 
when  a  clot  would  form  under  the  finger  and  the  hole  be 
plugged.  It  was  possible  to  introduce  the  finger  along  the  lower 
border  of  the  sac  in  the  direction  of  the  abdominal  aorta. 

I  believe  it  to  be  an  aneurism  of  this  vessel  from  the  fact 
that  my  finger  passed  to  the  aorta,  and  that  the  aneurism  is 
pressing  on  the  anterior  spinal  roots,  causing  pain  and  difficult 
walking.  With  the  patient's  consent,  further  efforts  will  be 
made  to  introduce  suitable  wire  and  run  a  low  galvanic  current 
through  the  wire.  This  case  is  of  interest  to  any  surgeon  from 
the  fact  that  the  lesion,  though  rare  and  unsuspected  before  opera- 
tion, was  detected  from  the  fact  that  the  dark  color  threw  doubt 
into  the  operator's  mind  as  to  the  nature  of  the  mass. 

466  Franklin  Street. 
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Buffalo  Academy  of  Medicine. 

Section  on  Ophthalmology.  Otology,  Rhinology  and  Lai-yngology , 

Jime  17,  1901. 

Reported  by  GEORGE  F.  COTT.  M.  D.,  Secretary. 

AT  THE  last  session  of  the  Xose,  Throat  and  Ear  Section 
of  the  Academy  of  Medicine,  Dr.  E.  E.  Blaauw  exhibited 
a  case  of  tuberculosis  of  the  eye,  with  the  following  remarks: 

I  present  to  you  tonight  an  apparently  healthy  young  girl, 
19  years  old,  who  enjoyed  good  health  up  to  December  20,  1900. 
Sometime  previous  she  complained  of  pain  and  redness  of  the 
left  eye.  A  wash  and  an  ice  bandage  relieved  her.  She  noticed 
flickering  lights  about  December  21,  for  the  first  time.  This 
sensation  continued  with  different  intensity  up  to  the  present 
day.  Since  December  20,  she  can  see  nothing  with  that  eye.  A 
cataract  had  formed  within  forty-eight  hours  without  apparent 
cause.    A  trauma  can  be  excluded.    The  first  time  I  saw  her 
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was  on  January  17,  I  found  the  pupil  without  reaction,  a  com- 
plete cataract,  slight  ciliary  injection  and  somewhat  lowered 
tension.  The  perception  and  projection  was  normal.  The  right 
eye  was  in  all  respects  normal.  Atropin  enlarged  easily  the 
pupil.  Even  under  enlargement  no  change  in  iris  tissue  could  be 
made  out. 

At  the  same  time  I  treated  a  lady,  aged  42,  who,  being  healthy, 
had  had  an  inflammation  of  her  right  eye,  thirteen  and  six  years 
before,  which  did  not  last  as  long  as  this  time.  Examining  her 
for  the  first  time  February  5,  when  her  eye  had  been  inflamed  for 
at  least  six  weeks,  I  found  a  central,  irregular  infiltration  in 
the  parenchyma  of  the  cornea,  and  another  opacity  coming  from 
the  temporal  side — the  "sclerosirende  keratitis;"  tension  was 
somewhat  lower.  Two  weeks  later  a  new  infiltration  in  the 
upper  part  of  the  cornea  had  appeared  with  many  precipitations 
on  the  membrana  descemetii,  which  resolved  within  some  six 
weeks  still  leaving  a  deep  ciliary  injection. 

I  claim  that  both  cases  belong  to  benign  forms  of  tubercu- 
losis of  the  uveal  tract.  Prof.  Michel  was  the  first  to  teach  that 
half  of  the  cases  of  spontaneous  af¥ection  of  the  uveal  tract  are 
of  tuberculous  nature.  They  are  primary  tuberculosis  of  the 
eye,  in  so  far  as  no  other  signs  of  tuberculosis  in  the  body  are 
to  be  found.    Lues,  rheumatism  and  gout  are  excluded  here. 
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Therapeutic  Notes. 

Edited  by  NELSON  W.  WILSON,  M.  D.,  Buffalo,  N.Y. 
AN  AGREEABLE  DIURETIC. 

When  one  needs  to  give  a  diuretic  the  effect  may  be  obtained 
and  in  a  most  pleasant  and  agreeable  manner  by  giving  the 
following  Peabody  mixtures,  which  were  printed  in  the  Medical 
News.    Two  solutions  must  be  used: 

R  No.  I.    Acetate  of  potash   26.00  ^viss. 

Bicarbonate  of  potash   12.00  ."^iii. 

Water   240.00  o'^'^"- 

Mix.    Label  No.  i. 

R  No.  2.    Citric  acid   10.00  ^iiss. 

Water  to  make   60.00  5ii. 

Mix.    Label  No.  2. 

Directions  :  To  two  ounces  of  water  add  half  an  ounce  of  No.  i  and  a  tea- 
spoonful  of  No.  2  and  give  in  24  hours. 
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CALOMEL  IN  HEMORRHOIDS. 

This  drug'  is  not  only  curative,  but  also  prevents  the  plebitis 
which  causes  so  much  pain.  For  external  hemorrhoids  g-ive 
laxatives,  and  powder  with  calomel;  for  internal  hemorrhoids 
use  calomel  suppositories  or  an  ointment  of 

R    Calomel   2.0       gr.  xxx. 

Vaseline  .  .... 

Lanoline  aa  15.0  355. 

Add  belladonna  or  opium  if  desired.  Wash  anus  with  boric- 
acid  water  after  each  defecation. — Journal  de  Medecine  de  Bordeaux. 


THE  USE  OF  ORTHOFORM. 

Ix  NOSE  and  throat  work,  says  the  Year-Book  of  the  Nose,  Throat 
and  Ear,  the  reports  of  the  use  of  this  drug-  have  been  almost 
universally  favorable.  Brocq,  however,  has  found  orthoform 
sometimes  irritating^,  and  capable  of  exciting-  hyperemia  and 
pruritus.  In  one  case,  a  one-to-forty  ointment  caused  swelling: 
and  redness  lasting:  three  weeks.  Asam  reports  nine  cases  in 
which  it  produced  inflammation,  and  Miodowsky  observed  a  case 
of  moist  gang-rene  following-  the  application  of  a  5  per  cent,  oint- 
ment. 


IODIDES  IN  LOCOMOTOR  ATAXIA. 

Roux,  according-  to  the  Journal  of  A^ervons  and  Mental  Diseases, 
in  a  recent  work  on  the  sensory  visceral  derangements  in  tabes 
shows  that  iodides  may  irritate  the  stomach,  alter  the  mucosa, 
and  cause  g-astritis,  with  serious  consequences.  The  pain  is  felt 
in  the  lower  thorax,  especially  the  left  side,  and  may  be  severe; 
it  is  felt  an  hour  or  two  after  eating-,  increases  g-radually,  and 
then  disappears  before  the  next  meal.  A'omitingf  may  ensue, 
and  persistence  in  the  iodide  may  finally  produce  typical  g-astric 
crises.  These  are  disting^uished  from  true  crises  by  their  gfradual 
onset  and  disappearance,  by  their  development  after  g-astric 
irritation  or  at  the  menses,  and  by  their  suppression  with  a 
milk  diet  and  discontinuance  of  the  iodide. 


IN  PURULENT  PLEURISY. 

Capitan  at  once  aspirates  all  the  fluid  possible;  if  it  returns,  he 
ag:ain  removes  it  and  injects  a  few  drops  of  camphor  and 
betanaphthol,  equal  parts,  or  some  peroxide  of  hydrog^en.  If  the 
pus  then  persists,  an  opening-  is  made  under  cocaine,  by  knife  or 
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thermocautery,  and  drainag^e  established.  He  ag-rees  with 
Desplats  that  the  operation  is  simple  and  that  removal  of  rib  is 
unnecessary.  As  anesthetic  and  to  avoid  cardiac  or  respiratory 
difficulties  a  good  injection  is  1.0-2.0  c.c.    (M  xv.-xxx)  of 


R    Hydrochlorate  of  cocaine  10  gr.  iss. 

Hydrochlorate  of  morphine  05  gr. 

Sulfate  of  sparteine  ...   20  gr.  iii. 

Sulfate  of  atropine        ....   02  g^-  /i- 

Distilled  water  to  make  ...   10.00  3iiss. 

This  is  supplemented  by  ethyl  chlorid  spray. 
At  the  first  sign  of  trouble  inject 

R    Sulfate  of  sparteine    05  gr-  ^• 

Caffeine    20  gr.  iii. 

Benzoate  of  soda  20  gr.  iii. 

Distilled  water                                                   i.oo  M  xv. 


Repeat  if  necessary.  He  lays  stress  on  not  operating-  till  the 
deposits  of  fibrin  have  become  loosened  from  the  pleura. 
Normally  a  certain  dulness  and  indistinct  breathing:  persist  after 
aspiration,  and  when  this  disappears  above  the  level  of  the  reac- 
cumulating:  fluid,  it  indicates  detachment  of  the  fibrin.  The 
results  of  operation  are  satisfactory  in  empyemas  due  to  pneumo- 
coccus,  streptococcus,  or  staphylococcus,  but  not  in  those  of 
tubercular  origin. — La  Med.  Mod. 


SCABIES   IN  CHILDREN. 

To  AVOID  the  irritating-  action  of  the  ordinary  remedies  for  itch 
in  children,  Le'on  Perrin  rubs  the  whole  body  at  nigfht  with 

R    Camphor  oil  of  chamom  loo.o  5iijss. 

Ointment  of  liq.  styr   20.0  ^v. 

Balsam  of  Peru   5.0       gr.  Ixxv. 

The  next  morning  wash  with  soap  and  hot  water,  and  powder 
the  skin  with  starch.  If  the  skin  is  a  little  inflamed  apply  zinc- 
oxide  ointment.  The  first  nig^ht  the  itchingf  ceases,  and  in  eig-ht 
or  ten  days  the  cure  is  complete.  To  avoid  recurrence  all  the 
clothes  and  bedding  must  be  washed  with  disinfectants. — Journal 
de  Mi'decine  de  Bordeaux. 


ON  THE  TREATMENT  OF  ASTHMA. 

Nothing  is  so  likely  to  induce  an  attack,  say  Fowler  and  Godlee 
{Diseases  of  the  Lungs),  as  retiring  before  digestion  is  finished, 
therefore  the  principal  meal  should  be  taken  at  midday.  Alco- 
holic drinks  and  cofYee  can  rarely  be  taken  safely.    To  ward  off 
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attacks,  iodide  of  potassium,  gram  0.3  (gr.  v.),  three  times  a  day, 
increased  rapidly  to  4.0  (3i)  a  day,  has  been  of  most  service,  and 
to  this  may  be  added  the  ethereal  tincture  of  lobelia,  1.3  (m  xx.), 
or  extract  of  stramonium  .015  (gr.  i).  Arsenic  is  worthy  of 
trial,  but  is  of  less  value.  Some  patients  never  retire  without 
burning-  niter  paper,  made  by  saturating  blotting--paper  with  a 
i-in-i6  solution  of  potassium  nitrate,  or  smoking  a  cigarette 
containing  stramonium  or  some  such  remedy.  As  regards  locality, 
every  asthmatic  is  a  law  to  himself;  most  find  that  in  the  smoky 
atmosphere  of  a  large  town  they  are  more  free  from  attacks  than 
elsewhere.  If  chronic  bronchitis  is  the  cause,  a  warm,  dry 
climate,  avoidance  of  exposure  to  cold  and  damp,  and  cod-liver 
oil  are  indicated.  When  the  nervous  factor  predominates,  with 
slight  catarrh  or  emphysema,  a  high  altitude  is  usually  preferred. 
Inhalation  under  pressure  of  a  hot,  dense  vapor,  as  at  ^Nlont 
Dore,  is  often  of  benefit.  When  a  gouty  factor  is  present, 
colchicum  and  alkalies  are  indicated,  and  mercury  and  saline 
purgatives  in  constipation  and  functional  derangements  of  the 
liver.  In  some  persons  these  latter  are  certain  precursors  of  an 
attack.  Morbid  conditions  of  the  nasopharynx  require  local 
or  climatic  treatment. 


A  TALE  OF  TWO  CITIES. 

In  connection  with  our  comments  upon  filters,  it  is  only  just  to 
remark  that  again  the  profession  is  indebted  to  the  Bufifalo 
Health  Department  for  definite  information  upon  an  important 
point.  It  has  frequently  happened  before.  Inquiry,  however, 
among  the  oldest  Cleveland  physicians  fails  to  resurrect  a  mem- 
ory of  an  instance  in  which  the  health  department  of  this  city  has 
made  a  contribution  to  scientific  knowledge.  This  perhaps  has 
not  been  due  so  much  to  the  neg-lect  or  inefficiency  of  the  incum- 
bent health  officer,  as  to  the  niggardly  policy  of  the  city  council 
in  all  matters  pertaining  to  the  department  of  health.  Health 
officers  have  asked  for  bacteriologists  and  laboratories,  but  the 
city  fathers  only  smiled  at  the  eccentricities  of  the  doctors,  while 
they  busied  themselves  neg-otiating-  favors  with  those  from  whom 
the  city  must  purchase  merchandise  and  property.  Cleveland 
may  lead  Buffalo  in  population;  in  sanitary  matters  it  is  very  far 
in  the  rear.  It  must  be  added  that  this  is  due  in  part  to  the 
fact  that  for  some  time  Dr.  Wende  has  been  the  executive  head 
of  the  Buffalo  Health  Deparment,  and  has  proved  himself  to  be 
the  most  prog:ressive  and  fearless  health  officer  in  any  of  our 
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cities.  Will  the  time  ever  come  when  Cleveland  will  have  a 
properly  equipped  health  department? — Cleveland  Jour,  of  Med., 
October,  igoo. 

LOCOMOTOR  ATAXIA. 

Dr.  S.  Leduc,  professor  of  medicine  in  the  School  of  Medicine, 

at  Xantes  {Gazette  Medicate  de  Nantes),  basingf  his  practice  on 

the  theory  that  the  syphilitic  origin  of  locomotor  ataxia  is  scarcely 

contested  today,  for  a  past  history  of  syphilis  is  found  in  nearly 

all  ataxics,  has  injected  daily  into  the  muscles  of  the  patient's 

thig"!!  two  g-rammes — about  thirty  minims — of  the  following 

solution: 

R    Corrosive  sublimate. 

Recrystallized  sod.  chlor   aa    gr.  iii. 

Aq.  dest.,  m.  300. 

M.  It  is  said  that  amelioration  was  at  once  manifest.  Treat- 
ment was  continued  for  periods  of  three  weeks,  followed  by 
remissions  of  fifteen  days.  Six  years  from  the  commencement  of 
the  treatment  the  patient  has  lost  the  knee-jerk,  and,  although 
some  lightning  pains  persist,  he  walks  well,  even  at  night,  and 
leads  a  very  active  life. — A^.  Y.  Med.  Jour. 

THE  "  NORMAL  SALT  SOLUTION." 

There  is  some  variation  in  the  formulae  given  by  the  different 
writers.  Dr.  Charles  A.  L.  Reed,  in  his  new  Text-book  of 
Gynecology,  remarks  that  Locke  has  suggested  the  following 
formula  and  reported  favorably  upon  it: 

R    Calcium  chloride   2)H  grains. 

Potassium  chloride  " 

Sodium  chloride  ...  ...  2^  drachms. 

Sterilized,  distilled,  or  tap  water,  enough  to  make  .  i  quart. 

AI.  The  solution  may  be  injected  subcutaneously  into  the 
intestine,  or  into  a  vein. — A^  Y.  Med.  Jour. 


ANESTHETICS  IN  CARDIAC  DISEASES. 

Hare  iA'inerica^i  Journal  of  the  Medical  Sciences,  August,  1901,) 
states  that  very  few  people,  even  with  grave  cardiac  and  vascular 
disease,  die  as  the  direct  effect  of  an  anesthetic.  If  statistics  were 
looked  into  it  would  be  found  that  a  larger  number  of  people  die 
at  stool  or  on  going  upstairs  when  suffering  from  disease  of 
the  heart  than  from  anesthesia.  He  thinks  that  the  majority  of 
anesthesia  accidents  are  the  results  of  the  shock  of  the  operation 
and  not  of  the  anesthetic. 
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Collective  Investigation  of  the  Influence  of  the  Silver 
Nitrate  Injections  on  Phthisis. 

Philadelphia,  Pa.,  Aug:ust  15,  1901. 
To  the  Editor  Buffalo  Medical  Journal  : 

In  1892  the  undersig-ned  began  a  collective  investigation  of 
the  action  of  cold  in  the  treatment  of  acute  pneumonia,  and  there 
is  reason  for  believing  that  this  procedure  which  resulted  in 
g-athering  400  cases  of  this  disease  thus  treated,  with  a  death-rate 
not  quite  5  per  cent.,  was  an  important  factor  in  calling-  atten- 
tion to  the  utility  of  that  treatment,  and  in  introducing-  it  to 
the  profession  of  this  country.  That  research  was  based  on  the 
conviction  that  no  remedy  can  be  called  truly  successful  until 
it  has  passed  the  exacting  crucible  of  clinical  experience,  and  it 
is  now  proposed  to  apply  the  same  ordeal  to  the  silver  injection 
treatment  of  phthisis,  which,  in  a  large  hospital,  dispensary  and 
private  practice,  reaching  over  a  period  of  three  years,  and 
during  which  many  thousand  injections  were  administered,  has 
gfiven  me  greater  satisfaction  than  any  other  method  that  I  have 
ever  employed.  In  keeping  with  the  above  expressed  feeling,  a 
cordial  invitation  is  herewith  extended  to  those  members  of  the 
profession  who  have  the  inclination  and  opportunity  to  investi- 
gate this  method  of  treating  phthisis  and  to  whom  a  reprint  on 
the  subject  with  full  information  and  blanks  to  report  cases,  will 
be  cheerfully  sent  on  application. 

Thomas  J.  Mays,  M.  D. 

1829  Spruce  Street. 


The  Fire  at  the  College  of  Physicians  and  Surgeons, 

Chicago. 

To  the  Editor  Buffalo  Medical  Journal  : 

Undoubtedly  you  have  noticed  throug^h  press  reports  the 
damage  our  old  college  building  suffered  through  fire  the  25th 
of  June.  A  great  many  incorrect  reports  are  in  circulation  re- 
garding the  continuance  of  our  work,  facilities,  and  the  like. 
Kindly  inform  your  readers  that  the  administration  of  the  college 
has  suffered  no  serious  disturbance  in  consequence  of  the  fire  and 
that  we  are  now  better  housed  and  equipped  than  ever  before 
and  running  quite  as  smoothly. 

FRANK  B.  EARLE,  Secretary. 

Chicago,  111.,  August  2,  1901. 
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The  Exposition  in  its  IMedical  Aspects. 

THE  Pan-American  Exposition  has  been  in  operation  for 
four  months  and  now  has  become  famiUar  to  a  vast  num- 
ber of  people,  either  by  personal  visitation  or  throug^h  oral  and 
written  accounts  of  what  has  been  seen  and  described  by 
visitors. 

That  the  verdict  of  this  vast  throng:  of  witnesses  is  one  of  ap- 
proval may  be  observed  in  the  steadily  increasing  attendance,  the 
totals,  per  diem,  jumping-  from  thousands  numbered  in  the  forties 
during-  the  first  week  in  Aug^ust,  to  those  bordering-  on  the  eig^hties 
in  the  last  week  of  the  scorpion  month.  This  is  a  gfratifying:  con- 
dition, but  it  should  be  increased  to  the  hundred  thousand  a  day 
mark  for  the  next  two  months,  and  we  have  no  doubt  these 
fig-ures  will  be  reached. 

To  the  medical  man  there  is  much  of  special  interest  to  be 
observed  and  studied  at  the  fair,  in  addition  to  the  vast  exhibi- 
tion of  art  work,  machinery,  ag-ricultural  material,  colonial 
specialties  and  products,  g-overnment  displays  and  so  on,  to  a 
never-ending-  accumulation  of  everything:  that  can  be  raised  or 
made  by  the  hand  of  man.  In  the  Aug^ust  issue  of  the  Journal 
we  published  a  leng-thy  review  of  the  medical  and  surg^ical  side 
of  the  Exposition,  written  by  the  special  correspondent  of  the 
Boston  Medical  and  Surgical  Joiwnal,  who  presented  the  subject 
in  an  attractive  and  readable  form,  displaying-  the  trained  obser- 
ver in  every  parag-raph. 

We  now  present  to  our  readers  a  similar  review  of  the  same 
field,  written  by  the  special  correspondent  of  the  New  York  Medi- 
cal Record,  who  is  an  equally  keen  observer  as  well  as  writer. 
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There  ma}-  be  discovered  some  little  repetition  in  these  two 
accounts,  but  each  presents  his  own  ideas  from  separate  view- 
points and,  taken  tog^ether,  they  will  afford  to  physicians  the  best 
possible  penpictures  of  the  medical  features  of  the  exposition. 
We  feel  sure  they  will  be  read  with  interest,  and  we  cannot  urge 
the  exposition  too  strong^ly  upon  the  attention  of  all  physicians 
who  desire  to  be  entertained,  instructed,  and  amused  during:  a 
pleasant  vacation. 

The  Medical  Record' s  article  is  taken  from  its  issue  of  Aug^ust 
17,  1901,  and  is  as  follows: 

XOTES    ox    SOME   OF    THE   MEDICAL    FEATURES    OF    THE  PAX- 
AMERICAX  EXPOSITIOX. 

There  is  much  in  the  Exposition  at  Buffalo  to  attract  and  hold 
the  attention  of  scientific  and  medical  men.  A  person  desirous 
of  viewing:  thoroug^hly  and  of  studying:  with  some  care  the 
numerous  exhibits  exemplifying:  prog:ress  in  medicine  and  science, 
will  not  only  need  to  have  a  considerable  amount  of  time  at  his 
disposal,  but  will  also  find  his  task  g-reatly  facilitated  if  he  has  a 
knowledg-e  of  the  location  of  the  features  of  interest. 

Upon  entering:  the  \\'est  Amherst  Gate  the  first  building-  that 
strikes  the  view  is  the  Emerg-ency  Hospital,  the  g-eneral  plan  and 
functions  of  which  were  described  at  leng:th  in  the  Medical  Record 
some  three  months'  ag:o.  It  may  nevertheless  be  mentioned 
that  its  province  is  wholly  restricted  to  medical  work,  that 
serious  cases  are  transferred  to  institutions  outside  the  g:rounds, 
and  that  no  patient  is  permitted  to  remain  overnig-ht.  The 
building:  contains  twenty-six  beds,  and  is  excellently  equipped  in 
accordance  with  the  latest  methods  of  sanitary  science.  The 
medical  director  of  the  exposition.  Dr.  Roswell  Park,  looks  after 
its  administration  and  with  Dr.  \'ertner  Kenerson,  the  physician 
directly  in  charg:e,  visits  the  institution  daily.  The  house  staff 
is  composed  of  six  young:  medical  men  who  take  duty  in  turn, 
two  at  the  same  time.  The  nursing:  staff  comprises  four  nurses. 
There  is  also  in  the  service  of  the  hospital  an  automobile  ambul- 
ance in  charg-e  of  medical  students  of  the  University  of  Buffalo. 

The  hospital  during:  the  three  months  of  the  Exposition's 
existence  has  treated  upwards  of  3,000  cases,  the  majority  of 
which  have  been  medical.  It  is  satisfactory  to  note  that  there 
have  been  but  a  few  cases  of  a  grave  nature  and  that  the  occur- 
rence of  sunstroke  and  heat  exhaustion  has  been  remarkably  rare. 
This  fact  when  taking:  into  consideration  the  prevalence  of 
excessive  heat  all  over  the  country  at  the  end  of  June  and  at  the 
beg-inning:  of  July  is  decidedly  noteworthy,  and  says  volumes  for 
the  salubrity  of  Buffalo. 

By  far  the  larg:er  number  of  those  who  have  made  use  of  the 
hospital  up  to  the  present  time  have  been  women,  while  among: 
the  employees  and  temporary  residents  of  the  Exposition  the 
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foreig-n  element  has  supplied  the  bulk  of  the  patients.  The  com- 
plaints have  been  characterised  for  the  most  part  by  their  simple 
nature,  and  there  has  been  no  suspicion  of  anything-  resembling- 
an  epidemic.  Probably  the  diarrhea  and  stomach  disturbances 
to  which  the  foreigners  have  shown  themselves  especially  prone 
may  be  attributed  to  an  unaccustomed  mode  of  living,  and  perhaps 
to  injudicious  eating  and  drinking.  On  the  whole,  however,  the 
health  of  the  Exposition  inhabitants  has  been  highly  satisfactory, 
as  has  been  also  the  health  of  the  visitors  to  the  great  fair. 

Those  who  are  responsible  for  the  management  and  super- 
vision of  the  Emergency  Hospital  must  be  commended  for  the 
admirable  manner  in  which  their  duties  have  been  carried  out, 
and  they  can  lay  the  flattering^  function  to  their  hearts  that  their 
work  has  been  well  appreciated  by  the  general  public. 

The  incubation  of  infants  seems,  to  use  an  every-day  collo- 
quial expression,  to  have  "caught  oh"  in  more  than  one  sense 
of  the  word.  This  method,  of  course,  is  largely  resorted  to  for 
the  rearing  of  weakly  infants,  and  it  also  would  appear  to  be 
equally  popular  from  an  exhibition  standpoint. 

In  London  some  few  years  ago,  an  exhibition  of  infants  in 
incubators  was  an  adjunct  to  Barnum's  show,  and  at  that  time 
the  Lancet  passed  severe  strictures  upon  the  procedure,  declaring 
the  scheme  was  deserving  of  grave  censure,  and  that  it  was  neither 
fitting  nor  right  that  hapless  babes  should  be  placed  on  exhibi- 
tion for  the  sake  of  gain.  While  one  may  agree  with  the  remarks 
of  our  contemporary  so  far  as  this  side  of  the  question  is  con- 
cerned, it  nevertheless  cannot  be  denied  that  incubators  have 
been  the  means  of  saving  the  life  of  many  a  prematurely  born 
infant — whether  for  its  weal  or  woe  is  altogether  another  matter. 
As,  however,  it  seems  that  incubators  have  come  to  stay,  the 
object  should  certainly  be  to  provide  the  very  best  of  the  kind. 
The  invention  of  and  improvements  made  in  the  couveuse  have 
been  dealt  with  fully  at  difYerent  times  in  the  Medical  Record. 

The  incubators,  twelve  in  number,  are  placed  around  a  well- 
lig-hted  room  of  which  the  walls  and  floors  are  impermeable. 
The  incubators  are  glass-covered,  and  the  infant  reposes  upon  a 
mattress  of  woven  wire,  padded  with  soft  material.  A  card  is 
placed  above  each  incubator,  stating  the  date  of  the  occupant's 
birth,  it  weight,  and  other  details.  A  uniform  temperature  is 
assured  in  the  incubators  by  means  of  a  thermostat.  The  heat 
is  derived  from  a  metal  boiler,  which  can  be  heated  by  a  Bunsen 
burner  or  by  an  ordinary  lamp.  A'entilation  is  provided  by  the 
introduction  of  fresh  air  into  the  incubator  from  outside,  the  air 
being  sterilised  by  filtration  through  an  antiseptic  fluid  and  then 
through  cotton.  The  infants  are  taken  out  of  the  incubator  every 
two  hours  and  removed  to  a  small  room  fitted  as  a  nursery,  there 
being  fed  by  wet  nurses  and  inspected  as  to  their  condition  of 
cleanliness. 

Nearly  all  the  infants  on  exhibition  are  stated  to  be  seven 
months'  children.    Whatever  may  be  thought  of  the  incubation 
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method  of  preserving:  life,  it  must  be  confessed  that  the  exhibi- 
tion at  Buffalo  is  excellently  conducted,  and  is  one  of  the  most 
popular  of  the  entire  exposition.  Indeed  it  is  quite  amusing-  to 
watch  the  crowds  that  frequent  the  baby  show,  which  but  g-oes 
to  pro\'e  that  after  all  a  spectacle  of  human  interest  is  most 
attractive  to  all  classes. 

On  one  side  of  the  Emerg-ency  Hospital  a  "creche"  has  been 
established,  the  lack  of  such  a  necessary  haven  of  rest  for  weary 
little  ones  having:  been  g-reatly  felt.  Its  institution  was  larg^ely 
due  to  the  eloquent  plea  on  behalf  of  tired  mothers  and  children 
set  forth  recently  in  the  Boston  Medical  and  Siirgical  Journal. 
The  creche  will  be  undoubtedly  welcomed  with  lively  feeling-s  of 
gratitude,  and  will  not  only  be  highly  appreciated  by  mothers  of 
small  families,  but  will  be  the  means  of  bringing-  to  the  exposi- 
tion many  parents  with  their  quivers  full  who  would  otherwise 
be  compelled  to  forgo  a  visit. 

A  few  words  may  be  said  in  regard  to  the  sanitation  of  the 
Exposition  as  a  whole.  The  buildings  are  almost  without 
exception  well  constructed,  and  due  attention  has  been  paid  to 
their  ventilation  and  hygienic  qualities  generally.  There  is,  how- 
ever, one  conspicuous  and  even  glaring  exception  to  this  satis- 
factory state  of  affairs,  and  this  too  in  a  building  which  contains 
one  of  the  most  attractive  and  popular  displays  on  the  grounds, 
and  which  is  largely  frequented  by  visitors  to  the  exposition.  The 
ventilation  and  sanitary  arrangements  of  the  art  galleries,  are, 
to  put  the  case  mildly,  extremely  defective.  \Mien  the  weather 
is  warm,  the  atmosphere  of  the  interior  of  the  structure  devoted 
to  the  fine  arts  is  oppressive  to  a  degree,  and  judging  from  the 
odor  which  commonly  prevails,  there  must  be  something  very 
wrong  with  the  plan  upon  which  the  sanitation  has  been  con- 
ceived. Even  an  enthusiast  in  art,  and  one  who  is  carried  away 
by  his  love  for  the  beautiful,  is  nevertheless  rarely  so  uncon- 
scious of  sublunary  matters  as  to  be  unwitting  of  heat  and 
altogether  careless  of  an  offense  to  his  olfactory  organs;  while 
to  the  ordinary  individual  the  discomforts  of  the  art  building  are 
apt  to  outweigh  the  pressure  of  gazing  upon  the  really  fine  speci- 
mens of  the  artist's  and  sculptor's  craft  contained  therein. 

Perhaps  the  most  instructive  and  interesting  display  in  the 
entire  Exposition — at  any  rate  to  the  medical  man — is  that  made 
by  the  medical  department  of  the  army.  This  exhibit,  which  is 
under  the  direction  of  Captain  Edward  L.  Munson,  of  the  United 
States  Army  Medical  Department,  is  the  largest  and  most  com- 
plete of  any  in  the  exposition,  and  represents  a  model  brigade 
field  hospital,  exemplifying  its  equipment  and  working  down  to 
the  smallest  detail.  The  only  drawback  to  the  unqualified  success 
of  this  practical  presentation  of  army  medical  methods  is  that  the 
space  allotted  is  decidedly  limited  in  extent.  So  that,  although 
the  brigade  field  Uospital  is  in  itself  illustrative  of  its  object,  the 
drill  of  the  hospital  Corps  has  to  be  considerably  curtailed  owing 
to  inadequacy  of  area. 


134 


EDITORIAL. 


The  tents  constituting:  the  brig-ade  field  hospital  are  pitched 
in  close  proximity  to  the  main  Government  Building-s,  and  are 
arrangfed  in  form  of  a  cross,  the  medical  and  surg-ical  tents, 
mess  kitchen,  and  office  tents  being:  placed  within  the  arms  of 
the  cross,  a  position  shown  by  experience  to  be  the  most  con- 
venient as  well  as  calling-  for  the  least  amount  of  time  and  energ^y. 
One  hundred  beds  are  provided  in  the  hospital  for  a  brig-ade  num- 
bering: 5,375  war  streng-th;  a  proportion  of  2  per  cent,  sick  can 
thus  be  cared  for. 

The  tents  used  are  those  invented  by  Captain  ]^Iunson,  and  it 
is  claimed  for  them  that  their  ventilation  is  effective,  and  that  the 
temperature  of  the  interior  is,  in  tropical  climates,  materially 
lowered.  The  test  to  which  these  tents  have  been  put  in  Cuba 
and  the  Philippines  is  stated  to  have  justified  the  encomiums 
passed  upon  them.  The  exhibit  at  Buffalo  is  the  first  that  has 
been  publicly  g-iven  of  the  improved  methods  now  in  vog:ue  in 
the  U.  S.  Army  ^Medical  Department.  The  revised  system  is  the 
outcome  of  the  careful  and  prolong:ed  deliberations  of  a  board 
of  medical  officers,  who  made  a  painstaking-  study  of  army  medi- 
cal arrang-ements  of  the  principal  countries  of  the  world,  by  per- 
sonal observation  or  by  correspondence.  Any  features  worthy 
of  adoption  were  embodied  into  the  American  system,  the  weak 
spots  were  eliminated  or  improved  upon,  and  the  assertion  is 
now  confidently  made  that  no  nation  of  the  world  can  equal  or 
even  approach  the  Army  ^Medical  Department  of  this  country  as 
reg:ards  its  org:anisation  and  more  especially  its  equipment. 
Economy  of  space  and  reduction  of  weig-ht  of  material  has  been 
the  watchword,  and  this  result  has  been  reached  not  only  without 
detriment  to  the  health  and  comfort  of  the  soldier,  but  rather  to 
his  advantag-e.  The  lesson  learned  in  the  war  with  Spain  has 
been  fully  utilised,  and  drug:s  in  sufficient  varieties  and  quantities 
to  last  a  field  brig:ade  at  war  streng:th,  under  active  service  con- 
ditions for  90  days,  are  carried  with  the  dispensary  tents  of  the 
hospital.  Space  is  lacking:  to  describe  at  leng:th  the  many 
ing-enious  devices  resorted  to,  for  the  purpose  of  packing-  within 
a  small  compass,  and  thereby  rendering:  transportation  easier. 
It  will  suffice  to  point  to  the  new  model  medical  chest  as  a 
striking:  example.  This  chest,  while  weig-hing-  but  eig:hty  pounds, 
or  thereabouts,  contains  drug:s  and  medical  supplies  enoug-h  to 
last  in  the  ordinary  way  1,600  men  for  90  days.  Three  field 
chests — medical  and  surg:ical  and  steriliser — form  a  reg:imental 
set,  one  of  which  can  be  carried  by  one  man,  two  by  two  men 
on  a  litter,  and  three  constitute  a  mule  load.  The  same  judg-- 
ment  has  been  displayed  to  render  transportation  as  easy  as 
possible  in  the  mode  of  packing:  the  hospital  furniture.  Each 
table  in  a  tent  can  be  quickly  transformed  into  an  operating: 
table,  and,  with  the  chairs,  can  be  taken  to  pieces  and  placed  in 
a  small  chest.  The  bedding-  and  other  impediments  of  a  hospital 
tent  are  contained  in  a  canvas  bag:.  In  fact,  a  tyro  even  in  army 
medical  matters  cannot  fail  to  be  impressed  with  the  ing-eniously 
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simple  devices,  thoug^ht  out  and  put  into  practice  for  the  behoof 
of  the  soldier,  and  to  enable  a  field  officer  to  keep  in  touch  with 
troops  on  the  march,  and  thus  permit  the  Army  Aledical  Depart- 
ment to  perform  its  duties  efficiently.  The  army  hospital  corps 
gfive  twice  in  the  day,  on  a  plot  of  g^round  adjoining-  the  brig-ade 
field  hospital,  a  smartly-executed  exhibition  of  an  emerg^ency 
drill.  The  army  medical  exhibit  is  quite  one  of  the  most  popular 
features  of  the  exhibition,  and  is  daily  throng-ed  by  a  crowd  of 
the  interested  and  curious. 

In  the  main  Government  Building  the  U.  S.  ^larine  Hospital 
Service  has  a  comparatively  small  but  sufficiently  complete 
exhibit,  illustrating-  in  an  effective  manner  the  methods  and 
material  of  the  service. 

The  exhibits  are  under  the  charg^e  of  Mr.  Samuel  W. 
Richardson,  hospital  steward,  whose  duties  for  many  years  have 
been  rather  of  an  executive  nature  than  those  appertaining-  to 
the  rank  of  steward. 

^lodels  are  shown  of  quarantine  stations  and  detention 
camps;  models  of  a  section  of  a  ward  and  of  a  marine-hospital 
operaiing-  room;  a  Kinyoun-Francis  vacuum  chamber  as  used  at 
quarantine  stations  for  disinfection  of  clothing-;  a  complete  .r-ray 
outfit;  a  traveling:  laboratory.  This  latter  is  an  eminently  useful 
and,  indeed,  under  certain  circumstances,  an  essential  part  of 
the  service's  equipment.  It  may  be  easily  understood  that  at 
times  specimens  for  bacteriologfical  investig^ation  or  for  chemical 
analysis  must  be  examined  at  once,  as  many  would  spoil  during- 
transportation  to  the  hyg-ienic  laboratory  at  Washington. 
Therefore,  a  traveling  laboratory,  furnished  for  making-  immediate 
bacteriological  examinations  and  chemical  analyses,  such  as  used 
by  the  ^larine  Hospital  Service,  may  be  said  to  be  a  necessary 
adjunct  to  its  outfit. 

Another  feature  of  this  exhibit  which  is  deserving  of  special 
mention  is  the  system  of  clinical  reports  devised  by  Surgeon- 
General  Wyman.  Clinical  record  sheets  are  issued  for  the  use 
of  the  ward  physician,  upon  which  he  writes  in  the  usual  way  a 
history  of  the  case,  treatment,  diet,  etc.  The  point,  however,  to 
which  it  is  wished  to  draw  particular  attention  is  that  itpon  the 
discharge  or  death  of  the  patient,  these  sheets,  together  with  the 
temperature  chart,  are  bound  in  a  paper  cover,  upon  the  outside 
of  which  are  inscribed  the  name,  malady,  and  age  of  the  patient 
with  other  facts  bearing  on  the  case.  The  reports,  thus  bound, 
are  then  arranged  in  cabinets,  under  the  head  of  the  disease  from 
which  the  patient  suffered,  and,  further,  in  another  part  of  the 
cabinets,  the  case  is  tabulated  under  the  name  of  the  patient. 
The  merits  of  this  system  are  obvious,  as  prompt  reference  can  be 
had  to  the  history  of  any  case.  It  would  be  superfluous  here  to 
touch  upon  the  excellent  work  done  in  the  past  by  the  Marine 
Hospital  Service.  The  exhibits  at  the  Buffalo  Exposition  are, 
however,  a  remarkably  convincing  evidence  that  it  is  the  object 
of  the  service  to  retain  and  add  to  a  well-earned  reputation,  and 
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with  this  end  in  view,  to  spare  neither  brains  nor  time  in  improv- 
ing: the  org^anisation  and  equipment  and  in  taking:  any  steps  wdiich 
would  seem  to  tend  to  the  perfecting:  of  the  estabhshment. 


HE  American  PubHc  HeaUh  Association  will  hold  its  29th 


1  annual  meeting:  at  Bufifalo,  September  16-21,  1901,  as 
announced  elsewhere.  It  will  be  remembered  that  this  g:reat 
medical  org-anisation,  which  represents  the  United  States, 
Canada,  and  Mexico,  held  a  meeting:  here  five  years  ag:o,  under 
the  presidency  of  Eduardo  Liceag:a  of  Mexico  The  memory  of 
that  splendid  meeting:  is  still  fresh  and,  g:reat  as  it  was,  the  forth- 
coming: meeting:  should  be  still  g:reater  not  only  in  numbers,  but 
also  in  work  accomplished. 

It  is  one  of  the  most  important  medical  bodies  in  existence 
and  is  also  one  of  the  larg:est  in  its  representation.  Every  health 
board  in  the  three  countries  mentioned  sends  deleg:ates  to  its 
meeting:s  and  all  health  ofificers,  public  health  officials,  sani- 
tarians sanitary  eng:ineers,  and  many  publicists  are  members. 
It  carries  on  its  rolls  some  of  the  most  disting:uished  names 
known  in  medicine — indeed,  in  science — in  the  world,  and  its 
prospective  Buffalo  meeting:  should  be  made  the  g:reatest  medical 
cong:ress  ever  held  in  the  City  of  the  Exposition. 

The  men  and  women  who  will  attend  it  are  eng:ag:ed  in  study- 
ing: the  g:reatest  problem  that  concerns  humanity  today — namely, 
the  prevention  of  disease.  This  is  the  chief  concern  of  the  educated 
physician  of  this  period,  and  to  its  solution  many  g:reat  men  are 
devoting:  their  lives  and  their  purses.  Every  business  man  is  or 
oug:ht  to  be  interested  in  this  subject,  and  every  man  and  woman 
of  intellig:ence  in  Buffalo  oug:ht  to  feel  an  interest  in  the  success 
of  the  September  meeting:  here. 

Pecuniary  support  is  needed  to  carry  such  a  meeting-  forward 
to  a  successful  conclusion.  A  larg:e  number  of  visitors  will 
come  to  the  Pan-American  City  in  consequence  of  this  g:athering:. 
They  should  be  entertained  in  a  manner  conmiensurate  with  the 
importance  of  their  errand, and  in  keeping:  with  the  disting:uished 
character  of  the  visitors.  Hig:h  public  officials,  noted  citizens, 
g:reat  officers  of  the  Army  and  Navy  and  Marine  Hospital  Ser- 
vice, and  disting:uished  foreig:n  representatives  will  ])e  here,  and 
they  should  be  welcomed  with  that  hospitality  for  which  the 
Queen  City  of  the  Lakes  is  so  justly  celebrated. 
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Contributions  of  money  should  be  liberal  from  our  citizens  in 
gfcneral,  and  such  may  be  sent  to  Dr.  Henry  Reed  Hopkins, 
chairman  of  the  committee  of  arrang-ements,  to  Dr.  D.  W. 
Harring^ton,  chairman  of  the  committee  on  finance,  or  to  Dr. 
Ernest  Wende,  chairman  of  committee  on  membership.  An 
acknowledgement  will  be  promptly  made  and  the  amounts  prop- 
erly credited. 


Dr.  Nelson  W.  Wilson,  sanitary  ofBcer  of  the  exposition  is 
kept  busy  in  looking:  after  the  health  of  the  Rainbow  City.  When 
one  considers  that  the  exposition  is  really  a  vast  camp  being 
occupied  for  six  months,  inhabited  by  thousands  of  people  who 
permanently  reside  within  its  lines,  and  which  is  visited  by 
millions  of  others  who  are  comingf  and  g"oing:  constantly  and  who 
must  be  fed  and  cared  for  in  various  ways,  some  conception  may 
be  formed  of  the  duties  of  the  sanitary  officer.  He  must  be  on 
the  alert  to  detect  any  infraction  of  the  rules  and  he  must  enforce 
his  orders  with  an  imperial  hand.  That  no  serious  sickness  has 
disturbed  the  inhabitants  of  the  Midway,  which  numbers  amongst 
its  population  people  of  all  climes  and  of  every  race  and  nation 
on  the  face  of  the  globe,  many  of  whom  have  been  indifferently 
trained  and  some  being  entirely  ignorant  of  sanitary  laws,  it  seems 
almost  marvelous  that  no  epidemic  or  infectious  disease  has 
appeared. 

Sometimes  it  has  been  necessary  to  enforce  orders  with 
apparent  severity,  but  every  concessionaire  and  exhibitor  will 
recognise  that  he  has  no  better  friend  than  a  sanitary  officer  who 
performs  his  duties  in  a  fearless  manner. 

To  show  how  alert  one  must  be,  several  days  ago  the  sanitary 
officer  seized  several  phosphate  bottles  with  metal  tops,  and 
destroyed  them.  They  were  being  used  by  two  independent 
drink-stand  concessionaires.  Only  glass  and  porcelain  tops  are 
allowed  on  phosphate  bottles,  because  the  gases  of  the  phosphate 
corrode  the  metal  and  breed  disease.  Dr.  Wilson  inspects  daily 
all  drink-dispensing  and  food-selling  booths,  and  it  is  asserted 
that  there  is  not  one  thing  to  eat  or  drink  sold  on  the  grounds 
that  is  in  any  way  unclean,  if  rigid  inspection  can  prevent  it. 


The  Medical  Mii-ror,  in  its  issue  for  July,  1901,  does  the  Jour- 
nal great  honor  in  republishing^  several  columns  of  its  editor- 
ial work.  We  appreciate  the  compliment  because  there  is  no 
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better  judgfe  of  the  value  of  medical  journal  articles,  editorial 
and  otherwise,  than  the  veteran  and  scholarly  editor  of  the 
Mirror. 

Dr.  Love  thinks  it  would  have  been  better  if  the  reorg-anisa- 
tion  scheme  of  the  American  ^Medical  Association  had  been  laid 
over  for  a  year,  rather  than  that  action  were  taken  at  the  late 
meeting-.  Dr.  Love  makes  the  mistake — we  trust  we  may  be 
pardoned  for  terming^  it  such — of  speaking^  as  thougfh  it  were  an 
amendment  that  was  acted  upon  instead  of  a  plan  of  reorg-aniza- 
tion.  The  two  conditions  are  entirely  different.  The  house,  at 
Atlantic  City,  instructed  a  committee  to  report  a  scheme  of  reor- 
g-anisation.  After  a  year's  work  the  committee  so  reported  at 
St.  Paul.  It  reported  to  an  entirely  different  house  than  that 
which  created  it.  The  personnel  of  the  house  chang-es  every 
year.  This  has  been  a  g^reat  drawback  to  intellig^ent  action — an 
evil  which  is  now  corrected.  The  action  at  St.  Paul  was  taken 
with  deliberation  and  every  section  of  the  plan  received  seriatim 
consideration  and  action.  Had  action  been  delayed  for  a  year 
the  committee  would  have  reported  to  an  entirely  new  house 
with  new  officers,  who  would  have  known  less  of  the  affairs 
under  consideration  than  those  in  authority  this  year.  It  seems 
to  us  that  the  only  log^ical  action  the  house  could  take  was  to 
approve  or  reject  the  scheme  of  the  committee.  It  did  the  latter 
with  some  amendments,  and  'tis  well. 


Ax  Invalid  Coach  Service.  —  Mr.  Frank  J.  Conover,  of  182-186 
Herkimer  Street,  Buffalo,  offers  the  public  a  service  which  will 
be  higfhly  appreciated  in  those  cases  of  accident  or  sudden  sick- 
ness, where  transportation  is  desired  without  the  publicity  of  the 
common  ambulance.  This  he  offers  throug^h  R.  R.  Bennett's 
"invalid  coach,"  view  of  which  is  shown  on  the  opposite  pag-e. 

This  coach  was  built  for  the  purpose  of  conveying:  incapaci- 
tated persons  free  from  the  annoyance  incident  to  transit  in  an 
ambulance.  It  is  of  the  Berlin  style,  provided  with  an  air  mat- 
tress and  pillow,  the  bed  being:  fully  six  feet  in  lengfth.  On  the 
inside  it  will  accommodate  two  persons  with  the  patient.  The 
wheels  are  supplied  with  rubber  tire  and  the  removal  is  accom- 
plished noiselessly  and  without  the  jar  of  an  ordinary  vehicle. 
After  the  patient  is  in  the  carriag^e,  and  the  back  closed,  there  is 
nothing:  to  indicate  its  character — to  all  eyes  it  is  simply  one  of  the 
many  fine  carriag^es  that  pass  throug^h  the  streets.  When  a  patient 
is  to  be  broug-ht  mto  town,  if  the  distance  is  too  far  to  send  the 
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carriaj^e,  one  or  two  experienced  men  are  sent  with  the  bed, 
vvliicli  is  so  arrang^ed  that  a  litter  may  l)e  formed  of  it,  the  patient 
remaining-  on  it  aboard  the  train  and  is  transferred  thence  to  the 
carriag-e  without  change.  A  special  rate  is  made  for  coaches 
going-  out  of  town.  In  cases  where  it  is  desired  to  move  a 
patient  from  one  room  to  another  in  the  house,  it  can  be  done 
without  distress  to  the  individual,  by  having  the  removal  made 
by  two  careful  men.  This  coach  will  not  be  used  for  contagious 
diseases.  For  rates  and  all  particulars,  application  should  be 
made  to  Mr.  Conover,  at  the  above  address.  Mis  telephone 
number  is  liryant  453. 

PERSONAL. 


Im  (;i:.\K  .Smiiii,  of  Detroit,  accompanied  by  Mrs.  Smith, 
has  been  si)ending  a  few  weeks  at  his  country  home  on  the 
Lakeshore,  near  Athol  Springs.  Dr.  wSmith  and  v/ife  have  also 
been  occasional  and  interested  visitors  at  the  exposition 
grounds. 

])k.  Lkwis  S.  McMuktrv  and  family,  of  Louisville,  were  visit- 
ors to  JUiffalo  and  the  exposition  for  ten  days  in  early  August. 
They  were  charmed  with  the  b\'iir. 


Dr.  and  Mus.  Wrrj.TAM  S.  h'osTKu,  of  Pittsburg,  Pa.,  passed 
a  few  days  in  mid-August  at  the  Kenilworth  and  were  very 
greatly  i)leased  with  the  exposition  as  well  as  with  the  attrac- 
tiveness ()f  lUiffalo  as  a  city. 


Dr.  Ciiari.ks  A.  L.  Ri:i:i)  and  family,  of  Cincinnati,  paid  a  ten- 
day  visit  to  I'ufYalo  in  the  early  i)art  of  August  and  were  greatly 
pleased  with  the  exposition. 

Dr.  Ar/roN  L.  SMrucv,,  of  lUiffalo,  U.  of  !>.,  igoo,  has  been 
appointed  junior  physician  at  the  Manhattan  State  Hospital,  at 
a  salary  of  $900. 

Dr.  N.  i\.  ('()I.!:ma\  and  wife  of  Columbus.  C ).,  si)ent  a  few  days 
at  the  exi)()sition  during  the  latter  days  of  August  and  spoke  in 
glowing  terms  of  its  beauties,  attractions  and  educational  points 
of  interest. 


OBITUARY  NOTES. 


Dr.  and  Mrs.  George  Henry  Fox,  of  New  York,  were  among: 
the  late  Aiig-iist  visitors  to  Buffalo  and  the  exposition.  Dr.  Fox 
accorded  unstinted  praise  •  to  the  plan,  scope  and  detail  of  the 
exposition. 

Mr.  William  Whitford,  of  Chicag^o,  the  most  accomplished 
medical  stenog-rapher  in  the  country,  paid  a  short  visit  to  Buffalo 
and  the  exposition  in  the  latter  days  of  Augfust.  He  expressed 
great  interest  and  pleasure  in  what  he  saw. 


OBITUARY  INOTES. 


Dr.  Edward  P.  Hay,  U.  of  B.,  1899,  died  at  the  German  Hos- 
pital in  Buffalo,  Aug-ust  10,  1901. 

Dr.  Edwin  E.  Whitcomb,  of  Rochester,  X.  Y.,  U.  of  B.,  '75, 
died  at  his  home  Aug^ust  i,  1901,  ag'ed  50  years. 
Dr.  Robert  Barnwell  Rhett,  Jr.,  of  Charleston,  S.  C.,  died 
at  his  home,  Augfust  7,  I90i,'ag-ed  47  years.  Dr.  Rhett  was  a 
famous  physician,  belong^ed  to  one  of  the  most  disting^uished  fami- 
lies in  South  Carolina,  and  was  a  fellow  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecolog^ists. 

Dr.  Frank  P.  Bingham,  of  Buffalo,  was  crossing:  car  tracks  at 
Main  and  Summer  streets  on  his  bicycle  on  Augfust  2,  1901, 
when  he  was  struck  by  a  street  car  and  so  severely  injured  tlxat 
he  died  in  a  few  minutes.  He  was  a  son  of  Charles  W.  Bing^- 
ham,  of  No.  525  Niagfara  Street.  He  was  born  in  Pennsylvania 
and  received  his  education  in,  the  University  of  Vermont  and  the 
University  of  Buffalo,  g'raduatingf  from  the  latter  in  1899.  He 
was  a  nephew  of  Georg-e  C.  Bing-ham,  vice-president  and  treas- 
urer of  the  American  Agfricultural  &  Chemical  Company.  He 
had  lived  in  Buffalo  for  nine  years  and  two  years  he  was  physi- 
cian at  the  Children's  Hospital  at  Athol  Spring-s.  He  was 
held  in  hig^h  esteem  by  all  who  knew  him,  especially  in  the  pro- 
fession which  he  had  chosen,  and  in  which  he  bid  fair  to  become 
highly  successful.    His  ag^e  was  28  years. 

Dr.  James  V.  Kendall,  of  Baldwinsville,  N.  Y.,  a  g-raduate  of 
Geneva  Medical  College,  1844,  died  August  5,  1901,  aged  83 
years. 

Dr.  Charles  W.  Hayt,  of  Corning,  N.  Y.,  was  lost  from  a 
steamboat  of  the  Cleveland  and  Buffalo  line,  during  the  night  of 
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Juh^  23-24,  1901,  and  has  not  been  heard  from.  He  graduated 
at  the  Colleg:e  of  Physicians  and  Surg^eons,  New  York,  in  1899, 
and  was  a  young-  man  of  g^reat  professional  promise. 
Dr.  Jessie  Shepard,  the  most  prominent  homeopathic  woman 
physician  in  BufYalo,  died  Saturday.  Aug-ust  24,  1901,  at  the 
Homeopathic  Hospital,  after  an  operation  for  appendicitis. 
Dr.  Shepard  was  taken  ill  Monday,  Augfust  19,  and  died  two 
days  after  the  operation  was  made.  Dr.  Shepard  was  a 
daughter  of  the  late  John  D.  Shepard,  and  a  sister  to  Charles  G. 
and  Walter  J.  Shepard.  She  was  born  in  Buffalo  and  obtained 
her  early  education  in  the  public  schools  here.  She  attended  the 
Homeopathic  Hospital  Colleg-e  in  Cleveland  and  was  g^raduated 
from  the  Boston  University  medical  department. 

Dr.  Shepard  was  for  one  year  resident  surg^eon  in  the  Massa- 
chusetts Homeopathic  Hospital.  Afterwaid  she  practised  in 
association  with  Dr.  Joseph  T.  Cook,  of  Buffalo.  A  few  years 
agfo  she  visited  A  ienna,  Austria,  and  spent  nearly  a  year  in  the 
General  Hospital  there.  She  returned  to  Buffalo  and  resumed 
practice,  so  continuing-  until  her  last  illness. 


SOCIETY  MEETIINGS. 


The  Medical  Society  of  the  County  of  Cattaraug-us  and  the 
Thomas  J.  King-  Medical  Club  held  a  joint  meeting  at  Hazel- 
mere  Inn,  Lime  Lake,  N.  Y.,  Tuesday,  Aug-ust  6,  1901,  under  the 
presidency  of  Dr.  James  A.  Tag-gart,  of  Salamanca,  N.Y.  Dr.  Wil- 
liam C.  Krauss,  of  Buffalo,  read  a  paper  entitled,  Toxic  dosage 
in  the  treatment  of  some  nervous  diseases;  Dr.  Wm.  B.  John- 
ston, of  Ellicottville,  one  entitled,  x\cute  poliomyelitis,  and  Dr. 
Wm.A.  ]\IacFarlane,  of  Springville,  also  contributed  a  paper. 


The  Mississippi  Valley  Medical  x\ssociation  will  hold  its  next 
annual  meeting  under  the  presidency  of  Dr.  A.  H.  Cordier,  of 
Kansas  City,  at  the  Hotel  Victory,  Put-in-Bay,  Ohio,  Thursday, 
Friday  and  Saturday,  September  12,  13,  and  14,  1901.  The 
railroad  rates  for  this  meeting  are  a  one-fare  rate  by  way  of 
Cleveland,  which  will  enable  those  taking  advantage  of  these 
rates  to  obtain  an  extension  of  tickets  to  October  8th  for  attend- 
ance upon  the  Buffalo  exposition.  A  one-and-a-third  fare  rate 
on  the  certificate  plan  will  be  in  effect  via  Detroit,  Sandusky  and 
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Toledo,  with  extension  of  return  limit  for  only  three  days  after 
the  meeting".  The  address  in  Medicine  will  be  made  by  Dr. 
Frank  Billings,  of  Chicago;  the  address  in  Surgery  by  Dr.  Regi- 
nald Sayre,  of  New  York  City.  The  annual  banquet  will  be  held 
on  the  evening  of  the  first  day,  September  12th;  the  second 
evening  will  be  assigned  to  the  reading  of  several  papers  with 
stereopticon  exhibits  and  demonstrations:  the  president's  address 
and  the  annual  orations  will  be  delivered  on  the  three  mornings 
of  the  meeting.    The  profession  is  cordially  invited  to  attend. 


The  Southern  Surgical  and  Gynecological  Association  will  hold 
its  next  annual  meeting  at  Richmond,  Va.,  Tuesday,  Wednesday 
and  Thursday,  November  12,  13  and  14,  1901,  under  the  presi- 
dency of  Dr.  Manning^  Simmons,  of  Charleston,  S.  C.  The 
secretary.  Dr.  W.  E.  Haggard,  Jr.,  of  Nashville,  Tenn.,  has 
issued  a  preliminary  circular  inviting  contributions  of  papers. 
The  city  chosen  for  the  coming  meeting  is  both  interesting  and 
hospitable  and  a  most  successful  group  of  sessions  may  be 
anticipated.  Dr.  George  Ben  Johnston,  of  Richmond,  is  chair- 
man of  the  committee  of  arrangements,  which  means  that  every- 
thing- possible  will  be  done  for  the  convenience  and  comfort  of 
the  visitors. 


The  ]\Iedical  Association  of  Central  New  York  is  holding:  a  well 
attended  and  interesting  meeting-  under  the  presidency  of  Dr. 
Lucien  Howe,  of  BufTalo,  while  these  pag^es  are  going:  througfh 
the  press. 

The  Association  of  American  IMedical  Editors,  at  its  annual 
meeting,  at  St.  Paul,  June  5,  1901,  elected  officers  for  the  ensuing 
year  as  follows:  President,  Alex.  J.  Stone,  of  St.  Paul;  vice- 
president,  Burnside  Foster,  of  St.  Paul;  secretary  and  treasurer, 
O.  F.  Ball,  of  St.  Louis.  The  executive  committee  appointed 
for  the  ensuing  year  consisted  of  Drs.  Gould,  Mathews,  Lillie, 
Fassett,  and  Marcy.  The  next  meeting:  will  be  held  at  Saratoga 
Springs,  N.Y.,  in  June,  1902. 


The  American  Public  Health  Association  representing  the 
United  States  of  America,  the  Dominion  of  Canada,  the  Repub- 
lic of  Mexico,  will  hold  its  29th  annual  meeting  at  BufYalo, 
N.  Y.,  Monday,  Tuesday,  Wednesday,  Thursday  and  Friday, 
September  16,  17,  18,  19  and  20,  1901. 
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The  chairmen  of  local  committees  are  as  follows:  Arrang^e- 
ments,  Henry  Reed  Hopkins;  finance,  D.  W.  Harringfton;  mem- 
bership, Ernest  Wende;  reception  and  entertainment,  Charles 
Cary;  printing'  and  publishing-,  William  Warren  Potter;  bac- 
teriolog-y  and  exhibits,  William  G.  Bissell;  halls,  Walter  D. 
Greene;  information,  Dewitt  H.  Sherman. 

The  executive  committee  has  selected  the  following-  topics  for 
consideration,  but  papers  will  be  received  upon  other  sanitary 
subjects.  General  meeting- — I.  The  pollution  of  public  water 
supplies  ;  H.  The  disposal  of  refuse  material  ;  HI.  Animal 
diseases  and  animal  food;  IV.  Car  sanitation;  V.  Etiolog^y  of 
yellow  fever ;  VI.  Steamship  and  steamboat  sanitation  ;  VIL 
Relation  of  forestry  to  the  public  health;  VIII.  Demogfraphy 
and  statistics  in  their  sanitary  relation;  IX.  Cause,  prevention 
and  duration  of  infectious  diseases;  X.  Public  health  leg^islation; 
XI.  Cause  and  prevention  of  infant  mortality;  XII.  Disinfec- 
tants and  disinfection;  XIII.  National  leper  homes;  XIV. 
Dang:ers  to  the  public  health  from  illuminating-  and  fuel  g^as; 
XV.  Transportation  of  diseased  tissue  by  mail;  XVI.  The 
teaching-  of  hyg^iene  and  g-ranting^  of  diploma  of  doctor  of 
public  health ;  XVII.  School  hyg^iene  ;  XVIII.  Sanitary  aid 
societies. 

Section  on  bacteriology  and  chemistry — I.  On  standard 
methods  of  water  analysis;  II.  Bacteriolog^y  of  milk  in  its  sani- 
tary relations;  III.  Variations  of  the  colon  bacillus  in  relation 
to  public  health;  IV.  Exhibition  of  laboratory  apparatus  and 
appliances  for  teaching  hygiene. 

A  daily  program  will  be  issued  each  morning  giving  the 
titles  of  papers,  reports,  and  the  like,  that  will  be  presented^ 
with  such  other  information  as  may  be  of  interest  in  connection 
with  the  work  of  the  day. 

The  headquarters  of  the  executive  committee  will  be  at  the 
Niagara  Hotel.  A  meeting  of  the  committee  will  be  held  in  one 
of  the  parlors  on  Monday,  September  i6,  at  lo  a.m.  Subse- 
quent meetings  of  the  committee  will  be  held  daily  at  such  hours 
as  hereafter  may  be  determined. 

The  advisory  council  will  meet  Thursday,  September  19,  the 
hour  and  place  to  be  announced  by  the  president,  for  the  pur- 
pose of  acting  as  a  nominating  committee  of  officers  for  the 
ensuing  year,  to  select  the  place  of  the  next  annual  meeting, 
and  to  consider  such  questions  and  make  such  reconmiendations 
as  shall  best  secure  the  objects  of  the  association. 
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On  account  of  the  Pan-American  Exposition  all  railroads 
have  g-ranted  rates  to  Buffalo  of  one  fare,  plus  one  dollar,  for  the 
round  trip.  It  is  possible  that  still  lower  rates  will  be  ofYered 
before  the  time  of  the  meeting:. 

The  Niag-ara  Hotel  will  be  the  headquarters  of  the  associa- 
tion. This  hotel  is  on  Porter  Avenue,  between  Seventh  Street 
and  Front  Avenue.  It  contains  210  rooms.  Rates  are  $2.00  a 
day  and  upwards — European  plan — for  one  person. 

The  place  of  meeting  will  be  at  the  Armory  of  the  74th  Regi- 
ment, one  block  from  the  Niagara  Hotel.  The  general  associa- 
tion will  open  its  meetings  in  the  Armory  on  Tuesday  morning,. 
September  17,  at  10  o'clock.  An  opening  address  will  then  be 
g-iven  by  Dr.  Stephen  Smith,  of  New  York,  first  president  of  the 
Association.  The  public  meeting  will  occur  Tuesday  evening-, 
September  17,  at  8  o'clock.  Addresses  of  welcome  will  be 
given,  after  which  the  annual  address  of  the  president  of  the 
association,  Dr.  Benjamin  Lee,  will  be  read.  The  section  on 
bacteriology  and  chemistry  wall  hold  its  meetings  at  the  Armory, 
beginning  Monday,  September  16. 

The  meetings  of  the  association  are  open  to  the  public.  Many 
valuable  papers  have  been  secured  which,  with  the  reports  from 
special  committees,  insures  an  interesting  program,  and  all  per- 
sons, of  whatever  profession  or  occupation,  are  cordially  invited 
to  be  present. 

Further  information  concerning  local  matters,  if  desired,  may 
be  obtained  by  addressing  Dr.  H.  R.  Hopkins,  chairman  local 
committee  of  arrangements,  Buffalo,  N.Y. 

The  officers  for  1900-1901,  are:  president.  Dr.  Benjamin  Lee, 
Philadelphia;  first  vice-president,  Rudolph  Hering,  C.  E.,  New 
York;  second  vice-president.  Dr.  John  N.  Hurty,  Indianapolis;, 
secretary,  Charles  O.  Probst,  Columbus;  treasurer.  Dr.  Henry 
D.  Holton,  Brattleboro. 

Note — At  the  last  annual  meeting  of  the  Conference  of  State 
and  Provincial  Boards  of  Health  of  North  America,  it  was  voted 
to  hold  their  next  meeting  in  connection  with  the  meeting  of  the 
American  Public  Health  Association.  Accordingly  the  confer- 
ence has  arranged  to  meet  at  the  Cataract  House,  Niagfara  Falls, 
on  Friday  and  Saturday,  September  13  and  14,  1901. 


The  American  Association  of  Obstetricians  and  Gynecologists 
will  hold  its  fourteenth  annual  meeting  at  the  Hotel  Hollenden, 
Cleveland,  O.,  Tuesday,  Wednesday  and  Thursday,  September 
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17,  18  and  19,  1901,  under  the  presidency  of  Dr.  William  E.  B. 
Davis,  of  Birmingfham,  Ala.  The  committee  of  arrang-ements  is 
composed  of  Dr.  M.  Rosenwasser,  722  Woodland  Avenue  and 
Dr.  William  H.  Humiston,  122  Euclid  Avenue,  Cleveland,  either 
of  whom  may  be  addressed  concerning-  rooms  or  other  local 
information  regarding-  the  meeting. 

The  following  list  of  papers  is  offered: 

1.  The  president's  address,  William  E.  B.  Davis,  Birming-- 
ham. 

2.  Indications  for  the  combined  vagino-abdominal  operation 
of  hysterectomy,  Rufus  B.  Hall,  Cincinnati. 

3.  Title  to  be  annoiuiced,  Henry  D.  Ingraham,  Buffalo. 

4.  A  method  for  suspension  of  the  uterus,  Robert  T.  Morris, 
New  York. 

5.  Tubercular  peritonitis,  experimental  and  clinical,  John  B. 
Murphy,  Chicago. 

6.  Report  of  a  case  of  acute  pancreatitis  and  fat  necrosis, 
Edward  J.  Ill,  Newark. 

7.  Pelvic  and  abdominal  timiors  complicating  pregnancy,  with 
report  of  cases,  Rufus  B.  Hall,  Cincinnati. 

8.  Pathology  and  treatment  of  hourglass  stomach,  with 
report  of  two  cases,  Charles  G.  Cumston,  Boston. 

9.  Early  operations  in  appendicitis  and  method,  Joseph  Price, 
Philadelphia. 

10.  \'aginal  hysterectomy,  with  four  and  a  half  months' 
pregnancy  and  closed  cervix,  J.  Henry  Carstens,  Detroit. 

11.  The  undeveloped  uterus,  C.  L.  Bonifield,  Cincinnati. 

12.  An  interesting  case  of  tubo-abdominal  pregnancy,  Wm. 
H.  Humiston,  Cleveland. 

13.  Title  to  be  announced,  Walter  B.  Dorsett,  St.  Louis. 

14.  Some  rare  and  odd  cases  and  experiences  in  pelvic  and 
abdominal  surgery;  the  lessons  they  teach,  C.  C.  Frederick, 
Buffalo. 

15.  Report  of  a  case  of  ruptured  tubal  pregnancy,  Webb  J. 
Kelly,  Piqua,  O. 

16.  Diseases  and  injuries  of  the  cervix  uteri  and  their  treat- 
ment, Joel  W.  Hyde,  Brooklyn. 

17.  Gallstones  in  the  common  duct;  remarks  upon  their  fre- 
quency, diagnosis  and  treatment,  L.  H.  Dunning-,  Indianapolis. 

18.  Title  to  be  announced,  James  F.  W.  Ross,  Toronto. 

19.  Extrauterine  pregnancy;  report  of  cases  with  specimens, 
George  S.  Peck,  Youngstown. 
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20.  Is  Cesarean  section  justifiable  in  placenta  previa?  E. 
Gustav  Zinke,  Cincinnati. 

21.  Retrodisplacements  in  youngf  gfirls;  their  frequency  and 
best  methods  of  treatment,  H.  E.  Hayd,  Buffalo. 

22.  Some  reflections  on  ectopic  gestation,  David  Tod  Gilliam, 
Columbus. 

23.  Some  forms  of  disease  involving-  the  uterine  appendages, 
Augustus  P.  Clarke,  Cambridge. 

24.  The  mechanical,  or  combined  plastic  and  mechanical 
treatment  of  retrodeviations  of  the  womb,  M.  Rosenwasser, 
Cleveland. 

25.  New  method  of  opening  the  abdomen  in  gynecological 
surgery,  Charles  G.  Cumston,  Boston. 

26.  Indications,  technic,  and  remote  results  of  salpingostomy, 
and  of  resection  and  ignipuncture  of  the  ovaries,  with  tables  of 
104  cases,  A.  Goldspohn,  Chicago. 

27.  Sarcoma  of  the  breast,  with  report  of  a  case,  Edwin 
Ricketts,  Cincinnati. 

28.  Some  observations  on  the  surgery  of  the  spleen,  Lewis  S. 
McMurtry,  Louisville. 

29.  The  role  of  nephrotomy  and  nephrectomy  in  suppurative 
and  malignant  diseases  of  the  kidney,  Charles  A.  L.  Reed, 
Cincinnati. 

30.  Pregnancy  in  bicornate  uterus;  rupture  in  third  month; 
operation;  recovery;  specimen.  Miles  F.  Porter,  Fort  Wayne. 

31.  Galvanism  as  a  remedy  for  uterine  hemorrhages,  Edwin 
Walker,  Evansville. 

32.  Papilloma  of  the  vulva,  with  specimens,  Edward  J.  Ill, 
Newark. 

33.  The  need  of  constitutional  treatment  in  gynecological 
cases,  Walter  B.  Chase,  New  York. 


The  American  Electro-therapeutic  Association  will  hold  its  nth 
annual  meeting  at  Buffalo,  September  24,  25  and  26,  1901. 

The  following-named  are  the  officers  and  committees  for 
1901-1902 ;  President,  Ernest  Wende,  471  Delaware  Ave., 
Buffalo,  N.Y.;  first  vice-president,  Frederic  H.  Morse,  Melrose, 
Mass.;  second  vice-president,  D.  R.  Brower,  Chicago,  111.;  secre- 
tary, George  E.  Bill,  255  North  St.,  Harrisburg,  Pa.;  treasurer, 
R.  J.  Nunn,  119  York  St.,  Savannah,  Ga. 

Executive  council — Robert  Newman,  148  W.  73d  Street,  New 
York  City;  G.  Betton  Massey,  183 1  Chestnut  St.,  Philadelphia, 
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Pa.;  Charles  R.  Dickson,  296  Sherbourne  St.,  Toronto,  Canada; 
Frederic  Schavoir,  8  Atlantic  St.,  Stamford,  Conn;  F.  B.  Bishop, 
Washing:ton,  D.C.;        H.  White,  Boston,  ]\Iass. 

Committee  on  arrangements — Henry  R.  Hopkins,  chairman, 
433  Franklin  St.;  William  Warren  Potter,  284  Franklin  St.;  W. 
D.  Greene,  385  Jersey  St.;  Xewcomb  Carlton,  C.  E.,  109  Wliite 
Buildings;  ^Ir.  Augustus  Schneider,  574  W^est  Ave.;  A.  W.  Bay- 
liss,  529  Spring  St.;  Edward  Clark,  2268  Main  St.;  Willis  G. 
Gregory,  530  ]\Iain  St.;  Franklin  C.  Gram,  46  Glenwood  Ave.; 
Julius  Ullman,  400  Fianklin  St..  all  Bufifalo,  X.  Y. 


PAPS-AMERICAIN  INOTES. 


MIDWAY  SPECIALTIES. 

Frank  C.  Bostock's  great  animal  arena  continues  to  interest 
the  people  and  draw  the  crowd.    This  is  easy  of  explanation 


BoNAviTA  and  his  Famous  Group  of  Twenty-Seven  Shaggy  Maned  Denizens  of  the  Jungle. 


for,  without  doubt,  it  is  the  most  comprehensive,  elaborate  and 
skilful  presentation  of  animals,  domestic  and  wild,  that  the 
world  has  ever  seen.  The  jungles  of  India  have  yielded  their 
most  ferocious  beasts  and  Bostock  and  his  assistants  have  sub- 
jugated and  molded  them  into  a  harmonious  whole  which,  alto- 
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gether,  proves  the  most  instructive  and  fascinating"  study  of  ani- 
mal life  ever  g^rouped  under  a  sing-le  roof.  When  Captain 
Bonavita,  with  from  fifteen  to  twenty-five  Asiatic  lions  enters  the 
arena,  every  voice  is  stilled  and  eag;"er  expectation  is  all  ag^og- 
for  the  coming:  event,  which  may  mean  death  to  the  master  or  vic- 
tory for  the  calm  and  fearless  trainer,  who  displays  such  wonder- 
ful control  of  himself  and  compels  such  obedience  from  his  lions. 
He  may  be  justly  entitled  the  "The  Lion  ^Monarch."  Some- 
times he  spends  ten  or  twelve  minutes  in  posing-  "Denver,"  the 
most  ferocious  lion  in  his  den.  during  which  time  the  band  ceases 
to  play,  ever}'  heart  is  beatings  in  anxiety  and  every  eye  is  fixed 
upon  the  wonderful  scene;  and  when  the  Captain  finally  triumphs 
and  mops  the  perspiration  from  his  brow,  with  the  entire 
audience  bursting-  into  g^enerous  applause,  it  marks  one  of  the 
most  inspiriting-  scenes  that  the  imagination  can  possibly 
picture. 

Madame  Morelli,  the  Queen  of  Jaguars,  and  her  group  of 
leopards,  panthers  and  jaguars  and  Capt.  Bonavita  and  his  lions, 
are  easily  the  thrilling  individual  acts  within  the  gates.  Mr. 
Bostock,  the  animal  king,  is  constantly  adding  to  his  collection 
of  animals  and  he  has  at  the  Pan-American  one  of  the  largest 
and  best  in  the  world. 

The  beautiful  Orient,  with  its  Streets  of  Cairo,  its  corner  in 
Algiers,  its  caiavan  of  camels,  its  shops  and  theatres,  always 
appeals  to  the  interest  of  the  visitor.  A  camel  or  donkey  ride  is 
one  of  the  novelties  that  must  be  participated  in  to  be  appre- 
ciated. Mr.  G.  Akoun,  the  director-general  of  this  concession, 
has  made  it  a  great  success  and  has  won  the  esteem  of  all  who 
come  in  contact  with  him.  Of  course  everyone  will  visit  the 
streets  of  Cairo  who  attends  the  exposition  and,  it  is  needless  to 
add,  will  be  well  repaid  for  so  doing. 

Alt  Xurxberg  is  a  delightful  place  in  which  to  spend  an  evening. 
The  restaurant  furnishes  an  excellent  service  "where  dinner  may  be 
eaten  in  course  under  the  influence  of  the  exquisite  music  of  the 
Royal  Bavarian  band,  conducted  by  Herr  Jacob  Peuppus.  The 
charm  of  the  surroundings  in  that  old  Dutch  city  with  its 
churches,  battlements,  shops  and  market  places,  is  long  to  be 
remembered.  Mr.  Cox  is  to  be  congratulated  upon  the  perfec- 
tion of  his  management  and  one  receives  most  courteous  treat- 
ment at  the  hands  of  his  entire  stafY. 
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The  Moorish  Palace  is  a  museum  of  art  in  wax  that  well  repays 
a  visit  to  its  salons.  It  is  at  once  refined  and  entertaining-.  It 
does  not  make  as  much  external  show  as  some  of  the  places  that 
have  infinitely  less  to  exhibit  for  the  price  of  admission.  It 
fully  compensates  one  for  an  hour  spent  within  its  portals. 

The  Indian  Congfress  and  Villag^e,  under  the  manag-ement  of  Mr. 
Frederick  T.  Cummins,  is  one  of  the  most  interesting  and 
instructive  places  of  amusement  at  the  exposition.  Wenona, 
the  champion  shot,  is  a  comely 
Indian  maiden,  eighteen  years 
old,  the  daughter  of  chief  Crazy 
Snake  of  the  Sioux.  She  is  at- 
tractive in  manner,  her  smile  is 
winsome,  and  her  English  excel- 
lent. Her  latest  and  most  re- 
markable feats  were  wedging  a 
bullet  in  a  silver  dollar  at  a  dis- 
tance of  1,463  feet,  using-  a  44- 
caliber  Winchester  rifle  and 
shooting  from  the  American  side 
to  the  Canadian  side  of  Niag-ara 
Falls.  On  return  ingf  from 
Niagfara  Falls,  Wenona  was  told 
that  a  targfet  was  to  be  placed  to 
the  right  of  the  road  north  of  Echota.  It  was  a  black  circular  tar- 
g^et  with  a  white  centerpiece,  in  the  middle  of  which  was  a  silver 
dollar.  As  the  train  whizzed  by  the  target,  Wenona  spied  it 
and  fired.  An  examination  of  the  target  showed  that  the  bullet 
was  wedged  in  the  coin,  as  in  [the  former  cas3.  The  entire  per- 
formance in  the  arena,  from  the  grand  entry  to  the  sham  battle, 
with  its  group  of  Indian  chiefs,  in  war  paint  and  feathers,  and 
the  squaws  and  papooses  with  their  tepees  and  the  tribes  in  their 
war  dances,  holds  the  attention  from  beginning  to  end  and 
elicits  rounds  of  applause  at  frequent  intervals.  No  one  should 
fail  to  see  this  grand  exhibition.  The  gentlemanly  staff  of  the 
congress,  from  the  president,  Air.  Henry  P.  Burghard,  to  "Doc" 
Waddell,  the  general  press  representative,  are  all  adapted  to 
their  various  duties  and  form  a  group  of  earnest,  hard-working^ 
men.  The  pow-wow  between  the  Indians  of  Buffalo  Bill's 
aggregation  and  those  of  the  Midway  show  on  Sunday,  August 
25,  was  an  interesting  and  picturesque  event. 
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The  Streets  of  Mexico  is  an  interesting^  place  to  visit.  The 
picturesque  costumes  of  its  people,  the  quaint  architecture  of  its 
building-s,  its  g-raceful  dancers,  the  excitement  of  the  bull  ring-, 
and  its  excellent  restaurant  —  all  serve  to  make  the  visitor 
charmed,  entertained  and  satisfied. 

A  Trip  to  the  moon  should  be  taken  by  everybody;  indeed, 
pretty  much  every  exposition  visitor  does  take  it,  judgfing:  by  the 
crowds  that  have  been  waiting;-  the  arrival  of  the  good  ship 
"Luna"  at  her  dock  at  "Thompsonville"  whenever  we  have 
applied  for  passag-e.  Mr.  Frederick  Thompson  has  devised  one 
of  the  most  innocent,  entertaining  and  delightful  illusions  that 
well  could  be  imagined  and  is  deserving-  of  the  great  success 
which  is  attending  his  enterprise. 

Fair  Japan  on  the  Midway  is  most  assuredly  "the  beautiful  vil- 
lage where  people  of  culture  and  refinement  delight  to  linger." 
With  its  attractive  tea-houses,  pretty  little  shops,  its  Japanese 
landscape  and  house  architecture,  streams  of  water  and  bridges, 
the  refined  music  of  its  orchestra  of  women,  its  pretty  theatre, 
with  skilful  acrobats  and  performers, — these  and  the  charmingf 
attendants  that  everywhere  give  one  a  polite  welcome,  all  con- 
spire to  make  this  an  entertaining  portion  of  the  many  delights 
of  the  Midway.  Mr.  Kushibiki,  the  manager,  who  lost  his  leg- 
a  few  weeks  ago  in  a  trolley  car  accident,  is  recovering:  rapidly, 
as  we  are  glad  to  learn.  He  is  now  riding  about  in  a  chair  and 
walks  a  little  on  his  crutches.  We  hope  soon  once  more  to  see 
him  at  the  head  of  his  concession. 

The  Filipinos  and  the  Africans  are  two  remarkable  peoples. 
The  dusky  little  fellows  who  have  been  giving  the  United  States 
soldiers  so  much  trouble  across  the  far  waters  are  very  bright 
and  entertaining.  Delightful  musicians,  their  band  plays  sweet 
music  of  the  far  away  land  and,  now  that  they  have  learned  to 
play  the  Star  Spangled  Banner,  they  look  upon  themselves  as 
good  Americans.  It  is  their  pride  that  they  are  citizens  of  a  big 
country  and  those  who  are  here  now  will  carry  back  to  the 
Islands  more  missionary  talk  and  more  pacification  than  the  TafTt 
commission  and  all  the  gunmen  of  the  army  could  instill  into  the 
Filipino  mind  in  months  of  pronunciamento  and  fighting. 

The  one  place  which  attracts  not  only  women  but  men  who 
are  interested  in  babies  is  the  incubator,  where  the  tiny  tots  who 
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have  come  into  the  world  before  it  was  time  for  them  to  make 
their  bows  as  human  being-s,  are  nursed  and  broug-ht  up  to  robust 
babyhood  in  glass  cases.  The  place  is  always  filled  with  a  steady 
stream  of  visitors  and  the  remarkably  lucid  explanation  which 
is  given  of  the  workings  of  the  incubators  adds  to  the  interest. 
The  spic  and  span  nurses,  as  they  g-o  about  feeding-  and  caring: 
for  the  babies,  makes  a  sig-ht  worth  seeing  and  not  easily  for- 
g"otten. 

Mary  Pretty  Boy,  an  Indian  child,  2  years  old,  died  at  the 
Indian  Congress  the  middle  of  the  month  of  intestinal  toxemia. 
The  child  was  seized  with  a  convulsion  while  Dr.  Wilson,  the 
sanitary  officer,  was  making  an  inspection  of  the  camp  and 
although  he  ofYered  to  take  the  child  to  the  hospital,  and  when 
refused,  ofYered  to  treat  the  patient  there,  he  was  told  the  parents 
preferred  to  have  the  Indian  medicine  man  take  the  case.  And 
then  there  followed  the  most  remarkable  exhibition  of  savage 
medicine;  an  exhibition  which  few  white  men  are  privileged  to 
see,  for  the  ceremonies  of  a  medicine  man  are  sacred.  War 
Bonnet,  the  medicine  chief,  took  a  fancy  to  Dr.  Wilson  early  in 
exposition  days  and  permitted  him  to  stay  in  the  tepee  during 
his  ministrations.  What  War  Bonnet  did  and  how  he  treats 
disease  will  be  told  in  an  early  number  of  the  Journal,  in  a 
paper  which  is  being  prepared,  dealing  with  savage  medicine. 
The  child  lived  through  the  day  and  finally  went  to  the  Happy 
Hunting  Grounds,  well  rubbed  with  bear  fat,  mixed  with  ground 
up  herbs  and  the  powdered  bones  of  extinct  animals  dug  up  in 
the  foot-hills  of  the  Rockies. 

The  sweet  music  of  the  Hawaiians  and  their  remarkable 
dancing,  draw  big  crowds  every  day,  and  this  added  to  the 
persuasive  eloquence  of  Tobin,  the  King  of  the  Midway,  who  talks 
for  the  concession,  makes  the  Hawaiian  village,  one  of  the  most 
interesting  and  popular  places  to  visit. 

Mrs.  Red  Deer  added  one  to  the  population  of  the  exposition 
on  August  5,  by  giving  birth  to  a  girl.  The  child  was  born 
shortly  after  midnight  and  for  four  days  no  one  except  the 
mother  and  father  knew  of  its  existence.  Red  Deer  acted  as 
ol)stetrician  and  a  few  hours  after  the  birth  the  mother  got  up 
and  went  to  the  commissary  for  the  rations  due  her  family. 
Four  days  later  the  discovery  was  made  by  a  woman  in  the  camp 
that  there  was  a  new  baby  in  Red  Deer's  tepee.    Mrs.  Red  Deer 
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has  been  doing-  her  house  work  right  along:,  and  that  consisted 
mainly  of  wood-chopping-  and  cooking-.  Since  then  the  Red 
Deer  family  has  been  g^etting-  rich  fast,  for  they  chargfe  5  cents  to 
see  the  pappoose. 

The  office  of  director  of  amusements  has  been  created  and  Mr. 
L.  W.  Buckley  has  been  appointed  to  fill  it.  He  proposes  a 
g-rand  feast  of  fruits  and  flowers  to  last  a  week,  beg-inning-  Sep- 
tember 30,  and  to  end  with  a  fete  day  after  the  fashion  of  mardi 
gfras. 

The  wisdom  of  housing:  some  of  the  best  companies  of  fire  fig^hters 
the  city  possesses  at  the  Pan  has  been  shown  on  several  occa- 
sions. Alarms  have  been  turned  iii  and  the  apparatus  has  g^al- 
loped  througfh  the  gfrounds  at  breakneck  speed  almost  before 
the  bells  have  ceased  to  jing-le  out  the  alarm.  It  has  been 
a  splendid  exhibition  of  Buffalo's  excellence  as  reg-ards  its 
fire  department,  and  has  opened  the  eyes  of  visitors  from  other 
cities. 

The  fact  that  the  attendance  jumps  up  on  Tuesdays,  Thurs- 
days and  Saturdays,  the  days  when  Pain  is  scheduled  to  make 
his  fireworks  display  shows  that  the  crowd  wants  a  sky  rocket 
show.  And  they  g-et  it.  From  the  time  the  water  ballet  is  com- 
plete until  *'g-ood  nig-ht"  is  shown  in  twinkling-  lig^hts  along  the 
shore  of  the  lake  the  heavens  are  ablaze  with  bursting-  rockets 
and  floating:  star  chains,  and  exploding-  bombs  which  release 
myriads  of  dazzling  stars  of  many  colors.  Probably  the  most 
beautiful  piece  displayed  is  the  Spirit  of  Niagara,  showing  the 
outline  of  the  spirit  in  green;  and  then  comes  the  falls,  a  flood 
of  falling  fire.    It  is  gorgeous  almost  beyond  description. 
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Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Ophthalmoscopy 
and  C)phthalmoscopic  Diagnosis.  By  Professor  Dr.  O.  Haab,  Director  of 
the  Eye  Clinic  in  Zurich.  From  the  third  revised  and  enlarged  German 
edition.  Edited  by  George  E.  de  Schweinitz,  Professor  of  Ophthalmology, 
Jefferson  Medical  College,  Philadelphia.  With  152  colored  lithographic 
illustrations  and  85  pages  of  text.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.    1901.     [Price,  ^3.00  net.] 

This  is  a  translation  from  the  third  German  edition  and  it  is 
one  of  the  most  valuable  of  the  series.  Its  value  is  increased  by 
the  fact  that  it  was  edited  by  Dr.  G.  E.  de  Schweinitz,  of  Phila- 
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delpllia,  which  in  itself  is  a  guaranty  that  it  is  intellig^ible  and 
that  the  plate  work  is  beyond  reproach.  These  ophthalmo- 
scopic drawingfs  are  exquisitely  executed,  and  in  many  cases 
microscopic  lesions  are  shown.  To  those  students  who  are 
beg-inning  or  are  about  to  begfin  ophthalmic  work,  this  book  is 
simply  invaluable.  It  is  as  necessary  to  him  as  is  his  know- 
ledge of  the  anatomy  of  the  eye,  for  it  is  the  best  work  of  its 
kind  published  and  nowhere  is  there  a  more  accomplished  teacher 
and  ophthalmologist  than  Dr.  Haab. 

Dr.  de  Schweinitz  has  edited  the  translation  with  a  liberal 
hand  and  a  confidence  in  his  own  knowledge  which  has  been  the 
means  of  adding  to  the  value  of  the  book.  He  has  made  com- 
ments freely  throughout  the  text  and  to  the  illustrations  he  has 
added  some  from  his  own  wide  and  varied  experience.  The  book 
is  not  alone  of  use  to  students.  Some  of  the  teachers  of  ophthal- 
mology might  with  great  benefit  study  its  style.  It  may  not 
materially  increase  their  personal  knowledge  of  the  subject,  but 
it  will  make  them  better  teachers.  N.W.W. 


Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Obstetric  Diag- 
nosis and  Treatment.  By  Dr.  O.  Schaeffer,  of  Heidelberg.  From  the 
second  revised  German  edition.  Edited  by  J.  Clifton  Edgar,  M.D.,  Pro- 
fessor of  Obstetrics  and  Clinical  Midwifery,  (Cornell  University  Medical 
School.  With  122  colored  figures  on  56  plates,  38  other  illustrations,  and  317 
pages  of  text.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1901. 
[Cloth,  $  ].oo  net.] 

Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Labor  and  Oper- 
ative Obstetrics.  By  Dr.  O.  Schaeffer,  of  Heidelberg.  From  the  fifth 
revised  German  edition.  Edited  by  Clifton  J.  Edgar,  M.D.,  Professor  of 
Obstetrics  and  Chnical  Midwifery,  Cornell  University  Medical  School.  With 
14  lithographic  plates,  in  colors,  and  139  other  illustrations.  Philadelphia  and 
London:    W.  B.  Saunders  &  Co.    1 901.    [Cloth,  ;^2.oo  net.] 

Here  are  two  volumes  of  the  Medical  Hand-Atlas  series  which 
belong  side  by  side,  both  from  the  pen  of  Dr.  Oskar  Schaeffer, 
of  Heidelberg;  edited  by  Dr.  J.  Clifton  Edgar,  of  Cornell.  The 
subject  could  hardly  have  been  better  presented  by  any  author, 
while  the  work  of  editing  the  translation  has  been  ably  done  by 
Dr.  Edgar. 

In  the  first  work  taken  up,  that  on  obstetric  diagnosis  and 
treatment,  we  have  a  really  valuable  book,  and  one  which  is  of 
practical  use.  This  is  meant  just  as  it  is  stated.  It  is  not  a  figure 
of  speech  for  the  purpose  of  making  a  perfunctory  review  of  one 
of  a  series  of  books  which  are  all  good  in  the  departments  of 
medicine  they  represent,  nor  is  it  said  to  be  nice  to  a  publisher 
or  an  author.  That  is  not  the  Journal's  style.  The  book  is  of 
value  and  a  practical  one,  for  the  very  simple  reason  that  it  imparts 
information  of  a  practical  character  in  a  practical  way  and  in 
such  form  as  to  be  interesting  and  assimilable.  The  examiners 
of  student  papers  on  obstetrics,  if  they  are  not  blinded  by  faith, 
know  that  in  many  cases  the  information  on  the  subject  has 
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not  been  imparted — it  has  been  forced  into  the  mind  of  the  soon 
to-be  physician,  in  much  the  same  manner  as  g-eese  are  prepared 
for  the  production  of  that  expensive  and  indig"estion-producing- 
delicacy,  pate  de  foie  g^ras,  by  stuffing.  A  stufifed  student  is  a 
sad  object,  and  when  he  is  stuffed  with  obstetrics  he  belongs  in 
the  danger  class.  That  is  why  a  book  like  this  is  of  benefit  to 
humanity.  The  first  edition  printed  in  the  nineties  was  good; 
this  is  excellent.  In  its  preparation  Schaeffer  has  been 
"guided  chiefly  by  the  demands  of  the  practical,  clinical  side  of 
obstetrics." 

How  much  better  would  many  a  new  doctor  be  equipped  to 
deliver  a  woman,  had  his  professor  of  obstetrics  had  ideas  like 
these  of  Schaeffer' s:  "I  have  therefore  attempted  to  build  up  a 
practical  system  in  the  basis  of  my  own  experience. 
An  effort  has  been  made  to  discuss  the  symptomatology  with  the 
gfreatest  fulness  compatible  with  brevity,  instead  of  dismissing 
the  subject  with  a  few  stereotyped  phrases  which  are  of  no  use 
in  the  individual  case." 

There  is  no  known  obstetrical  condition  or  complication 
which  is  not  referred  to  in  this  work  and  the  illustrations  are 
fitting  accompaniments  to  the  text.  They  are  many  and  varied 
and  by  reason  of  the  superior  excellence  of  the  plate  and  color 
work,  are  just  about  as  near  to  good  clinical  instruction  as  one 
could  very  well  expect  in  a  book.  There  is  nothing  diagramatic 
about  them.  They  are  nearly  all  original  reproductions  in  color 
of  obstetric  conditions.  Those  which  are  not  color  reproduc- 
tions are  most  excellent  drawings  to  scale,  and  present  the  idea 
in  its  most  interesting  form.  The  more  one  goes  into  the  book 
the  more  pronounced  is  the  feeling  of  confidence  inspired  by  the 
nicely  rounded  sentences,  the  incisive  style  of  the  author. 

The  scope  of  this  atlas  may  be  better  realised  by  a  glance  at 
its  divisions.  Part  I.,  under  the  general  heading  of  physiolog"y 
and  dietetics  of  pregnancy,  labor  and  the  puerperium,  takes  up 
physiologfy  and  diagnosis  of  pregnancy;  anatomy,  development 
and  examination  of  the  pelvis;  normal  labor;  the  puerperium 
and  treatment  of  the  new-born  infant.  Part  II.,  dealing  with 
pathology  and  treatment  of  pregnancy,  labor  and  the  puerper- 
ium, treats  of  the  pathology  of  pregnancy,  including  abortion 
and  premature  labor;  deformities  of  the  pelvis  and  their  influence 
on  pregnancy  and  labor;  pathology  of  labor;  general  remarks 
on  exploration  for  purposes  of  diagnosis  and  treatment;  path- 
ology of  the  puerperium;  prescriptions  commonly  used  in 
obstetric  practice.  Truly,  such  a  book  will  be  useful  not  alone 
to  students,  but  to  a  whole  lot  of  general  practitioners  who 
apparently  overlook  or  forget  that  there  should  be  some  differ- 
ence in  the  method  of  delivering  a  woman  and  an  automaton. 

In  the  volume  devoted  to  labor  and  operative  obstetrics, 
Schaeffer  has  made  a  valuable  addition  to  the  literature  of  the 
subject.    He  not  only  goes  into  the  work  exhaustively  and  ably 
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in  the  space  at  his  command,  but  he  has  added  much  to  the 
multitude  of  obstetric  illustrations  now  in  existence.  These 
new  representatives  are  not  wholl}^  diagframatic  either,  and 
therein  lies  their  chiefest  value.  They  show  obstetric  conditions 
and  manipulations  never  very  clearly  represented  on  paper 
before.  The  necessity  for  this  volume  is  very  clearly  shown 
by  the  editor  in  his  preface  when  he  says:  "Obstetric  surg^ery 
is  for  the  most  part  performed,  as  it  were,  in  the  dark;  whereas, 
the  g^ynecolog^ist,  by  means  of  improved  amphitheaters,  Tren- 
delenburg- posture,  and  electric  lig^ht,  can  demonstrate  to  his 
audience  each  step  in  a  gfiven  operation.  He  is  enabled  to  choose 
his  hour  for  operating-,  and  everything-,  including^  the  patient,  is 
ready  at  the  appointed  time. 

"On  the  contrary,  a  version,  the  correction  of  a  malpresen- 
tation  or  malposition,  the  removal  of  an  adherent  placenta, 
usually  demand  that  there  shall  be  no  delays." 

In  addition  to  the  new  illustrations  referred  to,  the  book  has 
been  broug-ht  up  to  the  immediate  present  and  the  latest  accepted 
views  and  methods,  which  have  fulfilled  the  requirements  of  scien- 
tific proof,  are  presented,  concisely,  it  is  true,  but  in  a  form 
understandable  and  direct.  This  alone  places  the  book  in  an 
enviable  position,  for  it  stands  quite  alone  in  this  respect  and 
even  in  its  concise  form  is  much  more  complete  than  many  of 
the  larg^er  and  more  pretentious  text-books — and  it  is  much 
more  useful  too,  as  a  helpful  reference  work. 

To  this  edition,  the  fifth,  SchaefTer  has  added  a  number  of 
chapters,  among-  them  being  the  best  methods  of  inducing:  pre- 
mature labor  and  surg-ical  obstetric  operations.  There  is,  too,  a 
new  idea  presented — something^  quite  unusual  in  obstetric  work. 
Presentations  have  been  divided  into  three  classes  instead  of  the 
usual  two — favorable  and  unfavorable.  To  these  perfunctory 
classifications,  Schaefifer  has  added  a  third,  the  relatively  favor- 
able presentation.  When  one  remembers  that  all  these  pre- 
sentations are  most  excellently  illustrated  it  does  not  take 
much  to  see  how  very  necessary  such  a  g-em  of  obstetric  litera- 
ture is,  not  alone  to  the  student  but  to  the  g-eneral  practitioner 
as  well. 

The  operative  section  is  g-enerally  divided  into  purely  obstetric 
operations  on  the  fetus  and  ovum,  and  surgfical  obstetric  opera- 
tions on  the  mother.  A  further  subdivision  g^ives  us:  prelimi- 
nary operations,  operations  during-  labor,  and  operations  imme- 
diately following-  labor.  In  each  subdivision  the  various 
methods  are  g^iven  in  the  order  of  their  severity  and  the  deg^ree 
of  dang-er  involved. 

There  is  a  reason  for  this  method  for  SchaefYer  has  found  it 
most  satisfactory  in  his  teachingfs,  and  it  more  clearly  emphasises 
the  warning:  to  the  practitioner  always  to  try  the  most  conserva- 
tive and  least  dang^erous  procedure  first.  The  first  part  of  the 
book  deals  with  the  act  of  parturition,  considered  from  the  stand- 
point of  the  practical  obstetrician.    In  it  are  taken  up  positions 
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of  the  fetus  favorable  for  eutocia;  presentations  resulting:  from 
deformities  of  the  pelvis  or  certain  other  typical  conditions 
which  may  be  specially  favorable,  or  at  least  not  unfavorable, 
for  such  conditions;  positions  and  presentations  which  in  them- 
selves produce  dystocia. 

The  second  part  concerns  obstetric  operations  as  follows: 
simple  obstetric  operations  on  the  fetus  and  ovum,  for  correct- 
ing- position,  replacement  of  prolapsed  parts;  version;  perfora- 
tion and  cranioclasis,  embryotomy.  Operation  during-  labor 
includes  expression,  manual  extraction,  instrumental  extrac- 
tion. 

Surg-ical  obstetric  operations  include  the  induction  of  abor- 
tion and  premature  labor;  dilating^  parturient  canal  ;  delivery 
of  the  child  througfh  artificial  passag^es;  repair  of  lacerations  and 
post  partum  operations. 

The  illustrations  are  almost  beyond  criticism.  They  are  most 
admirably  executed  in  color  and  show  every  obstetric  condition 
and  complication  which  could  possibly  be  met  with  in  prac- 
tice. A  careful  study  of  the  plates  and  drawings  is  the  next  best 
thing-  to  actual  clinical  experience.  They  show  every  condition 
with  a  deg^ree  of  naturalness  which  was  quite  unknown  previous 
to  the  issue  of  these  handy  and  valuable  books  of  the  medical 
hand-atlas  series.  Even  if  one  is  not  particularly  interested  in 
the  practice  of  obstetrics,  the  books  should  be  owned  for  there 
is  much  material  in  them  which  bears  on  other  sujects. 

X.  W.  W. 


A  System  of  Physiologic  Therapeutics.  A  practical  Exposition  of  the 
Methods,  other  than  Drug-giving,  useful  in  the  Treatment  of  the  Sick. 
Edited  by  Solomon  Solis  Cohen,  A.  M.,  M.  D.,  Professor  of  Medicine  and 
Therapeutics  in  the  Philadelphia  Polyclinic;  Lecturer  on  Clinical  Medicine 
at  Jefferson  Medical  College  ;  Physician  to  the  Philadelphia  and  Rush  Hos- 
pitals, etc  In  eleven  octavo  volumes.  Volume  I.  Electrotherapy.  By 
George  W.  Jacoby,  M.  D.,  Consulting  Neurologist  to  the  German  Hospital, 
New  York  City;  to  the  Infirmary  for  Women  and  Children;  and  to  the 
Craig  Colony  for  Epileptics,  etc.  In  two  books.  Book  I.  Electrophysics — 
Apparatus  Required  for  the  Therapeutic  and  Diagnostic  use  of  Electricity. 
Book  II.  Diagnosis;  Therapeutics.  Illustrated.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.    1901.    [Price,  eleven  volumes,  ^22.00  net.] 

This  system  marks  a  departure  in  the  literature  of  therapy. 
It  will  attract  attention  because  there  is  no  similar  series  in  the 
Eng-lish  lang-uag^e.  These  first  two  volumes  of  the  series  are 
devoted  to  the  consideration  of  electrotherapy — the  first  to 
Apparatus  and  Methods;  the  second,  to  diagnosis  and  thera- 
peutics. The  author,  Georg-e  W.  Jacoby,  has  undertaken  to  pre- 
sent all  that  is  known  in  reg-ard  to  machines  for  the  g-eneration 
and  application  of  medical  electricity,  including:  all  its  surg-ical 
uses  and  radiog^raphy.  A  knowledg:e  of  the  laws  g-overningf 
electrical  forces  is  as  important  to  the  electrotherapist  as  to  the 
industrial  electrician.    The  commercial  uses  of  the  current  are 
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constantly  chang^ing-  and  improving:;  the  same  is  claimed  for 
electricity  in  its  medical  aspects.  We  wish  this  were  true 
and  we  hope  it  is;  but  so  much  has  been  claimed  for  it  and 
so  little  has  been  resultant  from  it  that  our  scepticism  may  be 
pardoned. 

The  work  of  this  author  in  collecting^  everything-  of  known 
value  in  regfard  to  diagfnostic  therapeutics,  to  which  the  second 
volume  is  assig^ned,  is  most  commendable.  The  student  of  elec- 
trotherapeutics must  turn  to  this  work  for  his  g-uidance,  and  the 
specialist  will  need  it  to  keep  him  abreast  of  the  special  applica- 
tions of  electricity  in  the  treatment  of  disease. 

The  books  are  handsomely  printed  and  well  illustrated,  the 
flat  back  style  of  binding",  so  popular  in  library  series,  having- 
been  adopted. 


Progressive  Medicine,  Vol.  II.,  June,  1901.  A  Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited 
by  HoBART  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  Jefferson  Medical  College  of  Philadelphia.  Octavo,  handsomely 
bound  in  cloth,  460  pages,  with  81  engravings  and  one  full-page  plate.  Issued 
Quarterly.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1901.  [Price, 
$10.00  per  year.] 

This  volume  corresponds  with  its  predecessors  as  to  size,  style 
and  make-up.  The  subjects  dealt  with  are:  Surg^ery  of  the  abdo- 
men, including^  hernia,  by  William  B.  Coley;  Gynecolog-y,  by 
John  G.  Clark;  Diseases  of  the  blood  and  ductless  glands,  the 
hemorrhagic  diseases,  and  metabolic  diseases,  by  Alfred  Steng-el, 
and  Ophthalmolog-y,  by  Edward  Jackson.  The  recent  technic 
of  various  operations  for  radical  cure  of  hernia  are  herein  detailed 
as  well  as  the  operative  treatment  of  gastric  and  intestinal 
diseases,  while  spinal  anesthetisation  in  gynecologic  operations  is 
thoroughly  set  forth.  An  important  chapter  on  the  blood  is 
introduced  and  the  recent  achievements  of  ophthalmology  are 
recorded.  The  articles  are  published  in  extenso  and  represent 
the  most  advanced  views  of  experts  on  the  several  subjects  taken 
up.  The  illustrations  are  high-class  and  amplify  the  text  most 
clearly.  Progressive  Medicine  was  awarded  the  grand  prize  at 
the  Paris  Exposition  of  1900. 


The  Acute  Contagious  Diseases  of  Childhood.  By  Marcus  P.  Hatfield, 
A.  M.,  M.  D.,  Professor  Emeritus  of  Diseases  of  Children,  Northwestern 
University  Medical  School;  Professor  of  Diseases  of  Children,  Chicago 
Clinical  School;  Attending  Physician,  Wesley  Hospital.  Pages  142.  Chi- 
cago:   G.  P.  Engelhard  &  Co.    1901.    [Price,  $1.00  net.] 

Dr.  Hatfield  presents  a  little  book  which  contains  chapters 
on  scarlatina,  measles,  rotheln,  mumps,  whooping  cough,  vari- 
cella, variola,  and  influenza.  Of  each  disease  some  account  of 
the  history,  clinical  history,  prognosis  and  treatment,  prophy- 
laxis, pathology  and  bacteriology  are  given.  The  author  in  the 
preface  says  that  no  attempt  to  write  an  original  work  has  been 
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made,  but  rather  a  compilation  from  various  writers,  especially 
the  later  French  and  German  pediatricians,  has  been  attempted. 
The  compiler's  own  experience  is  drawn  upon,  however,  and 
with  profit.  Xone  of  the  topics  discussed  are  g;one  into  deeply, 
but  the  volume  is  clearlv  written  and  verv  readable. 

M.J.F. 


The  Treatment  of  Fractures.  By  Charles  L.  Scudder,  M.  D.,  Assistant 
in  Clinical  and  Operative  Surgery,  Harvard  Medical  School.  Second  edition, 
revised  and  enlarged.  Octavo,  433  pages,  with  nearly  600  original  illustra- 
tions. Philadelphia  and  London  :  W.B.Saunders  &  Co.  igoi.  [Polished 
Buckram,  $4.50,  net.] 

Nine  months  after  the  appearance  of  the  first  edition  of  this 
work  a  second  edition  was  published.  From  the  start  it  took  a 
hig-h  place  in  the  literature  of  fractures,  which  it  bids  fair  to  hold 
for  an  indefinite  period.  In  the  present  edition  many  x-ray 
plates  have  been  reproduced  which  will  enable  the  reader  to 
interpret  them  without  the  experience  of  an  expert;  a  series  of 
clinical  cases  has  been  introduced  to  elaborate  the  chapter  on 
fractures  of  the  skull,  and  numerous  illustrations  have  been  added 
to  the  chapter  on  plaster-of-Paris.  These  are  the  essential 
chang-es  in  the  second  edition.  It  is  easily  one  of  the  most 
helpful  books  that  have  been  added  lately  to  the  literature  of 
surg-ery.    It  deserves  a  place  in  every  physician's  librar3^ 


Transactions  of  the  American  Association  of  Obstetricians  and  Gyne- 
cologists. Thirteenth  annual  meeting  held  at  Louisville,  September  18, 
19  and  20,  1900.  William  Warren  Potter,  M,  D,  Secretary.  Philadelphia: 
William  J.  Dornan,  Printer.  1901, 

This  association  has  issued  in  this  instance  one  of  its  best 
volumes,  which  is  saying*  a  gfood  deal  among  so  many  that  are 
good.  This  book  is  not  quite  as  large  as  some  of  the  annual 
transactions  of  this  organisation  but  there  is  no  padding  in  it, 
every  article  being  of  value,  while  some  are  decidedly  strong 
in  originality.  ^^loreover,  the  discussions  are  even  more  force- 
ful than  ever,  and  these  are  of  utmost  value  to  both  general  prac- 
titioner and  specialist.  The  illustrations,  too,  are  among  the  best; 
by  and  large,  therefore,  we  unhesitatingly  pronounce  this  one  of 
the  most  interesting  and  instructive  of  the  transactions'  volumes 
for  the  year.  The  next  annual  meeting  of  the  association  will  be 
held  at  Cleveland,  September  17,  18  and  19,  1901,  as  announced 
on  another  page,  g.z'.,  at  which  Dr.  William  E.  B.  Davis,  of 
Birmingham,  Ala.,  will  serve  as  president. 


BOOKS  RECEIVED. 

The  Diseases  of  the  Respiratory  Organs,  Acute  and  Chronic.  By  William 
F.  Waugh,  A.  M.,  M.D.,  Professor  of  Practice  and  Clinical  Medicine,  Illinois 
Medical  College,  etc.  Pages  221.  Chicago:  G.  P.  Engelhard  &  Company,  1901. 
[Price,  $1.00,  net.] 
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The  Ready  Reference  Hand-Book  of  Skin  Diseases.  By  George  Thomas 
Jackson,  M.D.,  Chief  of  CHnic  and  Instructor  in  Dermatology,  College  of  Physi- 
cians and  Surgeons,  New  York.  New  (4th)  edition,  thoroughly  revised.  In  one 
i2mo  volume  of  617  pages,  with  82  engravings  and  3  colored  plates.  Philadel- 
phia and  New  York:    Lea  Brothers  &  Co.     1901.    Price,  cloth,  S2.75,  net. 

Syphilis:  Its  Diagnosis  and  Treatment.  By  William  S.  Gottheil,  M.D.,  Pro- 
fessor of  Dermatology  and  Syphilology,  New  York  School  of  Clinical  Medicine; 
Dermatologist  to  the  Lebanon  and  Beth-Israel  Hospitals,  the  West-Side  German 
Dispensary,  etc.  Profusely  illustrated.  Pages  216.  Chicago:  G.  P.  Engelhard 
&  Company.    1901.    [Price,  Si. 00,  net  ] 

International  Clinics.  A  Quarterly  of  Clinical  Lectures  and  Especially  Pre- 
pared Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics,  Obstetrics,  Pedi- 
atrics, Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  etc. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  of  Philadelphia,  with  the  collaboration 
of  John  B.  Murphv,  M.D.,  of  Chicago;  Alexander  D.  Blackader,  M.D.,  of  Mon- 
treal; H.  C.  Wood,  M.D.,  of  Philadelphia;  T.  M.  Rotch,  M.D.,  of  Boston;  E. 
Landolt,  M.D  ,  of  Paris;  Thomas  G.  Morton,  M.D.,  and  Charles  H.  Reed,  M.D  , 
of  Philadelphia;  J.  W.  Ballantyne,  M.D  ,  of  Edinburgh,  and  John  Harold,  M.D  , 
of  London.  Volume  II.  Eleventh  series.  Philadelphia:  J.  B.  Lippincott  Com- 
pany.   1901.    [Price,  cloth,  $2.00  each;  half-leather,  $2.25  each.] 

The  Diagnostics  of  Internal  Medicine.  A  Clinical  Treatise  upon  the  Recog- 
nised Principles  of  Medical  Diagnosis,  prepared  for  the  L^se  of  Students  and 
Practitioners  of  Medicine.  By  Glentworth  Reeve  Butler,  A.M.,  M.D.,  chief  of 
the  second  medical  division,  Methodist  Episcopal  Hospital;  Attending  Physician 
to  the  Brooklyn  Hospital,  etc.  Large  octavo,  pp.  1077.  With  five  colored  plates 
and  246  illustrations  and  charts  in  the  text.  New  York:  D.  Appleton  &  Com- 
pany.   1 901. 

A  Manual  of  Surgical  Treatment  By  W.  Watson  Cheyne,  M.  B.,  F.R  C.S  , 
F.R.S  ,  Professor  of  Surgery  in  King's  College,  London,  Surgeon  to  King's  Col- 
lege Hospital,  etc.;  and  F  F  Burghard,  M  D  and  M.  S.  (Lond.),  F.  R.  C.  S., 
Teacher  of  Practical  Surgery  in  King's  College,  London,  Surgeon  to  King's  Col- 
lege Hospital,  etc.  In  seven  imperial  8vo  volumes,  with  illustrations  Volume 
v.,  482  pages  with  145  illustrations.  Philadelphia  and  New  York  :  Lea  Brothers 
&  Co.     1901.    [Price,  cloth,  S5  00  net  ] 

Treves'  Surgical  Applied  Anatomy  New  edition.  Revised  by  the  author 
with  the  assistance  of  Arthur  Keith,  M.  D,,  F  R.C  S.,  in  one  i2mo  volume  of 
576  pages  with  So  engravings  Philadelphia  and  New  York  :  Lea  Brothers  & 
Co  ,  Publishers.    1901.     [Price,  cloth,  S2.00  net  ] 

The  Illinois  State  Board  of  Health  Report  of  the  Sanitary  Investigations 
of  the  Illinois  river  and  its  tributaries.  With  special  reference  to  the  effect  of  the 
sewage  of  Chicago  on  the  Des  Plaines  and  Illinois  rivers  prior  to,  and  after  the 
opening  of  the  Chicago  drainage  canal.    Secretary,  J.  A.  Egan,  M.  D. 

The  Estivo-Autumnal  (remittent)  Malarial  Fevers.  By  Charles  F.  Craig,  M. 
D.,  (Yale),  Acting  Assistant  Surgeon,  U.  S.  Army;  Pathologist  and  Bacteriologist 
to  the  U.  S.  General  Hospital,  Presido  of  San  Francisco,  Cal.;  Late  Director  of 
the  Bacteriological  Laboratories  of  the  Sternberg  U.  S.  A.  General  Hospital, 
Chickamauga  Park,  Ga.,  etc.  8vo.,  pp.  231.  Illustrated  by  two  colored  plates 
and  21  clinical  charts.    New  York:  William  Wood  and  Company.  1901. 
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state  Medical  Examining  Board. 

The  State  Medical  Examining  and  Licensing  Board,  represent- 
ing the  Medical  Society  of  the  State  of  Xew  York,  held  a 
special  meeting  at  Buffalo,  August  29-30.  and  31,  1901.  The 
sessions  were  convened  at  the  Kenilworth. 
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A  Plea  for  the  Broader  Treatment  of  Epilepsy.' 

By  WILLIAM  P.  SPRATLING,  M.  D.,  Sonyea,  X.  Y. 

Medical  superintendent,  Craig  Colony  for  Epileptics  ;  member  American  Medico-Psychological 
Association,  New  York  County  Medical  Society,  Buffalo  Academy  of  Medicine, 
Rochester  Pathological  Association  ;  Secretary  National  Asso- 
ciation for  the  Study  of  Epilepsy,  etc. 

BECAUSE  of  the  gfreat  rang^e  and  variety  of  its  symptoms, 
no  one  of  which  is  pathog^nomonic,  epilepsy  is  unlike  any 
other  disease,  and  because  of  its  protean  character,  it  is  most 
difficult  to  treat.  The  old  definition  declaring-  it  to  be  "a 
disease  characterised  by  tonic  and  clonic  convulsions  and  followed 
by  a  loss  of  consciousness;"  is  happily  passing:  from  the  field  of 
scientific  medicine. 

As  difficult  as  it  is  to  frame  a  satisfactory  definition  of 
insanity,  it  is  more  difficult  still  to  formulate  one  that  will 
describe  epilepsy,  for  as  yet  its  etiolog-y  is  too  obscure;  its 
manifestations  too  varied  and  inconstant;  its  results  too 
unequal;  its  pathologfy  too  little  known.  It  is  my  conviction 
that  a  broader  treatment  of  epilepsy  cannot  be  successfully 
undertaken  in  the  absence  of  a  broader  and  clearer,  understanding- 
of  its  many  causes,  forms,  phases  and  manifestations;  and  I 
propose  to  speak  of  some  of  these  at  this  time  in  the  briefest 
manner  possible.  Like  insanity,  epilepsy  is  most  likely  to 
develop  at  certain  ag^es,  though  its  epochs  are  not  so  numerous 
as  are  those  of  insanity. 

In  a  paper  read  by  the  writer  before  the  Xew  York  County 
Medical  Society  in  1894,  the  data  for  which  was  obtained  from  a 
study  of  several  thousand  cases  admitted  during-  a  period  of 
fifteen  years  to  the  Xew  Jersey  State  Hospital  at  Morristown, 

I.  Read  at  the  thirty-fourth  annual  meeting  of  the  Medical  Association  of  Central  New 
York,  held  at  Buffalo,  N,  Y.,  August  27  and  28,  1901. 
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reference  was  made  to  six  distinct  epochs  at  which  insanity 
was  likely  to  occur,  all  of  them  being  strictly  physiologfical  save 
the  epoch  of  heredity,  that  being-  patho-physiological,  the  term 
being  used  to  include  several  cases  in  which  insanity  developed 
in  the  offspring  at  the  same  age  it  appeared  in  the  parent. 

As  yet,  we  have  been  unable  to  establish  a  corresponding 
epoch  in  epilepsy,  though  I  would  not  say  that  it  does  not  exist. 
Early  childhood,  from  the  sixth  month  to  the  seventh  year; 
puberty,  in  the  female,  from  the  thirteenth  to  fifteenth  year;  in 
the  male,  from  the  fourteenth  to  the  sixteenth  year;  maternity; 
the  epoch  of  heredity;  the  menopause  and  senility,  were  the  six 
epochs  named. 

The  relative  frequency  with  which  epilepsy  and  insanity  arise 
at  the  different  epochs  they  share  in  common,  differs  greatly. 
Epilepsy  is  vastly  more  common  in  childhood  than  later  in  life, 
while  insanity  is  rare  in  childhood.  In  fact,  of  the  six  epochs, 
they  share  but  three  in  common:  early  childhood,  when,  as  just 
stated,  insanity  is  rare  and  epilepsy  common;  puberty,  when 
either  epilepsy  or  insanity  may  arise  in  equal  proportions;  and 
senility  when  insanity,  or  physiological  decay  is  common  and 
genuine  epilepsy  extremely  rare. 

In  mentioning  these  coincident  periods  that  favor  the 
development  of  these  two  diseases,  let  me  call  your  attention  to 
the  important  fact,  that  in  their  effects  on  the  mind  they  are 
much  alike;  both  attacking  the  individual  when  the  organism  is 
passing  through  a  period  of  profound  physiological  disturbance, 
and  is  least  fitted  to  withstand  it,  both  having  a  common  basis 
in  the  brain,  and  both  impairing  to  some  degree,  the  faculties  of 
the  mind. 

Epilepsy  is  essentially  a  disease  of  early  life.  The  epileptic 
age  begins  in  infancy  and  terminates  in  nearly  85  per  cent  of  all 
cases  before  the  twentieth  year;  and  in  16  per  cent,  of  all  cases, 
it  comes  on  before  the  end  of  the  third  year. 

What  causes  its  development  so  early  in  life?  To  this  there 
is  but  one  answer,  and  that  is,  heredity  and  stress.  Under 
heredity,  we  have  as  factors  in  the  family  that  predispose  to,  or 
cause  the  disease  in  the  offspring  in  the  order  of  their  importance: 
epilepsy,  alcoholism,  insanity  and  tuberculosis,  and  in  some 
cases  to  an  extent  not  yet  determined,  syphilis,  when  it  affects 
the  central  nervous  system,  and  possibly  rheumatism. 

Under  stress,  we  have  the  following  causes  acting  intrinsically 
or  extrinsically,  and  which  do  not  require  a  soil  prepared  by 
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heredity  to  cause  the  disease,  but  which  makes  its  origfin  more 
certain  if  such  preparation  has  been  made:  external  violence — such 
as  a  blow  on  the  head;  internal  violence — such  as  a  hemorrhag^e 
in  the  brain,  or  on  the  brain;  psychic — such  as  shock  from  any 
cause;  chemical — such  as  the  presence  of  toxemic  substances  in 
the  g-astro-intestinal  canal. 

First  taking-  up  epilepsy  itself  in  the  parent  as  a  cause  of  the 
disease  in  the  child,  we  found  that  out  of  a  total  of  1070  cases — 
660  males  and  410  females — it  was  transmitted  to  15  per  cent,  of 
the  males  and  17  percent,  of  the  females,  or  16 per  cent,  all  told. 
Alcoholism  was  established  as  a  family  cause  in  the  same  1070 
cases,  in  iii  males  and  51  females;  16  per  cent,  of  the  former, 
and  12  per  cent,  of  the  latter,  the  agfg'reg'ate  for  the  two  being-  14 
per  cent.  Insanity  in  the  parents,  in  the  same  cases  caused  the 
disease  in  49  males  and  42  females;  77  per  cent,  of  the  former 
and  loi  per  cent,  of  the  latter. 

It  seems  clear  that  more  males  acquire  epilepsy  as  a  result  of 
alcoholism  in  the  parent  than  do  females,  while  more  females 
acquire  it  as  a  result  of  insanity  in  the  parent  than  do  males. 
Tuberculosis  was  definitely  established  in  the  immediate  ancestors 
in  loi  males  or  12  per  cent.,  and  in  fifty  females  or  14  per  cent, 
the  two  combined  g-iving^  over  13  per  cent.  Collectively,  we 
found  either  epilepsy,  alcoholism,  insanity  or  tuberculosis,  and 
in  some  instances  two  or  more  of  all  these,  to  be  hereditary 
factors  in  56  per  cent,  of  the  1070  cases  studied;  leaving-  44  per 
cent,  not  due  to  inherited  causes. 

Now  besides  the  active  and  important  part  played  by  heredity 
in  this  disease,  we  must  also  consider  the  influence  of  stress  and 
can  best  do  it  under  the  subdivision  laid  down  above.  As  to  the 
frequency  with  which  external  violence  causes  epilepsy,  I  can 
present  no  fig-ures  at  this  time,  and  only  make  the  g-eneral  state- 
ment that  trauma  is  sometimes  responsible  for  the  disease.  Chil- 
dren often  g^el  a  blow  on  the  head  and  nothing-  is  thougfht  of  it 
until  years  after  when  convulsions  arising-,  the  blow  is  recalled, 
and  the  convulsions  ascribed  to  it.  We  ougfht  to  be  careful  in 
accepting-  without  challeng^e  such  a  cause,  especially  in  cases 
when  heredity  is  bad. 

A  blow  on  the  head  that  crushes  the  skull  so  that  it  injures 
brain  tissue,  and  is  followed  by  convulsions,  does  not  to  my 
mind  any  more  imply  the  presence  of  epilepsy  than  do  the  con- 
vulsive movements  of  the  frog-  subjected  after  decapitation  to  the 
irritation  of  a  galvanic  current. 
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Convulsions  alone  do  not  constitute  epilepsy,  but  in  a  case  of 
brain  injury,  unless  the  irritation  is  removed  within  a  reasonable 
time,  and  the  leng-th  of  this  time  depends  upon  the  stamina  of  the 
individual,  the  convulsions  may  become  fixed,  and  eventually 
acquire  all  the  characteristics  of,  and  pass  into  true  epilepsy. 
There  is  but  one  safe  rule  to  follow  in  such  cases,  and  that  is  to 
repair  the  injury  as  soon  as  possible. 

Internal  violence:  hemorrhagfe  within  the  brain  or  beneath 
its  covering's,  was  found  to  have  caused  the  disease  in  116  cases 
or  1 1  per  cent,  of  the  entire  number  studied. 

The  brain  palsies  of  early  life  that  cause  epilepsy  may  be 
manifested  in  the  form  of  hemiplegia,  paraplegia,  or  diplegia; 
the  two  latter  being  comparatively  rare.  The  seat  of  the  lesion 
in  these  cases  is  to  be  found  in  the  hemispheres;  the  central 
motor  neurons  being  involved  in  that  part  of  the  direct  motor 
tract  which  extends  from  the  brain  cortex  to  the  spinal  cord  as 
far  as  the  anterior  horn. 

Brain  palsies  more  often  occur  during  the  first  three  years  of 
life.  About  one-third  of  all  cases  are  congenital,  the  rest  being 
due  to  injuries  received  at  birth;  to  the  stress  of  dentition  in 
favorable  subjects,  and  to  causes  that  lead  to  embolism  and 
thrombosis;  these  being  injuries  and  the  infectious  fevers,  such 
as  pneumonia,  whooping  coug-h,  measles  and  scarlet  fever. 

Sixty-seven  of  the  116  cases  were  males  and  43  females — 62 
sufTering  from  left  and  51  from  right  hemiplegia;  3  being 
diplegics. 

We  have  often  seen  epileptics  whose  disease  was  caused 
by  cerebral  palsy,  and  in  which  the  cause  had  g^one  unrecog^nised 
because  the  marks  of  the  paralysis  had  become  so  indistinct. 

It  often  requires  the  most  careful  inspection  with  the  patient 
completely  stripped,  with  accurate  comparative  measurements  of 
the  legs  and  arms,  the  testing:  of  the  muscular  power  and  of  the 
various  reflexes,  in  addition  to  a  close  and  systematic  inquiry 
into  the  patient's  early  personal  and  family  history,  to  bring  the 
true  cause  to  light. 

There  is  no  question  but  what  the  stress  of  psychic  violence,  if  I 
may  so  use  these  terms,  sometimes  causes  epilepsy.  Three  cases 
of  the  kind  in  young  children  have  come  under  my  observation 
during  the  past  two  years.  It  was  caused  in  two  of  them  by  the 
violence  of  a  drunken  father,  and  in  the  other  by  the  attack  of 
a  vicious  dog. 

Chemical  causes,  in  my  opinion,  play  an  important  part  in 
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the  production  of  epilepsy,  and  by  chemical  causes  I  mean  all 
toxic  agfencies  g-enerated  in  the  body  or  introduced  from  without. 

It  seems  that  there  must  be  some  local  relationship  between 
the  gfastric  aura,  which  we  find  in  nearly  20  per  cent,  of  all  cases, 
and  the  epilepsies  due  to  g-astro-intestinal  poisoning-;  nor  is  it 
unreasonable  to  suppose  that  serum-therapy  may  not  some  day 
be  used  to  advantag:e  in  the  treatment  of  cases  of  this  kind. 
This  is  not  surprising  after  the  statements  recently  made  by  Dr. 
Ford  Robertson,  patholog-ist  to  the  Scottish  asylums,  that  pare- 
sis is  not  primarily  a  disease  of  the  brain,  but  has  its  orig-in  in 
toxemic  conditions  in  the  intestinal  canal. 

So  far  we  have  learned  two  thing's:  (i)  that  nearly  85  out  of 
everj^  100  epileptics  acquire  the  disease  before  they  reach  the 
ag^e  of  20  years;  (2)  that  the  four  factors  in  heredity:  epilepsy 
alcoholism,  insanity  and  tuberculosis,  in  addition  to  the  cerebral 
palsy  cases  of  early  life,  constitute  67  per  cent,  of  all  the  cases 
we  have  to  deal  with. 

These  facts  furnish  a  good  working  basis  for  treatment  thus 
far.  It  teaches  us  that  the  time  to  treat  epilepsy  is  when  the 
epileptic  is  young  and  the  disease  but  recently  developed.  Not 
many  cases  of  epilepsy  can  be  cured,  but  no  one  can  say  off-hand 
what  case  is  curable  and  what  is  not. 

I  believe  that  much  of  the  surgical  work  done  for  the  relief  of 
epilepsy  should  not  be  done.  In  some  cases  the  operation  is  put 
off  until  the  disease  has  become  so  thoroughly  established  that  it 
is  not  removable  by  any  means,  and  least  of  all  can  it  be  excised 
with  the  knife.  Ag-ain,  I  have  seen  many  trephinings  done  in 
cases  in  which  the  epilepsy  was  unquestionably  inherited.  I 
believe  the  great  principle  of  non-iiocere  should  be  made  to 
apply  in  these  cases.  Before  we  do  any  sort  of  an  operation 
for  the  relief  of  epilepsv,  we  ought  to  study  the  case  closely 
from  every  side,  taking  into  account  hereditary  factors,  if  any; 
the  character,  frequency  and  duration  of  the  seizures,  and 
especially  should  we  consider  the  mental  condition  of  the  patient 
at  the  time;  for  if  this  has  been  impaired,  I  question  whether  an 
operation  is  ever  justifiable  as  a  means  of  cure;  but  I  do  not  say 
it  should  not  be  done  as  a  palliative  measure. 

Nothing  is  further  from  my  mind  than  to  create  the  impres- 
sion that  epilepsy  is  incurable  and  that  but  few,  or  none,  can  be 
benefited,  for  I  know  by  experience  that  some  of  these  cases  can 
be  cured,  and  that  fully  75  per  cent,  of  aU — irrespective  of  cause 
or  condition — under  systematic  and  long-  continued  treatment 
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can  be  greatly  benefited.  I  only  plead  for  a  closer  inquiry  into 
the  causes  of  the  disease,  in  order  that  broader  forms  of  treatment 
may  be  instituted. 

DISCUSSION. 

Dr.  F.  S.  Crego,  BufTalo. — In  regard  to  Dr.  Spratling's 
paper,  I  wish  to  say  that  my  observation  has  directed  me  to 
believe  that  injury  to  the  skull  is  a  very  much  g-reater  factor  in 
the  causation  of  epilepsy  than  the  doctor  has  given  it  in  his 
paper.  I  think  a  large  number  of  these  cases  that  are  put  down 
as  hereditary  are  really  due  to  injury  to  the  skull  during  birth, 
during  the  passage  of  the  head  through  the  straits,  and  I  have 
confirmed  that  by  a  large  number  of  post-mortems  on  epileptic 
children;  and  in  view  of  that  fact  I  am  a  great  believer  in  injury 
to  the  skull  as  a  cause  of  epilepsy,  and  am  not  a  g"reat  believer 
in  inheritance.  I  think  a  large  portion  of  cases  of  epilepsy  arise 
from  injury  to  the  skull.  The  paper  is  very  interesting  indeed, 
and  especially  the  paper  of  Dr.  Clark  is  interesting  in  view  of 
the  fact  that  a  large  number  of  these  cases  are  cured  now  since 
the  new  method  of  treatment,  the  salt  starvation,  has  been  intro- 
duced. 

Dr.  L.  P.  Clark,  Sonyea. — I  would  say  in  regard  to  the  lia- 
bility to  injury  during-  birth,  and  that  being  a  cause  of  epilepsy, 
it  is  held  so  frequently  to  be  the  case  by  a  number  of  obstetri- 
cians that  recently  I  had  occasion  to  go  over  statistics  of  several 
thousand  epileptics,  and  in  each  instance  the  cases  were  all  care- 
fully recorded.  I  found  in  that  that  it  was  ten  to  one,  the  pro- 
longed labor  against  a  possibility  of  trauma  from  obstetrical 
intervention.  I  think  that  one  thing  that  general  practitioners, 
and  especially  obstetricians,  should  bear  in  mind  in  regard  to 
the  birth  of  neurotic  children,  is,  that  the  prolonged  labor  is  ten 
times  to  one  more  liable  to  cause  nervous  lesion  and  neuroses 
and  things  of  that  sort  than  that  of  instrumental  delivery.  Pro- 
longed labor  and  its  attendant  changes  is  to  me  one  of  the  most 
frequently  observed  causes  in  the  epileptic  etiology,  and  I  think 
Freud  and  Cowers,  and  Wollenberg,  of  A'ienna,  have  recently 
again  called  attention  to  the  fact  that  the  dangers  of  prolonged 
labor  are  very  great  indeed,  and  that  skilled  attention  from  the 
hands  of  obstetricians  should  be  given  early,  and  not  permit  the 
child  to  sufTer  all  the  attendant  evils  which  prolonged  labor 
would  induce. 

Dr.  Wal  C.  Krauss,  Buffalo. — I  would  like  to  ask  Drs. 
Spratling  and  Clark  what  number  of  cases  are  being  trephined 
for  traumatic  causes? 

Dr.  Spratling. — We  have  received  a  large  number  of  epilep- 
tics who  have  been  trephined.  We  have  operated  on  a  few  our- 
selves, in  which  we  have  taken  into  consideration  hereditary 
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factors,  but  so  far  we  have  been  unable  to  benefit  a  case  per- 
manently. 

Dr.  Krauss. — I  had  a  case  in  1891  which  Dr.  Mynter  oper- 
ated on  for  me,  where  the  patient  had  received  injury  to  the  frontal 
bone  by  an  explosion.  There  was  a  well-marked  depression 
from  below,  and  at  the  time  of  the  operation  the  patient  was  in 
a  condition  of  status  epilepticus.  Quite  a  larg-e  portion  of  the 
frontal  bone  was  removed  and  the  patient  recovered,  althoug-h 
he  used  the  bromides  for  several  months  afterward.  Sometime 
after  the  operation  the  attacks  reappeared,  almost  as  severe 
as  before.  He  underwent  a  second  operation.  The  attacks 
ceased  for  about  two  years.  They  reappeared,  and  a  third  opera- 
tion was  undertaken.  Almost  the  whole  of  the  frontal  and  part 
of  the  parietal  bone  were  removed,  and  now  the  attacks  are  prac- 
tically as  severe  as  ever.  I  have  at  the  present  time  two  or  three 
cases  of  epilepsy  where  the  orig^in  is  supposed  to  be  traumatic, 
and  I  have  very  hard  work  to  keep  the  family  from  having"  an 
operation.  I  told  them  repeatedly  that  the  chances  are  that  an 
operation  will  do  no  g^ood  at  all,  and  that  the  bromide  treat- 
ment, or  the  modified  treatment,  and  the  hyg-ienic  treatment  is 
about  as  g-ood  a  treatment  as  can  be  g^iven.  I  am  very  gflad  to 
hear  from  the  two  physicians  from  the  Craig:  Colony,  whose 
experience  is  perhaps  the  best  in  this  country. 

Dr.  S.  F.  Sxow,  Syracuse. — I  do  not  wish  to  be  considered 
an  epileptic  specialist  or  expert,  but  a  case  of  epilepsy  came 
under  my  care  about  seven  years  ag^o  that  had  quite  a  particu- 
lar interest  in  it.  The  patient  had  been  throug-h  a  thoroug^h 
course  of  treatment  with  bromide,  and  with  the  varying-  results 
we  all  know  so  well  of,  before  the  idea  of  salt  starvation  came 
in.  She  was  sent  to  me,  I  think,  by  Dr.  Young:,  of  Newark. 
Following  along:  the  line  of  the  thougfht  that  there  must  be  some 
nerve  irritation,  I  examined  the  interior  of  the  nose  and  found  a 
badly  deflected  septum,  with  a  heavy  outg-rowth;  and  not  know- 
ing- surely  that  this  would  help  the  patient,  still  on  g^eneral  prin- 
ciples I  advised  the  removal  of  that  outg^rowing:  septum,  and  I 
removed  that.  There  was  a  marked  improvement  in  the  case 
from  the  removal  of  that  pressure,  and  this  improvement  con- 
tinued as  long:  as  we  could  keep  the  nasal  membrane  in 
a  fairly  healthy  condition.  The  patient,  from  having-  a  seizure 
every  two  or  three  days,  would  sometimes  g:o  two  months  with- 
out them,  and  she  became  quite  a  useful  member  of  society.  I 
have  heard  that  she  was  eng:ag:ed  as  an  org:anist.  There  was  a 
time  for  two  or  three  years  that  she  remained  better.  Then  the 
seizures  returned,  and  she  came  to  me  and  made  arrang-ements 
for  straig:htening:  the  nasal  septum.  I  wished  to  see  her  at  the 
hospital,  but  when  she  g-ot  into  our  city  she  fell  into  the  hands 
of  a  homeopath,  who  advised  an  operation  of  trephining- 
throug:h  the  skull,  and  I  understand  she  went  throug-h  it  and 
died.    That  case  taug:ht  me  that  there  are  a  few  of  these  people 
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who  have  their  seizures  throug'h  pressure  within  the  nose.  I 
don't  know  what  the  percentag^e  may  be,  but  I  have  felt  very 
much  impressed  with  it. 

Dr.  L.  A.  W EiGEL,  Rochester. — Dr.  Clark  referred  to  pro- 
longed labor  as  a  possible  cause  of  epilepsy,  and  I  would  like  to 
ask  him  whether  the  other  conditions,  of  premature  labor,  and 
so  on,  mig^ht  not  have  a  similar  influence.  Some  years  ag"o  Dr. 
Little,  of  London,  wrote  rather  a  classical  paper  on  the  nerve 
phenomena  that  follow  those  conditions,  premature  labor,  pro- 
long-ed  labor,  instrumental  delivery  and  asphyxia,  and  in  all  of 
the  cases  of  so-called  spastic  paralysis  that  I  have  seen,  every 
case,  if  I  remember  rigfhtly,  has  g^iven  the  history  of  either 
one  of  those  conditions.  Dr.  Little  ascribed  the  damag^e  to  the 
brain,  to  capillary  hemorrhage,  which  later  on  produced  the 
destructive  changes  in  the  brain  tissue. 

Dr.  Clark,  Sonyea. — Replying  to  Dr.  Weigel's  inquiry,  I 
will  say  that  those  experiences  have  been  mine  exactly,  that  the 
premature  labor,  prolonged  labor  and  instrumental  delivery  are 
productive  of  the  spastic  cases  of  surface  hemorrhages,  and 
Bashaw,  of  London,  who  has  written  extensively  on  the  matter, 
and  Mr.  Nutt,  in  this  country,  have  demonstrated  that  the  pro- 
longed labor  has  been  the  cause  that  in  the  majority  of  cases 
has  produced  this  type. 

Dr.  Spratling,  Sonyea. — Dr.  Crego,  I  am  afraid,  got  the 
idea  that  I  do  not  believe  that  trauma  can  cause  epilepsy.  I 
attempted  to  state  clearly  that  I  think  it  does  sometimes  cause 
it,  but  I  made  a  distinction  between  epilepsy  caused  by  injury  in 
utero  and  cases  of  injuries  received  afterward.  I  class  them  all 
as  among  the  palsy  cases  of  early  life. 


Removal  of  the  Cecum  for  Carcinoma — Recovery.^ 


ARCINOMA  of  the  cecum  is  of  comparatively  rare  occur- 


rence,  and  at  the  same  time  possessed  of  peculiar  features 
which  render  its  diagnosis  obscure  and  its  treatment  difficult. 
Ziemssen  states  that  of  9,000  fatal  cases  of  carcinoma  only 
about  4  per  cent,  were  intestinal.  While  the  rectum  is  involved 
in  80  per  cent,  of  intestinal  carcinomata  the  cecum  is  afifected  in 
only  4i  percent.  Carcinoma  of  the  cecum,  then,  occurs  in  about 
tVo  of  I  per  cent,  of  all  cases  of  carcinoma. 

In  view  of  the  fact  that  recent  investigations  regarding  the 
etiology  - of  cancer  seem  likely  to  establish  its  germ  origin  we 
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may  infer  that  the  traumatism  which  so  often  precedes  cancer 
of  the  cecum  has  acted  only  as  a  predisposing:  cause,  by  weaken- 
ing: the  resisting:  power  of  the  tissues. 

^lany  of  the  symptoms  of  this  affection  mig^ht  easily  be  mis- 
taken for  those  due  to  chronic  appendicitis,  indig^estion,  or  fecal 
impaction.  Pain,  loss  of  flesh  and  streng-th,  a  tumor  in  the 
rigfht  iliac  yegion  and  a  cachexia,  which  is  perhaps  more  pro- 
nounced in  intestinal  than  in  other  varieties  of  cancer,  are  the 
most  prominent  symptoms.  The  pain  is  apt  to  radiate  toward 
the  umbilicus  or  down  the  thig^h,  and  varies  in  character  and 
intensity,  from  a  mere  feeling:  oi  discomfort,  during:  or  after 
meals,  to  severe  and  prolong:ed  intestinal  colic. 

If  the  g:rowth  be  of  the  annular  variety,  symptoms  of  intes- 
tinal obstruction  may  develop  and  suddenly  become  alarming-  in 
character.  .  \^omitus,  with  a  fecal  odor  or  taste  points  to  obstruc- 
tion, which  may  be  due  to  intestinal  carcinoma.  In  one  reported 
case  such  vomiting-  occurred  a  year  before  any  tumor  could  be 
detected.  Concurrent  attacks  of  appendicitis  are  of  not  infre- 
quent occurrence,  during-  the  course  of  this  disease.  Dr.  Charles 
G.  Cumston  has  recently  reported  a  case  of  Carcinoma  of  the 
Cecum,  Complicated  by  Appendicitis.  It  would  seem  that  in 
the  case,  which  I  am  about  to  report,  continued  appendicular 
colic  culminated  in  an  attack  of  appendicitis,  with  the  formation 
of  pus,  and  that  this,  in  turn,  was  followed  by  the  development  of 
cancer  of  the  cecum.  It  is,  however,  difficult  or  impossible  to 
determine  af  what  period  the  element  of  malig-nancy  became  a 
feature  of  the  case. 

The  only  treatment,  other  than  palliative,  consists  in  the 
removal  of  the  diseased  cecimi.  Morrison,  of  Birming:ham, 
En^.,  states  that  the  earliest  successful  case  of  excision  of  the 
cecum  which  he  can  find  recorded  was  reported  by  Billroth  in  1883, 
and  that  22  cases  were  collected  by  Rolleston  and  Shield  up  to 
the  end  of  1896.    The  mortality  rate  of  this  series  was  50  per  cent. 

An  early  diag-nosis,  before  symptoms  of  serious  obstruction 
appear:  the  presence  of  an  annular  rather  than  a  diffuse  g-rowth 
and  the  absence  of  g:landular  involvement  are  conditions  g-reatly 
increasing-  the  probabilities  of  recovery  after  operation.  Fortu- 
nately, g-landular  involvement  is  often  delayed  or  absent. 
Ziemssen  says  :  "Primary  cancer  of  the  intestines  g:enerally 
remains  as  an  isolated  tumor;"  while  ]\Iayo  states,  in  a  recent 
paper,  that  "Glandular  infection  occurs  in  less  than  one-half  of 
the  cases  dying:  from  this  malady." 
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G.  K.,  grocery  clerk,  agfed  43,  was  first  seen  by  me  in 
consultation  with  Dr.  Stockschlaeder,  June  18,  igoo.  The 
following:  history  was  obtained:  In  Aug^ust,  iSgg,  he  had  fallen 
in  such  a  way  as  to  strike  the  right  side  of  the  abdomen  ag^ainst 
the  edgfe  of  a  box,  causing-  considerable  pain.  The  following- 
January  he  began  to  have  attacks  of  abdominal  pain,  which  were 
attributed  to  indigestion.  Three  months  later  he  first  consulted 
Dr.  Stockschlaeder.  On  examination  the  doctor  found  a  small 
mass,  somewhat  tender  on  pressure,  in  the  region  of  the  appendix. 
The  temperature  was  normal  and  pulse  nearly  so.  A  marked 
cachexia  was  noticed.  The  patient  was  informed  as  to  the  neces- 
sity of  remaining  quiet  and  the  possible  need  of  operation  and 
sent  home.  The  condition  then  present  improved  so  that  work 
was  soon  resumed,  and  continued  until  about  a  week  before  I  was 
called. 

During  this  illness  there  had  been,  up  to  the  day  I  saw  him, 
but  little  disturbance  of  pulse  and  temperature,  but  pain  had 
been  complained  of  in  thfe  right  iliac  region  and  a  large  tumor 
could  easily  be  recognised.  Operation,  though  strongly  urged, 
had  been  refused.  Just  preceding  my  visit  there  had  been  a  pro- 
longed chill,  with  rapid  pulse  and  rise  of  temperature.  This  was 
followed  by  profuse  perspiration.  Extreme  pallor  was  noticed 
and  chronic  nephritis  suspected,  as  its  cause.  It  seemed  evident 
that  we  had  to  deal  with  an  appendicular  abscess  with  beginning 
septic  infection.  An  operation  was  reluctantly  consented  to,  and 
performed  that  night. 

A  large  amount  of  pus  was  found,  walled  in  by  firm  adhe- 
sions and  it  did  not  seem  wise  to  disturb  these  in  an  attempt  to 
find  and  remove  the  appendix.  Threatening  symptoms  of  sepsis 
disappeared  at  once  and  under  Dr.  Stockschlaeder' s  care  the 
patient  made  a  rapid  recovery,  leaving  the  hospital  in  about  two 
weeks.  The  incision  was  entirely  closed,  with  an  apparently 
firm  cicatrix,  in  about  a  month. 

An  attempt  was  made  to  resume  work,  but  more  or  less  dis- 
comfort was  complained  of  around  the  scar.  Four  weeks  later 
a  small  abscess  suddenly  developed  at  one  side  of  the  cicatrix, 
broke  and  discharged  for  a  few  days.  A  small  fistulous  opening 
remained,  with  slight  discharge  of  thin  purulent  fluid,  having  at 
times  a  fecal  odor. 

November  12,  the  patient  was  seen  by  Drs.  F.  H.  Zinuner  and 
Richard  Moore  in  consultation.  At  this  time  the  extreme  pallor, 
which  had  been  noticed  before,  still  continued,  although  iron  and 
arsenic  had  been  given  freely.  There  was  marked  infiltration 
of  the  tissues  on  either  side  of  the  fistulous  opening.  Operation 
was  advised,  and  on  November  14,  at  the  City  Hospital,  I  made 
an  incision  near  and  parallel  to  the  cicatrix  and  entered  what 
seemed  to  be  the  old  abscess  cavity.  In  this  cavity  there  was  a 
small  amount  of  pus  and  considerable  necrotic  tissue.    The  cavity 
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was  flushed  with  salt  solution  and  packed,  a  counter  opening 
having-  been  made  in  the  loin,  and  a  drainage-tube  inserted.  It 
was  thought  advisable  to  give  nature  another  chance  to  bring 
about  closure  of  the  fistulous  opening  in  the  bowel. 

Following  this  operation  there  was  a  discharge  of  fecal  matter, 
abundant  at  first  but  gradually  diminishing  in  amount.  The 
cavity  was  packed  with  gauze — a  large  amount  being  required  for 
two  weeks  following  the  operation.  On  the  sixth  day,  when 
patient  was  using  bed-pan,  the  orderly  noticed  a  strip  of  gauze 
in  the  pan.  He  cut  this  of¥  and  I  was  notified  by  telephone  of 
the  somewhat  unusual  result  following  the  laxative  enema.  I 
found  one  end  of  the  gauze  packing  protruding  from  the  anus  and 
by  gentle  traction  removed  about  one  and  a  half  feet  of  gauze. 
Evidently  the  packing  had  found  its  way  through  the  fistulous 
opening  into  the  cecum,  and  I  could  only  account  for  its  appear- 
ance in  the  rectum  on  the  supposition  that  a  fistulous  communica- 
tion had  been  established  between  the  cecum  and  rectum. 

Although  the  amount  of  fecal  matter  discharged  from  the 
fistulous  opening  diminished  for  a  time,  there  seemed  to  be  no 
improvement  after  about  December  15th.  There  was  marked 
and  increasing  infiltration  of  the  abdominal  wall  about  the  open- 
ing. The  possibility  of  this  infiltration  being  due  to  the  develop- 
ment of  a  malignant  growth,  was  suggested  by  Dr.  F.  W.  Zimmer. 
Microscopical  examination  tended  to  confirm  this  opinion  and  on 
December  31,  with  the  assistance  and  counsel  of  Drs.  Zimmer  and 
Moore,  and  other  physicians  present,  I  operated  for  the  removal 
of  this  growth  and  the  repair  of  the  bowel. 

An  elliptical  incision  was  made  through  the  skin,  outside  the 
mass  of  indurated  tissue  which  surrounded  the  fistulous  opening. 
The  infiltration  had  involved  fascia,  muscle  and  peritoneum, 
making  it  necessary  to  sacrifice  a  large  area  of  abdominal  wall. 
This  infiltrated  mass  was  firmly  attached  to  the  cecum,  which 
had,  through  its  entire  length  undergone  the  same  pathological 
change.  Firm  and  extensive  adhesions  made  its  liberation  and 
removal  very  difficult.  An  attempt  was  made  to  make  use  of 
a  potato  button  to  facilitate  anastomosis  of  ileum  with  ascending 
colon,  but  without  success.  Had  the  button  been  large  at  one 
end  and  small  at  the  other,  corresponding  to  the  difference  in 
caliber  of  colon  and  ileum,  it  might  have  been  of  service.  Though 
this  difference  in  caliber  increased  the  difificulty  of  end-to-end 
anastomosis,  it  was  finally  accomplished  by  means  of  the 
Czerny-Lembert  suture.    It  had  been  necessary  to  remove  so 
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much  peritoneum  that  it  was  impossible  to  bringf  its  edg-es 
togfether  for  about  one-half  the  leng^th  of  the  incision.  Silkworm 
g-ut  was  used  for  the  remaining"  sutures,  but  the  tension  was  so 
great  as  to  make  it  necessary  to  remove  most  of  them  two  or 
three  days  later. 

On  the  day  following  the  operation  the  patient  became  very 
much  distended.  His  pulse  increased  in  rapidity  until  it  reached 
160,  while  the  temperature  was  103°.  Failing  by  other  means  to 
relieve  the  distension,  I  did  an  enterostomy  in  the  median  line, 
below  the  umbilicus,  suturing  the  edges  of  the  intestinal  incision 
to  the  peritoneum  and  fascia.  This  was  followed  by  free  escape 
of  gas  and  fecal  matter  and  immediate  relief  of  distension.  The 
pulse  dropped  in  six  hours  to  130  and  in  twenty-four  to  112. 

Improvement  was  slow  but  practically  uninterrupted.  There 
was  very  little,  if  any,  dischargfe  of  fecal  matter  at  the  point 
of  anastomosis,  but  the  discharge  of  pus  was  free  and  for  a  time 
extremely  offensive. 

In  its  center  the  edges  of  the  incision  were  at  least  four 
inches  apart,  but  by  a  g-radual  process  of  g^ranulation  and  con- 
traction a  firm  and  comparatively  narrow  cicatrix  formed  in 
about  eight  weeks. 

The  patient  left  the  hospital  nine  weeks  after  the  last  operation 
and  for  six  weeks  has  been  following  his  usual  occupation.  He 
is  apparently  in  good  health. 

Following  is  the  report  of  Prof.  Charles  Wright  Dodg^e,  of 
the  University  of  Rochester,  to  whom  the  growth  was  sub- 
mitted for  microscopical  examination. 

August  6,  1 90 1. 

My  Deal'  Doctoj-  Conklin: 

I  find  the  condition  of  the  cecum  sent  for  examination  to 
be  due  to  the  presence  of  a  carcinomatous  growth.  The  mucous 
membrane  of  the  cecum  itself  is  entirely  eroded  and  the  colon  is 
becoming  involved.  A'ery  truly  yours, 

Charles  \\'right  Dodge. 

720  South  Ave. 

DISCUSSION. 

Dr.  F.  S.  HiGGiNS,  Cortland. — It  seems  these  cases  must  be 
somewhat  more  common  than  Dr.  Conklin's  fig^ures  would  indi- 
cate. I  understood  him  there  is  only  .18  of  i  percent,  reported.  I 
must  think  some  of  this  is  due  to  difficulty  of  diagnosis.  I  had 
one  very  hard  case,  which  I  was  unsuccessful  with.  It  seems  to 
me  in  diagnosis,  the  age  is  important,  the  temperature  is 
important,  being  so  low  in  the  cancerous  and  normal  in  appendi- 
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citis.  These  points,  it  seems  to  me,  will  help  us  out  in  the 
future.  In  my  own  case  the  woman  was  past  fifty.  I  can't  help 
but  think,  too,  that  some  of  these  cases  that  are  simply  inflamma- 
tory have  been  called  cancerous.  I  know  a  doctor  who  came  to 
our  county  and  operated  on  a  man  with  all  the  sig^ns  of  cancer, 
and  it  was  so  reported  by  the  microscopist,  and  the  patient  g-ot 
well.  It  seems  to  me  one  of  two  things  must  be  true.  If  it  is 
cancerous  you  can't  remove  it;  if  it  is  inflammatory,  with  or 
without  an  operation,  he  may  possibly  recover.  In  this  case,  of 
course,  the  report  of  the  microscopist  would  show  there  was 
cancer.  I  am  sure  it  must  be  very  difficult,  as  they  infiltrate  deep 
into  the  muscles,  and  in  the  case  I  had  way  back  into  the  hip- 
joint. 


The  Choice  of  an  Anesthetic  for  Children.' 

Bv  EDWARD  JUDSOX  WYNKOOP,  Syracuse,  N.  Y. 

IX  GOIXG  over  the  literature  of  the  past  few  years  the  refer- 
ence to  anesthetics  occurs  with  increasing^  frequency,  show- 
ing- that  the  interest  in  this  important  branch  is  beg-inning:  to 
receive  its  deserved  attention.  X^othing-  so  thoroug-hly  shocks 
the  profession  and  laity  as  a  death  during-  anesthesia,  and  to 
avoid  this  calamity,  every  physician  and  surg^eon  strives.  That 
deaths  during-  anesthesia  do  and  will  occur,  we  all  realise,  but 
if  g-reater  care  can  be  taken  in  the  choice  of  an  anesthetic 
anesthetiser,  and  in  the  physical  examination,  at  least,  the  death- 
roll  mig-ht  be  lessened. 

In  the  choice  of  anesthetics  for  children  many  thing-s  are  to 
be  considered,  and  the  old  saying",  "chloroform  for  preg^nant 
women  and  children,  ether  for  adults,"  will  bear  further  investiga- 
tion. The  most  popular  anesthetic  for  children  today  is  unques- 
tionably chloroform. 

In  speaking-  of  anesthetics,  this  paper  will  consider  simply 
four,  which  probably  today  are  the  most  in  use  in  this  country, 
namely — chloroform,  ether,  nitrous  oxide  gas,  and  bromide  of 
ethyl. 

For  some  time  past  various  committees  have  been  appointed 
to  determine  the  action  of  the  dif¥erent  anesthetics.  The  reports 
of  the  Hyderabad  Commission,  which  pointed  out  that  chloro- 
form kills  through  paralysis  of  respiration,  and  occasionally 
through  paralysis  of  the  heart,  is  no  longer  accepted,  and  even  its 
chairman,  Lauder  Brunton',  says,  "that  if  we  drive  chloroform 

I.  Read  at  the  thirty-fourth  annual  meeting  of  the  Medical  Association  of  Central  X'ew 
York,  held  at  Buffalo,  N.  Y.,  August  27  and  28,  1901. 
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into  the  trachea  or  air  into  the  lungs,  loaded  with  chloroform,  it 
will  be  absorbed  in  sufficient  quantity  to  paralyse  the  heart." 
W  ood^  states,  "that  this  is  a  practical  g-iving-  away  of  the  whole 
case  of  the  Hyderabad  Commission,  at  least,  as  I  have  under- 
stood it,  and  I  believe  it  to  have  been  understood  by  the  general 
profession."  More  recent  investigations^  have  proven  conclu- 
sively that  chloroform  is  a  depressant  to  the  circulation,  and 
more  often  kills  by  paralysis  of  the  heart  than  by  paralysis  of 
respiration.  Chloroform  is  direct  poison  to  the  heart  muscle,  and 
by  its  action  reduces  blood  pressure. 

According  to  Hare,  the  cause  of  death  is  often  caused  by 
vaso-motor  paralysis,  allowing  the  patient  to  bleed  to  death  in 
his  own  blood-vessels\  The  irritant  effect  of  chloroform  upon 
the  kidneys  is  less  marked  than  ether,  although  transitory 
albuminuria''  is  quite  likely  to  occur  even  when  no  evidence  of 
albumin  was  present  before  the  narcosis.  It  does  not,  as  a  rule, 
irritate  the  throat  and  lungs,  if  properly  given,  and  vomiting  is 
an  unusual  occurrence  when  proper  attention  has  been  given  the 
stomach  of  the  patient.  Except,  then,  for  its  action  on  the 
heart  and  respiratory  center,  chloroform  is  an  ideal  anesthetic, 
but,  knowing  as  we  do  this  action  on  the  heart,  are  we  justified 
in  its  routine  use?  Ether,  which  is  a  well-known  cardiac  stimu- 
lant*^ has  some  disadvantages.  It  requires  more  of  the  anesthetic 
to  get  a  patient  narcotised.  By  some  it  is  claimed  that  it  is  a 
marked  irritant  to  the  throat,  lungs  and  kidneys,  and  liable  to 
provoke  vomiting. 

Bromide  of  ethyl  is  a  cardiac  depressant  resembling  chloro- 
form^ in  its  action,  causing  muscular  rigidity^  and  a  tendency 
towards  hemorrhage.**  It  is  liable  to  impurities  and  it  has  no 
advantage  over  chloroform. 

Nitrous  oxide  gas  is  probably  more  often  used  than  any  other 
anesthetic,  and  owing  to  its  physiological  action,  death  is  not 
common.  The  objection  to  its  use  lies  in  its  very  short  stage  of 
anesthesia,  allowing  only  the  shortest  possible  operation  to  be 
done.  It  has  been  proven  that  the  cause  of  this  anesthesia  is 
due  to  asphyxia'".  Statistics  offered  through  Dr.  George  M. 
Gould,''  of  Philadelphia  and  the  Lancet  Commission,  prove 
conclusively  that  deaths  during  chloroform  anesthesia  occur 
more  often  than  when  ether  is  used.  For  instance:  638,461 
administrations  of  chloroform  anesthesia,  a  total  of  160  deaths; 
300,175  administrations  of  ether,  with  a  total  of  18  deaths; 
chloroform  mortality,  i  to  3,749;  ether  mortality,  i  to  16,675. 
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Thoug"h  nitrous  oxide  g^as  is  far  more  safe  than  ether  and 
chloroform,  yet  the  stag-e  of  complete  anesthesia  is  so  short,  its 
effect  in  operative  work  is  slight;  however,  in  statistics  g-iven, 
when  nitrous  oxide  g:as  proceeded  the  use  of  ether,  the  death 
rate  was  even  less  than  with  ether  alone, yet  today  many 
physicians  prefer  chloroform  to  ether. 

P.  Wagoner g^ives  the  record  of  deaths  as  follows:  Pentall,  i 
in  199;  chloroform,  i  in  2,900;  chloroform  and  ether,  i  in  4,100; 
bromide  of  ethyl,  i  in  450;  ether,  i  in  15,500. 

The  report  of  the  German  Surg-ical  Society^*  shows  the  pro- 
portion of  deaths  from  chloroform  much  g-reater  than  from  ether 
The  statistics  everywhere  obtainable,  both  in  this  country  and 
other  countries,  show  the  mortality  from  chloroform  to  exceed 
that  from  ether.  Statistics  of  this  country  are  somewhat  difficult 
to  obtain,  but  those  which  can  be  found  show  a  decided  mortality 
from  chloroform  and  less  from  ether. 

Abbe'^''  in  1895  stated  that  in  his  experience,  kidney  and  lung: 
complications  following"  ether  are  usually  due  to  other  causes 
than  the  ether  and  in  children  he  invariably  used  ether. 

About  one  year  ag^o  Wyeth^^  gave  as  his  experience,  that  in 
children  under  twelve,  ether  was  far  preferable  to  chloroform. 
About  this  time  Hinkel'"  and  Halstead'^  reported  their  observa- 
tions in  children  with  the  lymphatic  diathesis,  and  advised  the 
use  of  ether  in  this  condition. 

In  brief  review^  of  the  few  points  of  the  physiolog^ical  action 
of  these  four  anesthetics,  it  would  seem  that  ether  is  the  safest 
anesthetic  in  g-eneral  surg-ery.  Exact  records  in  reg-ard  to  anes- 
thetics administered  to  children  are  hard  to  obtain,  and  we  only 
have  the  statistics  as  a  whole  to  aid  us.  Our  consideration, 
then,  is  to  choose  some  anesthetic  which,  from  its  physiolog-ical 
action,  is  least  dang"erous,  and  which  in  every  way  is  easy  in 
administering  and  reliable  in  its  effects.  We  know  chloroform 
is  many  times  more  powerful  in  its  depressing-  action  on  the 
heart  than  ether,  therefore,  why  use  it?  In  children  with  the 
lymphatic  diathesis  it  is,  without  doubt,  dangerous. 

Edmond  Owen^^  states  that  it  is  sad  to  have  to  admit  that 
fatal  accidents  in  connection  with  the  administration  of  chloro- 
form, even  in  the  case  of  children,  are  occurring  with  increasing 
frequency.  He  further  states  that  there  is  always  risk  in  giving 
chloroform  or  any  other  anesthetic  to  a  child.  In  this  same 
paper  he  reports  two  deaths  from  chloroform.  One  in  a  child 
operated  on  for  harelip;  the  other  for  post-nasal  growth,  neither 
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of  these  two  cases  occurring:  in  his  practice,  however.  The  use 
of  ether  in  throat  and  mouth  operations  is  often  objected  to  on 
account  of  the  irritation  produced,  but  if  a  small  amount  of 
atropin  precede  the  ether  and  the  ether  gfiven  properly,  but  little 
need  be  feared  from  these  secretions. 

In  pulmonary  troubles  there  is  reason  for  g^iving^  chloroform, 
but  if  serious  cardiac  weakness  is  also  present,  it  would  seem  to 
me  that  ether  with  oxyg-en  or  preceded  by  nitrous  oxide  g-as 
would  be  better. 

In  reg-ard  to  heart  disease,  the  recent  paper  of  Finney,  of 
Johns  Hopkins'*'  proves  very  instructive.  I  cannot  do  better 
than  quote  from  this  able  article.  "As  a  rule,  in  all  cases  of 
weak  heart  from  whatever  cause,  chloroform  is  the  most 
dangerous.  It  is  more  dang-erous  too  in  very  nervous,  apprehen- 
sive patients,  in  kidney  diseases,  and  the  like,  while  ether  in 
acute  lung- affections  and  alcoholics  is  more  dangerous  probably 
than  chloroform." 

His  report  of  142  cases  is  very  interesting.  It  would  seem, 
then,  that  the  all  important  point  is  the  condition  of  the  heart 
muscle,  and  not  so  much  the  nature  of  the  valvular  lesion. 

I  cannot  refrain  from  quoting  the  closing  passages  of  this 
article: 

I  cannot  emphasise  too  strongly  my  conviction  that  in  severe 
operations  the  anesthetist  plays  a  most  important,  and  in  some 
cases  a  more  important  role  than  the  operator,  and  one  of  the 
reforms  most  urgently  needed  in  the  medical  profession  of  our 
country  today  is  a  thoroughly  competent  corps  of  anesthetists 
in  our  hospitals  and  in  our  medical  schools,  and  a  thorough  and 
complete  course  of  instruction  in  the  proper  methods  of 
administration  and  use  of  these  agents  so  powerful  for  good 
when  rightfully  used,  and  so  useful  for  relief  in  suffering  humanity 
and  yet  capable  of  producing  such  disastrous  results. 

Stengel^^  states  that  "in  myocardial  diseases  under  ether 
anesthesia,  these  patients  show  an  improved  cardiac  condition. 
Myocarditis  is  the  condition  which  the  surgeon  has  reason  to 
fear.""  Hare'^'^  considers  ether  by  far  the  safest  anesthetic,  if 
properly  administered,  excepting  in  vascular  diseases.  He  gives  its 
contraindications  "high  arterial  tension,  due  to  vascular  change 
and  grave  vascular  disease."  iUit  he  prefers  ether  in  Bright 's 
disease,  ii  proper  precautions  are  taken.  Atropin  he  considers 
of  great  value  in  these  conditions  and  should  always  be  used. 
These  reforms  hold  true  for  children  as  well  as  adults. 
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In  reg^ard  to  the  action  of  ether  on  the  air-passag^es,  Holscher, 
of  Kiel,^*  g-ives  the  result  of  his  studies  as  follows:  (i)  Aside  from 
slight  increase  of  mucous  secretions,  ether  vapor  has  no  other 
irritant  action  on  the  tracheo-bronchial  mucous  membrane:  (2) 
that  the  tracheal  gargfle  of  ether  narcosis  is  a  result  of  the  aspira- 
tion of  the  mouth  secretions,  and  can  be  avoided  b}-  proper 
technique:  Attention  to  the  face,  exit  of  the  mouth  secretions 
by  lowering  and  turning  of  the  head  and  elevating  or  separating 
of  the  angle  of  the  lips.  Attention  to  the  maintenance  of  free 
respiration  by  holding  the  lower  jaw  forward  and  preventing  the 
tongue  from  falling  back  into  the  tracheal  space:  (3)  the  affec- 
tion of  the  air-passages  following  ether  narcosis  are  usually  the 
result  of  the  aspiration  of  infected  mouth  contents:  (4)  the  glisten- 
ing appearance  of  the  bronchial  and  tracheal  epithelium  is  not 
altered  during  narcosis:  (5)  the  increased  salivary  secretions 
during-  ether  narcosis,  although  chiefly  due  to  the  narcosis  are  not 
entirely  the  result  of  local  irritation  of  the  ether  vapors:  more 
often  there  is  also  a  central  action. 

In  a  series  of  experiments  on  animals  Thompson  and 
Kemp"*  show  that  ether  causes  some  damage  to  the  kidneys,  and 
they  believe  it  to  be  contraindicated  in  renal  disease.  However 
the  general  result  of  experiments  showing  the  effect  of  ether  on 
the  kidneys  of  man  and  animals  proves  the  damage  much  less 
than  formerly  supposed. 

Ogden^^  reports  a  series  of  observations  and  remarks  that  the 
urine  of  children  did  not  show  evidence  of  any  more  marked 
renal  disturbance  from  ether  than  that  of  adults. 

Weir"^  believes  ether  safer  when  the  kidneys  are  even  slightly 
affected.  His  conclusions  are  as  follows:  (i)  Ether  narcosis 
produces  no  perceptible  effect  on  the  healthy  kidneys  in  man  or 
animals:  (2)  it  is  not  dangerous  in  healthy,  nor  when  the  kidneys 
are  only  slightly  diseased:  (3)  any  effects  it  may  produce  on  the 
kidneys  are  only  transient. 

In  the  foregoing  lines  the  attempt  has  been  made  ro  show 
that  ether  can  be  used  as  an  anesthetic  for  children  and  that 
the  results  of  the  investigations  today  show  it  can  be  used  more 
and  with  greater  safety  than  other  anesthetics. 

The  combination  of  ether  and  oxygen^**  or  ether  and  gas^^  are 
no  doubt  of  great  aid,  but  ether  alone,  properly  given  has  few 
contraindications. 

So  many  articles  have  been  published  in  regard  to  proper 
administration  of  ether  that  it  seems  useless  to  discuss  it  here. 
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but  the  tendency  is  toward  improved  methods  of  administration 
of  anesthetics  and  the  thrusting-  of  these  important  agents  into 
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DISCUSSION. 

Dr.  A.  L.  Beahan,  Canandaigua. — I  think  Dr.  Wynkoop 
has  written  a  very  fair  paper  in  regard  to  the  question  of  the  use 
of  our  common  anesthetics,  especially  ether  and  chloroform. 
There  is  one  point  that  occurs  to  me  and  that  is,  when  we  are 
speaking  of  the  dangers  of  anesthesia  we  are  always  directing 
our  attention  to  the  condition  of  the  kidneys.  If  we  had  a  pre- 
liminary examination  of  the  kidneys,  in  a  large  number  of  cases 
we  would  find  disease.  This  is  always  fair  in  a  discussion  of  the 
question  of  the  use  of  ether  as  an  anesthetic,  and  it  being  our 
American  anesthetic  we  should  be  loyal  to  it  and  not  discard  it 
because  of  the  reputation  it  has  in  its  effect  upon  the  kidneys; 
whereas  anyone  can  g-ive  chloroform,  it  is  an  easy  anesthetic  to 
administer,  but  it  is  dangerous  in  the  early  stages  of  anesthesia, 
and  it  should  be  discarded  because  of  that  and  should  receive  the 
disapproval  of  men  working,  especially  in  the  larger  operations. 
Of  course,  in  the  operations  upon  children  it  has  its  use. 

Dr.  S.  L.  Sxow,  Syracuse. — I  have  listened  with  a  good  deal 
of  interest  to  this  paper,  as  the  doctor  tries  to  emphasize  here 
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the  importance  of  a  still  anesthetic  As  I  work  more  and  more 
I  am  impressed  with  this  fact,  that  we  need  a  still  anesthetic. 
As  to  one  point  he  made  in  reg^ard  to  bromide  of  ethyl  I  would 
take  issue  with  him.  He  says  that  bromide  of  ethyl  increases 
hemorrhag'e.  That  may  be  so  in  major  operations,  but  in  the 
short  operations  that  are  necessary  in  nose  and  throat  work  I 
find  that  it  does  not  increase  hemorrhag^e.  There  is  much  less 
hemorrhag"e  in  the  use  of  bromide  of  ethyl  than  there  is  in  ether. 
It  is  very  common  for  me  to  be  seriously  interrupted  when  I  use 
ether  in  the  removal  of  adenoids  by  the  flow  of  blood,  and  I 
find  now  that  in  using"  bromide  of  ethyl  the  flow  of  blood  is 
insignificant,  particularly  if  the  patient  is  in  the  uprig^ht  position. 
I  suppose  I  am  departing-  perhaps  from  the  usual  rule,  but  I  often 
use  bromide  of  ethyl  for  the  removal  of  adenoids,  and  I  feel  quite 
safe  in  administering  it  in  the  upright  position.  Chloroform 
I  always  thought  a  little  carefully  about.  The  bromide  of  ethyl, 
I  predict,  is  an  anesthetic  that  will  be  very  popular  and  come 
into  common  use  with  throat  specialists.  Dr.  Morganthrau,  of 
Chicago,  I  think,  has  collected  200  cases  of  his  own.  Dr. 
Dresden,  of  New  York,  recently  read  a  paper  before  an  associa- 
tion at  Xew  Haven.  I  think  he  has  collected  500  cases  where 
he  has  operated  with  no  untoward  results.  Dr.  Hollenbeck,  of 
Chicago,  has  operated  a  great  many  times,  one  or  two  hundred; 
another  specialist  in  St.  Louis  a  large  number,  and  we  are 
getting  reports  in  the  journals  right  along  of  the  men  who  are 
using  bromide  of  ethyl  for  these  operations,  and  they  are  all  very 
favorable.  I  myself  have  used  it  more  than  fifty  times,  and 
each  time  with  perfect  success  and  with  no  untoward  results.  If 
you  will  allow  me  just  a  moment,  I  will  say  that  the  bromide  of 
ethyl  should  always  be  procured  in  steel  tubes.  I  use  none 
but  ^lerck's.  I  insist  on  those  tubes  coming  to  me  in  the 
original  package,  wrapped  up,  from  the  laboratory.  I  think 
that  the  drug  is  very  unsafe  if  used  from  the  bottle-  I  think  it 
should  be  in  hermetically  sealed  tubes,  wrapped  in  blue  paper. 
I  have  always  insisted  on  this  and  I  have  never  had  any  unpleasant 
results.  It  can  be  administered  like  ether.  The  patient  iDreathes 
it  one  minute;  that  is  my  rule.  Some  of  them  go  under  within 
forty  seconds.  Adults,  I  oiten  find,  have  to  take  it  one  minute 
and  drop  right  off:  go  to  sleep.  I  will  tell  you  of  an  instance. 
Dr.  Belknap  happened  in  the  operating  room  the  other  day 
in  the  Hospital  of  the  Good  Shepherd  and  he  asked  what 
anesthetic  I  was  using.  I  said  bromide  of  ethyl.  He  picked  up 
the  anesthetic  and  placed  it  to  his  nose,  and  then  started  to  g-o 
to  the  window  to  show  me  his  automobile.  I  looked  around  in 
a  moment  and  saw  him  reaching:  for  a  chair.  He  had  not 
breathed  it  more  than  fifteen  seconds  before  he  wanted  to  sit 
down.  I  have  repeatedly  removed  tonsils  and  adenoids,  the 
whole  operation,  from  the  beginning  of  the  anesthetic  to  the  end 
of  the  anesthetic,  not  taking  more  than  two  minutes.  That  is 
very  rapid  work,  though;  three  minutes  usually  covers  the  time 
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the  patient  is  under  the  anesthetic.  When  they  come  out  from 
the  influence  of  the  anesthetic  they  have  their  faculties  and  they 
can  spit  out  the  blood.  If  I  was  gfoing:  to  have  a  patient  under 
the  anesthetic  more  than  five  minutes  I  should  use  ether,  but  in 
these  slig-ht  operations,  like  removal  of  adenoids  and  tonsils,  it 
is  a  very  fine  thing. 

Dr.  Wm.  B.  Joxes,  Rochester. — I  only  heard  a  part  of  the 
paper,  and  that  related  to  chloroform.  First  of  all,  the  more 
dangferous  anesthetic  is  the  one  which  a  person  is  not  used  to, 
unless  the  man  using  it  is  very  skilled.  Anyone  who  sees  a  great 
deal  of  anesthesia  will  say  that  the  anesthesia  occasions  some 
little  anxiety,  and  it  is  easy  to  vary  a  little  the  method  of 
administration,  or  even  the  drug  itself,  to  prevent  symptoms  of 
which  there  are  warnings.  These  symptoms,  in  my  experience, 
come  oftener  with  ether  than  with  chloroform.  I  have  seen 
things  which  were  attributed  to  anesthesia,  when  in  fact  the 
difliculty  occurred  before  the  administration  of  the  anesthetic,  or 
some  time  after  its  effect  had  passed  away.  One  patient  I  saw 
died  on  the  table  before  the  anesthetic  was  given.  As  I  read  the 
reports  of  deaths  from  anesthetics,  the  deaths  from  anesthesia  in 
nearly  every  case  are  considered  to  be  those  which  occur  upon 
the  table,  and  although  the  after-ef¥ect  of  the  anesthetic  is  men- 
tioned, yet  I  have  never  yet  seen  a  tabulated  report  or  any  com- 
parisons between  the  deaths  from  chloroform  and  those  from 
ether  which  included  those  that  w^ere  due  to  the  after-effects. 
My  own  observation  gives  me  a  proportion  of  about  five  to  one 
in  favor  of  chloroform.  I  have  never  seen  but  one  death  from 
anesthetics  in  which  there  was  not  a  warning,  and  a  warning 
sufficient  to  enable  an  expert  to  prevent  death;  and  therefore  I 
firmly  think  that  all  the  deaths  reported  from  ether  or  chloroform, 
occurring  within  an  hour  from  the  end  of  the  operation,  that 
they  are  due  to  the  physician's  method  of  giving  the  anesthetic, 
or  else  to  some  exigency  of  the  operation  which  made  it  necessary 
to  give  the  anesthetic  even  after  it  was  shown  to  be  dangerous. 
The  remarks  upon  bromide  of  ethyl  were  interesting,  and  if  the 
doctor  would  say  a  word  about  his  own  impressions  on  the  drug, 
I  think  it  would  be  still  more  satisfactory. 

Dr.  Sxow.— I  have  an  impression  that  is  growing  upon 
me  that  bromide  of  ethyl  is  far  safer  than  other  drugs,  if  it  is 
used  rightly  and  with  the  right  kind  of  cone.  I  do  not  think  it 
is  safe  to  take  it  away  from  the  face  and  reapply  it  again,  and  I 
do  not  think  it  is  safe  to  use  the  drug  after  the  bottle  has  been 
opened  or  the  tube  has  been  opened.  I  always  take  one  tube 
and  break  it  and  put  it  into  the  cone,  and  the  next  time  I  use 
another  tube,  and  I  feel  much  less  concern  about  these  patients 
than  I  did  when  I  was  giving  chloroform.  I  have  used  it  now 
about  two  years,  and  I  am  much  pleased  with  it.  If  I  had  a 
child  of  my  own  and  it  had  to  have  the  tonsils  or  adenoids 
removed,  T  should  expect  it  to  be  comparatively  safe,  because 
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SO  far  we  have  been  unable  to  discover  any  particular  chang^e  in 
the  pulse,  and  the  face  is  not  flushed;  the  patients  want  to  sit 
up,  immediately  when  they  awake,  and  you  can  wake  them 
quickly,  have  their  full  faculties  and  they  are  able  to  sit  up:  they 
are  perfectly  strong^,  able  to  do  anything-.  One  little  fellow  was 
g-iven  a  few  whiffs  of  it  and  he  dropped  of¥  to  sleep  so  nicely  that 
we  thougfht  he  was  all  rig-ht,  and  I  put  the  instrument  in  and  he 
came  out  as  quick  as  a  flash.  In  that  case  we  had  to  do  our  work 
very  quickly.  We  did  not  hurt  him  any,  thoug-h  he  woke  up 
and  began  to  struggle.  We  give  them  the  anesthetic  forty  or 
fifty  seconds  and  they  are  sound  asleep,  and  you  do  the  work 
quickly  and  say,  "spit  out  the  blood,"  and  they  wake  up  and  spit 
it  out.  The  patient  is  only  under  from  a  minute  and  a  half  to 
three  minutes,  and  it  seems  to  me  that  that  is  an  element  of 
safety. 

Dr.  Wynkoop.- --I  wish  to  say  a  word  in  regard  to  the  effect 
of  ether  upon  the  kidneys.  I  think  that  investigation  along  that 
line  has  shown  that  wherever  there  has  been  any  abnormal 
effect  upon  the  kidneys  or  upon  any  of  the  organs  it  is  due  to 
improper  use  of  the  ether,  and  in  the  use  of  the  gas  the  results 
are  much  better.  My  paper  was  simply  to  call  attention  to  the 
use  of  ether  in  children,  and  I  believe  we  can  use  it  a  great  deal 
more  in  children  than  we  do.    That  was  the  object  of  the  paper. 


HE  two  glass  test  which  is  referred  to  in  all  works  on 


*  genito-urinary  diseases  does  not  seem  to  be  used  to  the 
extent  it  should,  for  the  reason  that  its  importance  as  a  diag- 
nostic agent  is  not  well  explained,  neither  is  the  reason  given 
why  opacity  of  the  second  denotes  trouble  in  the  posterior  urethra, 
behind  the  compressor  muscle.  Furthermore,  the  way  in 
which  this  test  is  used  by  some  has  been  so  changed  that  one  is 
apt  to,  in  fact,  cannot  help  but  draw  misleading  deductions 
therefrom.  That  this  procedure  is  very  important  when  dealing 
with  inflammations  of  the  urinary  organs  cannot  be  denied,  yet 
certain  important  points  must  always  be  kept  in  mind,  chief 
among  which  is  the  fact  that  it  takes  at  least  two  ounces  of  urine 
to  thoroughly  cleanse  the  anterior  urethra  of  any  debris  that  may 
have  formed  therein,  and  in  the  case  of  old  inflammatory  spots 
even  this  will  not  remove  all  indications  of  anterior  involvement. 
With  but  few  exceptions  the  two  glass  test  can  be  relied  upon 
to  furnish  positive  information  as  to  involvement  of  the  anterior 
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urethra,  posterior  urethra,  prostate,  vesicles,  bladder  or  kidneys. 
To  thorougfhly  understand  why  such  is  possible,  the  physiolog^y 
of  urination  must  be  understood. 

In  a  perfectly  normal  condition  and  eliminatingf  diuretics, 
chang-es  in  the  weather,  and  the  like,  urine  enters  the  bladder  at 
an  averag'e  rate  of  about  two  ounces  every  hour.  When  this 
viscus  becomes  filled  to  a  certain  extent  the  retaining:  power  of 
the  internal  sphincter  gives  way  and  urine  enters  the  posterior 
urethra,  makingf  this  a  portion  of  the  urinary  bladder,  the  neck. 
From  much  careful  observation  it  may  be  safely  stated  that  this 
phenomenon  occurs  on  an  average  of  from  one  and  three-quarters 
to  two  hours  after  a  previous  thorough  emptying.  Posterior 
urethritis  would  not  be  so  commonly  diagnosticated  as  cystitis, 
providing  this  was  kept  in  mind,  for  it  must  be  remembered  that 
excepting  physiologically  (vesiculitis  and  congestion  of  the 
urethro-vesicle  opening  in  the  female  accompanied  with  nervous- 
ness) urination  sensation  in  the  presence  of  inflammation  is  pro- 
duced by  the  irritating  fluid  coming  in  contact  with  the  inflamed 
tissue. 

The  urethra  (male)  being  divided  into  two  parts  by  the  com- 
pressor muscle,  prevents  secretion,  which  is  formed  in  front  from 
passing  backward,  and  vice  versa.  It  is  thus  seen  that  any 
secretion  formed  in  the  posterior  urethra  cannot  pass  forward, 
but  as  soon  as  the  internal  sphincter  relaxes,  allowing:  the  urine 
to  enter,  this  (secretion  therein)  will  intermingle  and  pass  back- 
ward to  become  thoroughly  mixed  with  the  urine  in  the  bladder. 
There  are  exceptions  to  this  rule.  Providing:  the  inflammatory 
action  in  the  posterior  urethra  is  not  sufficiently  active  to  pro- 
duce pus  or  other  debris  in  sufficient  quantities  to  become 
detached  from  the  surrounding:  membrane,  it  adheres  to  the  same 
and  is  washed  out  by  the  first  gush  which  also  clears  the  anterior 
urethra  and  we  find  that  the  second  glass  may  be  perfectly  clear 
to  the  eye.  Wliere  the  two  glass  test  is  expected  to  give  any 
positive  results,  two  glasses  must  be  used  and  not  one,  as  is 
frequently  the  case,  for  it  is  utterly  impossible  to  form  any 
opinion  where  a  patient  is  allowed  to  pass  a  portion  of  his  urine 
in  a  glass,  and  after  visual  examination,  is  allowed  to  pass  the 
second  portion  in  the  same  receptacle.  The  progress  of  inflam- 
mation of  the  urethra,  and,  for  that  matter,  the  whole  urinary 
tract  can  be  more  easily  studied  by  the  naked  eye  than  by  the 
microscope.  In  the  case  of  urethritis,  where  both  anterior  and 
posterior  urethr^e  are  involved  to  any  extent  both  glasses  will 
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show  an  opacity  in  deg^ree  according-  to  the  amount  of  trouble 
present.  This  can  be  easily  verified  by  watching- the  changfes  tak- 
ing- place  in  the  urine  from  the  onset  of  an  acute  specific  involve- 
ment. As  resolution  prog^resses  and  providing  irritation  is 
avoided,  it  will  be  noticed  that  opacity  becomes  less  marked  until 
the  first  glass  will  show  only  debris  floating  in  an  almost  clear 
fluid,  and  the  second  clear,  excepting  in  certain  cases  where  small 
comma-like  plugs  may  be  seen.  Such  a  condition  indicates  slight 
g^eneral  inflammation  of  the  anterior  urethra,  being-  more  chronic 
at  certain  spots,  with  very  little  or  no  trouble  in  the  posterior 
urethra,  excepting  in  the  presence  of  plugs  which  indicate 
involvement  of  the  prostatic  sinuses.  Excepting  in  a  very  few 
instances,  with  the  exception  of  shreds,  the  same  general  rule 
can  apply  to  inflammations  of  the  whole  urinary  tract. 


Part  Involved. 

Ant.  urethritis,  acute  ; 

p.  u.  not  involved. 
P,  u.  slightly  involved. 

P.  u.  markedly  in- 
volved. 

P.  u.  more  marked 
than  anterior. 

P.  urethritis.  Ant  u. 
nearly  normal. 

Antro-posterior  urethri- 
tis, prostate  involved. 

Antro-posterior  urethri- 
tis with  vesiculitis.  • 

Antro-posterior  urethri- 
tis with  prostatic 
abscess. 

Stricture  with  antro- 
posterior  urethritis 
and  involvement  of 
prostatic  sinuses. 

Acute  cystitis,  n  o  n- 
tubercular,  urethra 
not  involved. 

Chronic  cystitis,  non- 
tubercular,  urethra 
not  involved. 


First  Glass. 

Opaque. 
Opaque. 
Opaque. 

Opaque,  possibly  shreds. 

Opaque,  possibly  prost. 

plugs  and  a  few  shreds. 
Opaque,  some  shreds  and 

comma-like  plugs. 
Opaque,  shreds  or  no. 


Opaque,  shreds  or  no. 


Slight  opacity  with  comma- 
like plugs  and  well- 
marked  shreds  of  firm 
consistency. 

Opaque,  no  shreds. 

Opacity  resembling  hard 
cider  ;  urine  on  standing 
adheres  to  bottom  of  glass 
in  compact  mass. 


Second  Glass. 

Clear. 

Clear,  or  only  slight  opac- 
ity. 

Opaque,  less   than  first, 

possibly  some  blood. 
Same  opacity,  no  shreds. 

Opaque,  with  more  com- 
ma-like plugs. 

Opaque,  more  comma-like 
plugs  than  in  first. 

Opaque,  but  more  so  than 
first,  pus  may  drop  from 
meatus  at  end  of  urina- 
tion. 

Same  opacity,  or  may  be 

more  marked  than  first. 

Free  pus  may  appear 

at  meatus. 
Almost  clear,  except 

comma-like  plugs. 

Same  opacity,  often 
bloody  to  a  marked  de- 
gree. 

Same  opacity,  occasion- 
ally more  marked  than 
first. 
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Part  Involved. 

Tubercular  cysto-pye- 
litis. 

Pyelitis,  no  urethritis, 
slight  cystitis. 


All  inflammation  o  r 
new  tissue  formation 
in  urethra  absent. 


378  Franklin 


First  Glass. 

Opacity  of  dirty  greenish 
hue;  if  much  blood  pres- 
ent, assumes  a  dirty  red  ; 
shreds  are  often  seen. 

Opaque  in  degree  as  to 
pathological  c  o  n  d  i  tion 
present ;  pus  will  adhere 
to  bottom  of  glass  on 
standing ;  may  be  of  a 
greenish  oily  hue. 

Clear,  excepting  possibly 
phosphates,  spermatozoa, 
bacteria,  urates,  etc.,  and 
after  passage  of  sound 
washings  are  free  of 
bloody  strings. 

EET. 


Second  Glass, 

Same. 


Same  opacity,  same  phe- 
nomena. 


Same  as  first. 


Hospitals  in  the  Smaller  Towns/ 

By  a.  L.  BEAHAN,  M.  D.,  Canandaigua,  N.  Y. 

HOSPITALS  where  the  sick  may  be  cared  for  are  a  necessity. 
In  the  larg-er  centers  of  human  activity  their  usefulness 
has  so  long-  been  accepted  that  it  would  be  idle  to  demonstrate 
any  reason  for  their  establishment.  The  hospital  principle  may 
be  embodied  in  a  study  of  any  hospital  proposition,  whatever  the 
scope  of  its  work.  A  recent  writer  states  that  hospitals  in  the 
smaller  cities  and  towns  deserve  to  rank  alongside  the  discovery 
of  anesthetics,  as  among  the  most  important  advancements  of 
medicine  and  surgery  of  the  past  century.  No  philanthropy  nor 
charity  appeals  so  strongly  to  our  nature  as  placing-  within  easy 
reach  the  means  of  relieving  the  sick  and  wounded  sufferers  of 
each  and  every  community.  It  is  an  important  subject,  how  to 
develop  the  hospitals  and  adjust  them  to  the  needs  of  smaller 
communities  than  those  in  which  they  have  been  established. 
Should  the  plan  be  that  of  the  benevolent  and  charitable  institu- 
tions and  incorporation  be  sought  under  the  Xew  York  State  law 
now  in  vogue  over  half  a  century,  or  should  some  modification 
of  this  valuable  old  working  model  be  adopted?  What  machinery 
is  required  to  render  available  a  hospital  suited  to  the  needs  of 

I.  Read  at  the  thirty-fourth  annual  meeting  of  the  Medical  Association  of  Central  New 
York,  held  at  Buffalo,  N.  Y. ,  August  27  and  28,  1901. 
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Other  communities  than  those  now  served,  in  order  to  extend  the 
work  and  service  in  the  interests  of  the  individuals  to  be  reached 
and  benefited?  The  communit}'  embraced  in  the  section  to  reap 
the  reward,  and  the  workers  to  be  fitly  recompensed?  The 
private  hospital  with  personal  supervision  and  individual 
administration  has  its  advantagfes  in  direct  responsibility,  g-rasp 
of  situation  and  quick  correction  of  errors. 

These  hospitals  are  often  the  outg"rowth  of  an  individual's 
desire  to  do  better  work  and  are  frequently  established  after 
experience  of  service  in  a  public  charitable  institution.  The 
discussion  of  preferences  between  a  public  and  private  hospital 
service  for  the  sick  and  injured,  demands  a  careful  consideration 
of  expediency  and  adaptability  as  well  as  what  constitutes  hig^h 
class  service  and  promises  ideal  results. 

A  feasible  plan  for  the  lesser  population  of  urban  communities 
to  meet  the  needs  of  all  classes  would  not  fit  the  requirements  of 
a  greater  population.  The  different  types  of  patients  require 
different  methods  of  care,  but  the  aim  should  be  to  secure  equally 
gfood  results,  or  else  any  and  all  plans  and  methods  of  practice  are 
not  worthy  our  emulation  or  esteem.  The  work  of  no  hospital 
should  stand  unrebuked  or  unchalleng-ed  whose  results  and  whose 
care  of  patients  can  be  justly  criticised.  A  standing  menace  and 
a  disgraceful  assumption  exist  in  the  classification  of  patients. 
A\'ards  should  be  abolished.  Rooms  that  communicate,  with 
doors  between,  that  nurses  may  occupy  adjoining  rooms,  and 
isolation  or  free  ventilation  secured, "as  the  case  may  require,  are 
best.  Xo  one  patient  cared  for  in  an  institution  is  of  better  clay 
than  another.  Wards  weaken  and  make  slattern  nurses.  Xo 
nurse  should  know  the  price  paid  by  a  patient.  X^o  room  should 
have  a  tab  with  price  mark  attached.  Severe  cases  should 
have  the  best  rooms.  The  less  furniture  and  the  best  kind  for 
the  purposes,  gives  the  cleanest  rooms  and  the  most  comfortable 
quarters.  The  floor  should  be  of  hard  wood,  well  seasoned  and 
covered  with  thin  dressings  that  water  and  soap  if  necessary  can 
be  used  in  cleaning  and  they  should  be  bare  and  redressed  very 
frequently,  making  as  pleasing  an  appearance  as  any  fabric  can 
give,  and  the  safest  sick-room  floor  known.  The  walls  should 
be  painted  with  a  washable  mixture,  and  our  own  preference 
after  a  body  coat  of  white  lead  and  oil,  is  white  zinc  and  turpen- 
tine, which  makes  a  clean  appearance,  is  capable  of  withstanding 
hardships  of  cleaning,  shows  when  soiled,  and  can  be  reapplied 
quickly  when  sepsis  has  occurred  in  the  room  or  on  that  floor. 
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It  is  a  dull  finish  and  does  not  tire  the  eyes.  Woodwork  and 
doors  are  to  be  of  natural  wood  filled  and  varnished  and 
revarnished  or  washed  with  turpentine  and  water  as  often  as 
required. 

No  drains  in  the  building-  proper,  these  being-  placed  with 
closets  and  baths;  laundry  and  kitchen  in  an  annex  will  give  an 
aseptic  place  for  hospital  work  and  if  the  g-round  for  the  buildingr 
has  been  properly  selected  reg-arding  soil  and  surroundings,  we 
have  perfect  situation,  proper  complements  and  may  expect 
g-ood  results.  Remodeling  of  old  buildings  is  not  a  consistent 
course.  The  building  should  have  a  southern  or  eastern  exposure 
in  our  country,  have  no  filling  under  or  about  it  and  should  not 
be  placed  among  trees  whose  soil  has  not  been  stirred  to  rid  it  of 
the  humus  and  natural  noxious  principles  common  to  such  soil. 
It  should  be  centrally  located  in  a  town,  so  that  during  con- 
valescence the  activities  of  the  place  may  give  stimulating  diver- 
sion rather  than  lonesome  isolation  and  depression.  In  the 
work  with  which  I  am  affiliated,  The  Beahan  Hospital  of 
Canandaigua,  N.Y.,  the  village  comprises  6,000  inhabitants  with 
contiguous  territory  of  as  many  additional  people.  The  hospi- 
tal is  incorporated  by  eight  physicians,  representing  the  legally 
qualified  physicians  of  all  the  various  practices.  Each  physician 
and  surgeon  has  control  of  his  own  separate  work  and  interests 
without  hindrance.  They  together  constitute  its  directors  and 
manage  its  interests.  It  is  a  business  corporation.  It  conserves 
all  the  interests  of  local  hospital  demands  without  weakening^ 
the  pecuniary  rewards  of  its  members  and  stands  ready  with 
open  overtures  to  care  for  the  indigent  and  needy  as  occasion 
demands  when  voiced  by  the  charitable  instincts  and  philan- 
thropic purposes  of  citizens,  whose  sentiment  and  hearty  coopera- 
tion is  elicited  and  encouraged.  The  project  does  not  interfere 
with  associations  whose  functions  shall  be  the  care  of  the  sick  and 
afflicted  poor,  but  will  lead  to  the  formation  of  such  auxiliary 
bodies. 

This  result  obtains  in  our  town  because  of  advanced  and 
fortunate  professional  conditions.  The  new  era  of  medicine, 
where  the  best  energies  of  medical  and  surgical  work  are  directed 
to  the  legitimate  and  scientific  study  of  disease  and  its  remedy » 
rather  than  to  spend  and  be  spent  in  professional  bickerings  and 
unseemly  jang^les,  arraying  communities  for  or  against  their 
medical  purveyors,  and  factions  of  patrons  agfainst  each  other 
to  the  detriment  of  every  one  concerned  and  all  their  community 
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of  interests.  No  other  profession  has  had  such  cruel  jealousies 
and  such  costly  strifes.  These  differences  are  being;  abandoned 
and  must  be  to  make  the  plan  of  hospital  outlined  a  success. 

Not  more  important  that  this  should  be  accomplished  because 
of  a  need  of  harmony  and  united  effort  in  the  profession,  but 
the  community  must  be  taug-ht  that  esteem  for  their  own  physi- 
cian is  best  shown  by  a  toleration  and  respect  for  other  workers  in 
the  same  profession.  To  know  what  it  means,  and  what  it  costs 
to  develop  a  hospital  work  in  a  smaller  town  where  a  surg-ical 
center  is  of  necessity  to  be  newly  established,  reminds  one  of 
McDowell's  first  ovariotomy  at  Danville,  Ky.,  a  town  then 
of  only  400  inhabitants.  But  he  did  credit  to  his  \'irg-inian 
teacher  and  stood  ready  to  face  the  consequences  even  of  a  mob 
if  the  operation  on  Mrs.  Crawford  proved  disastrous.  The 
g^ratification  of  better  work  amply  repays  for  all  sacrifices.  In 
our  town  for  the  past  year  no  death  has  occurred  from  or  follow- 
ing" a  surg-ical  operation  in  the  hospital,  nor  within  ten  miles  or 
over  a  territory  of  twenty  miles  square.  It  may  have  been  a 
coincidence,  it  may  be  a  fact  that  surg-ical  cases  met  and  embraced 
an  opportunity  for  earlier  intervention  and  better  results. 

Within  the  hospital  for  the  last  eigfhteen  months  section 
incisions  and  suture  punctures  have  healed  without  a  drop  of  pus, 
even  with  g^auze  drains.  Hence  it  is  possible  that  country  sur- 
rounding-s  contribute  to  ideal  surg^ery.  Establishing:  new  centers 
for  hospital  work  carries  with  them  the  corresponding:  elevation 
of  standards  of  nursing-  and  we  hope  for  a  class  of  g^raduates  that 
will  succeed  to  the  places  now  occupied  by  the  self-asserted 
nurse  of  necessity  whose  unselfish  work  may  be  praised,  but 
whose  efficiency  is  below  our  needs.  The  difficulty  and  dang-er 
of  removing:  patients  to  distant  cities  may  be  noted,  but  the  pro- 
crastination indulg-ed  in  by  the  patients  invites  fatal  results  and 
it  is  probable  that  the  larg-er  centers  will  reap  a  benefit  in  better 
percentag-e  of  recoveries,  while  the  larg-er  experiences  of  workers 
in  the  g-reater  centers  of  medical  and  surg:ical  thoug-ht  will 
always  secure  their  full  share  of  cases. 

The  dissemination  of  hospitals  should  advance  the  whole 
interest  of  the  profession  by  placing:  within  easy  reach  of  the 
people  a  clean,  inviting:  place,  where  the  best  care  and  safest 
methods  constantly  checked  and  corrected  may  be  employed  to 
meet  the  exig-ency  and  direct  measures  for  relief  and  restoration 
to  health.  A  larg:e  or  complex  board  of  manag-ers,  comprising: 
persons  unacquainted  with  the  problem  as  a  life  work,  or  an 


i88 


BEAHAN  :    HOSPITALS   IN   SMALLER  TOWNS. 


establishment  with  supernumerary  assistants  to  sit  on  hig:h  stools 
or  dawdle  away  their  time,  demoralising:  the  work  and  increasing: 
the  cost  without  bettering:  returns  or  records.  An  org:anisation 
with  misg:uided  charitable  plans  that  weaken  the  moral  fiber  of 
the  indig:ent  or  bid  for  volunteers  to  fill  the  beds  and  but  little 
question  of  finances  asked.  A  stafif  of  servants  who  believe  them- 
selves dictators,  who  pull  wires  to  keep  themselves  in  place  and 
corral  and  control  and  continue  after  the  hospital  interim  to  care, 
are  all  nuisances.  Direct  work  with  the  least  machinery  possible 
in  manag:ement  and  work,  with  personal  responsibility  in  every 
measure  or  department  with  the  same  hig:h  nerve  tension  of  the 
physician  and  surg:eon,  who  watches  the  patient  seriously  disabled 
or  ill,  should  permeate  the  hospital  with  intense  purpose  and 
make  it  a  delicate  responsive  barometer,  whose  reading:s  will  be 
met. 

The  hospitals  org:anised  under  charitable  methods  have  been 
ably  criticised  by  Hartwig:  in  his  recent  retiring:  address  as  presi- 
dent of  the  Buft'alo  Academy  of  ^ledicine.  The  physician,  he 
says,  is  imposed  upon  by  this  form  of  hospital.  He  is  a  tool, 
not  a  manag:er.  He  must  please  the  board  of  control.  Free 
beds  are  occupied  by  patients  who  are  able  to  pay  or  who  are 
placed  there  by  the  influence  of  larg:e  corporations  to  be  paid  for 
by  the  public.  The  physicians  best  appreciate  hospital  work. 
Band  them  tog:ether,  make  their  hospitals  their  centers  of  pro- 
fessional interests.  Their  habits  of  rivalry  may  be  trusted  to 
correct  the  mistakes  of  one  another. 

It  does  not  matter  who  owns  the  building:  or  plant.  The 
success  of  the  plant  is  as  dependent  on  the  lesser  as  the  g:reater 
stockholder,  because  in  the  smaller  towns  there  will  never  be 
enoug:h  work  that  a  source  of  material  can  be  alienated  with 
profit  to  the  work  and  in  larg:er  centers,  let  the  physicians' 
private  hospitals  conducted  on  business  lines  so  multiply  that 
their  size  may  not  hamper  the  individual,  personal  direction  of 
the  enterprise. 


The  University  of  Bellevue  Hospital  Medical  Colleg:e  has  a  new 
A-ray  laboratory  which  is  prol)ably  the  most  complete  and 
practical  installation  of  its  kind  in  this  country.  It  was  g-iven  to 
the  colleg:e  as  a  memorial  of  the  late  Edward  \'.  Gibbs,  and  the 
donors  have  provided  not  only  for  installing:  and  operating:  it. 
but  also  for  keeping:  it  supplied  with  all  the  new  and  improved 
apparatus  that  may  appear  with  the  development  of  the  science. 
—  Medical  Age. 
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The  Therapeutic  Value  of  the  X-ray  in  Lupus  Vulgaris.' 


URIXG   December   of   the   year    1895,    Prof.  Rontg^en 


•L>'  announced  the  discovery  of  the  .r-ray.  This  year,  1901, 
Dr.  Xiels  Finsen,  of  Copenhag-en,  was  awarded  one  of  the  Xoble 
prizes  for  his  discovery  of  the  \ight  treatment  for  lupus,  this 
being  one  of  five  prizes  awarded  annually  to  those  who  have  done 
the  most  "for  the  benefit  of  humanity"  duringfthe  year. 

Tuberculosis,  in  its  different  manifestations,  has  always  been 
a  dreaded  disease  and  g-enerally  considered  incurable,  and  tuber- 
culosis of  the  skin  (lupus  vulgaris)  treated  either  medically  or 
surgically,  is  one  of  the  most  difficult  conditions  we  have  to 
contend  with. 

During  the  past  two  years  I  have  used  the  .v-ray  treatment 
for  lupus  vulgaris  and  report  in  detail  the  following  four  cases: 

Case  L  —Referred  by  Dr.  Richard  Moore,  of  Rochester, 
X.  Y.,  July  I,  1900.  L.  M.,  female:  aged  19.  Born  in  Ireland. 
Came  to  the  United  States  during  June,  1899.  Father,  mother, 
three  brothers  and  three  sisters  healthy.  One  cousin  died  of 
epithelioma  of  the  lip.  The  patient  states  that  when  she  was 
seven  years  of  age  she  fell,  injuring  her  upper  lip  and  that  the 
gum  was  sore  for  some  time.  About  two  years  ago  her  nose 
began  to  bleed  occasionally  and  was  sore.  Under  the  advice  of 
a  physician  the  part  was  poulticed  with  no  beneficial  result.  She 
then  consulted  another  physician,  who  cauterised  the  infected  lip 
and  nose,  as  she  states,  about  two  hundred  times.  The  nose  kept 
getting  worse,  bled  more  freely  and  the  nostrils  were  finally 
occluded.  Just  previous  to  coming  to  America  she  entered  a 
hospital  in  Dublin  where  the  nose  and  upper  lip  were  thoroughly 
curetted.  After  coming  to  this  country  she  had  no  medical 
attendance  until  six  months  ago.  During  the  interval  the  nose 
gradually  became  worse.  During  the  past  six  months  Dr. 
]\Ioore  has  curetted  five  times  with  little  improvement. 

Examination,  July  1,  1900,  revealed  an  hypertrophy  of  the 
nose  to  about  one-third  more  than  its  normal  size,  being  of  a 
dull  reddish  color.  The  skin  was  tense  and  doughy  to  the  touch 
underneath,  the  entire  tissue  over  the  nasal  bones  being  involved. 
Both  nostrils  were  occluded,  their  mucous  membranes  discharg- 
ing and  hemorrhagic.  The  left  ala  of  the  nose  was  ulcerating 
for  about  one-half  inch  upon  its  outer  surface.  The  mucous 
membranes  and  the  ulcer  bled  at  intervals  and  the  patient  suffered 
from  headaches.  The  upper  lip  contained  a  few  small  nodules 
and  cicatricial  scars. 


I.  Read  at  the  thirty-fourth  annual  meeting  of  the  Medical  Association  of  Central  New 
York,  held  at  Buffalo,  N.  Y.,  August  27  and  28,  1901. 
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A  mask  of  sheet  lead,  one-eig^hth  inch  in  thickness,  was  made 
and  an  opening-  cut  large  enough  for  the  nose  and  upper  lip  to  be 
exposed.  A  low  vacuum  jr-ray  tube  was  placed  ten  inches 
distant  from  the  skin  surface  and  an  exposure  of  fifteen 
minutes  given.  From  this  date,  with  the  exception  of  two  weeks, 
those  of  September  5,  igoo,  and  October  i,  1900,  until  the 
middle  of  November,  three  such  exposures  were  made  weekly. 
After  the  third  treatment  the  hemorrhages  and  headaches 
stopped,  and  November  15th  the  right  nostril  \va.s  free.  The 
left  nostril  while  free  from  discharge  was  still  occluded.  The 
ulcer  was  healed  and  the  hypertrophy  had  steadily  diminished. 
From  November  15,  1900,  to  January  i,  1901,  two  treatments 
were  given,  the  condition  remaining  about  the  same.  During 
January,  1901,  the  patient  received  two  treatments  weekly  with 
little  improvement,  the  parts  remaining  in  about  the  same  state 
with  an  occasional  nose  bleed.  One  small  surface  continued 
hard,  but  there  was  no  ulceration  or  inconvenience.  The 
patient  was  then  given  a  rest  for  ten  weeks.  Examination  after 
this  period  revealed  no  change.  Two  treatments  a  week  were 
g-iven  until  June,  1901,  these  producing  a  slight  improvement  in 
the  appearance.  The  occlusion  of  the  right  nostril  was  due  to 
hypertrophy  of  the  turbinated  bones  and  I  was  undecided  as  to 
the  safety  of  removal,  fearing  a  latent  process  might  be  stirred  up. 
However  I  advised  their  removal  and  this  w^as  done  June  13, 
1901,  by  Dr.  J.  M.  IngersoU,  at  the  Rochester  City  Hospital. 
There  was  considerable  hemorrhage,  but  this  soon  stopped  and 
the  wound  healed  quickly.  Since  then  four  treatments  have  been 
given.  Both  nostrils  are  now  free,  but  the  mucous  membrane 
is  slightly  inflamed  and  there  is  a  small  area  of  hardness  in  the 
right  ala  of  the  nose. 

Case  n.  Came  to  the  Out-patient  Department  of  the 
Rochester  City  Hospital,  October  18,  1900: 

S.  K.,  female,  aged  32;  family  history  negative:  husband 
tubercular.  Always  healthy  previous  to  one  year  ago,  when 
present  trouble  began.  This  patient  had  received  no  treatment. 
One  year  ago  a  single  hard  nodule  appeared  upon  the  left 
cheek.  This  increased  in  size  and  resulted  in  an  ulcer  about  the 
size  of  a  lead  pencil.  During  the  year  she  has  had  four  ulcers, 
varying  in  size,  all  upon  the  right  cheek.  At  present  the  patient 
has  cicatricial  scars  at  the  site  of  the  first  ulcers,  also  a  large 
reddish  patch,  about  the  size  of  a  half  dollar,  which  she  states 
was  the  last  to  heal  upon  the  right  side.  Upon  the  left  cheek 
are  two  open  ulcers,  about  the  size  of  ten  and  five-cent  pieces 
respectively,  the  one  upon  the  side  of  the  nose,  the  other  upon 
the  cheek.  These  are  nearly  confluent  and  the  surrounding 
zone  of  skin  is  red  in  color.  Both  ulcers  are  open  with  no 
crusting,  being  typical  lupus  ulcers. 

The  patient  sufTers  no  discomfort  except  a  "drawing  sensa- 
tion." A  lead  mask  was  made  conforming  the  openings  to  the 
size  of  the  ulcers  and  the  same  methods  employed  as  in  Case  I. 
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with  the  exception  that  in  this  case  a  hig^her  vacuum  tube  was 
used.  The  first  treatment  was  g-iven  October  12,  igoo,  and  I 
did  not  see  the  patient  ag-ain  until  November  5,  1900.  The 
smaller  patch  on  the  left  side  was  at  this  time  crusted  over. 
Upon  the  rig-ht  side,  just  above  one  of  the  old  scars  a  small 
nodule  was  present.  This  was  hard  and  felt  like  a  kernel  of  corn 
tmder  the  skin.  This  the  patient  stated,  was  the  way  all  the 
ulcers  started.  An  exposure  was  made  at  this  time.  The  next 
exposure  was  made  Xovember  12,  1900.  X'o  chang-e  was 
apparent  in  the  nodule,  except  that  it  was  softer  in  feeling^. 
Xovember  14,  1900,  the  patient  came  to  the  office  to  be  photo- 
g^raphed  and  the  nodule  had  entirely  disappeared,  leaving:  the 
skin  in  a  normal  condition.  From  this  time  until  the  middle  of 
December,  1900,  nine  treatments  were  g^iven.  The  patient  was 
discharg^ed  December  15,  1900,  the  lupus  patches  entirely  healed 
and  the  evidence  of  normal  skin  unquestionable.  I  saw  this 
patient  about  four  weeks  later  and  the  skin,  with  the  exception 
ot  the  irreg-ular  cicatrix  was  soft  and  normal. 

Case  in.  Referred  by  Dr.  William  L.  Conklin,  of  Rochester, 
X.Y.,  March  20,  1901: 

]\Irs.  S.,  ag:e  52;  born  in  the  United  States;  family  history, 
tubercular.  ^Mother  died  of  consumption.  One  sister  suffering: 
from  pulmonary  tuberculosis  at  present.  The  patient  states  that 
in  1895  a  hard  lump  appeared  upon  the  inner  side  of  the  rig^ht 
thig-h,  resulting  in  an  ulcer  which  remained  open  for  four  months. 
A  few  weeks  later  a  similar  condition  occurred  upon  the  outer 
side  of  the  thig^h.  Carbolic  solutions  and  iodine  ointment  were 
used,  followed  by  milder  ointments.  From  the  outer  side  of  the 
thigh  the  trouble  passed  down  the  limb  to  the  outside  of  the  knee. 
As  soon  as  this  closed  it  broke  out  over  the  kneecap.  This 
occurred  in  the  fall  of  1897.  This  ulcer  continued  more  or  less 
active  until  last  spring,  when  it  closed  for  about  five  weeks  and 
then  reopened.  The  condition  had  spread  down  to  the  front 
part  of  the  leg,  about  eight  months  before  and  this  had  continued 
open  to  the  present  time.  The  patient  was  treated  at  the 
Homeopathic  Hospital  for  fourteen  weeks,  the  ulcers  being 
repeatedly  cauterised  with  no  improvement. 

The  limb  shows  cicatricial  scars  at  the  site  of  the  two  ulcers 
upon  the  outer  and  inner  sides  of  the  thigh.  This  same  condi- 
tion is  present  in  the  cicatrix  outside  of  the  knee.  Directly  over 
the  anterior  surface  of  the  knee  is  a  large  ulcer  three  and  one 
quarter  by  three  and  one  half  inches  in  diameter.  Its  edges 
suppurating  and  its  center  more  or  less  hemorrhagic.  Three  and 
one  quarter  inches  below  this  ulcer,  upon  the  anterior  surface  of 
the  leg,  was  another  ulcer  two  by  three  and  one-quarter  inches 
in  diameter.  The  center  of  this  was  deep,  not  only  invol  ving  the 
skin,  but  the  subcutaneous  tissue. 

I  advised  daily  treatment  for  a  time  and  the  patient  entered 
the  Rochester  City  Hospital,  March  23,  1901.  The  ulcers  were 
exposed  to  the  Jt-ray  dail}'  for  two  weeks.    The  patient  then  left 
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the  hospital  and  came  to  the  office  three  times  a  week  for  treat- 
ment. This  continued  without  intermission  for  six  weeks.  Since 
then  she  has  had  an  occasional  treatment.  After  the  fifth  treat- 
ment the  knee  ulcer  crusted  over  and  remained  so,  except  when 
the  removal  of  the  dressing-  tore  it  open.  Occasionally  a  slight 
discharge  occurred  from  near  the  edge.  The  lower  ulcer 
improved  in  appearance  and  contracted  some,  but  was  discharging- 
still  wdien  the  last  treatment  was  given  July  2,  1901. 

I  received  no  report  from  Mrs.  B.  during  July  and  August, 
and  called  at  her  home  August  24,  1901.  She  had  been  unable 
to  leave  her  house  since  July  i,  because  at  that  time  she  had 
contracted  a  severe  cold,  which  had  afYected  her  entire  system. 
Severe  pain  in  her  leg  had  been  relieved  by  poulticing:,  which 
softened  the  crusts,  so  that  the  ulcers  were  again  open.  Anti- 
septic washes  had  been  used  and  the  ulcers  appeared  more  healthy. 
The  upper  ulcer  had  contracted  slightly  and  the  subcutaneous 
tissue  of  the  lower  ulcer  had  entirely  filled  in  so  that  it  was 
superficial. 

Case  IV.  —  Referred  by  Dr.  E.  Wood  Ruggles,  of  Rochester, 
N.Y.,  August  6,  1901: 

M.  M.,  female;  aged  24.  Born  in  the  United  States  of 
German  parentage.  No  tubercular  history  can  be  obtained. 
About  five  years  ago  a  small  lump  appeared  upon  the  right  arm 
which  resulted  in  an  ulcer.  This  healed  with  simple  treatment. 
The  cicatrix  is  about  one  by  three  inches  in  diameter.  The 
patient  states  that  about  three  years  ago  a  small  sore  appeared 
upon  the  chin.  This  increased  in  size  rapidly.  About  three 
weeks  later  a  similar  condition  appeared  upon  the  left  cheek  in 
front  of  the  ear.  The  edg-es  of  this  were  cauterised  three  times 
and  it  healed  promptly.  The  patch  upon  the  chin  received  the 
same  treatment  and  this  has  been  continued  for  the  past  two  years, 
but  it  has  gradually  spread  until  it  now  involves  the  entire  chin 
and  lower  lip.  It  presents  one  large  inflamed  surface  with  several 
active  nodules,  the  lip  and  its  adjacent  surface  being  ulcerating- 
and  painful.  Treatments  have  been  given  three  times  a  week. 
After  the  second  treatment  the  exudate  stopped  in  the  upper  part 
of  the  ulcer  and  crusting  rapidly  followed,  the  ulcer  assuming- 
a  more  healthy  condition. 

The  benefit  derived  from  the  study  of  a  series  of  cases  deter- 
mines the  value  of  the  treatment  used.  The  importance  of  a 
prognosis  in  any  case  is  manifest,  and  when  a  patient  suffering- 
from  lupus  desires  to  know  what  hope  there  is  for  ultimate 
recovery,  it  is  our  duty  to  inform  this  patient  what  we  can  do  to 
relieve  the  condition.  We  have  in  this  series,  one  case  of  direct 
tubercular  infection,  viz.:  from  the  husband  to  the  wife; 
another,  a  case  of  general  systemic  tubercular  infection  in  which 
the  lupus  is  prominent  and  two  cases  in  which  we  are  unal)le  to 
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trace  the  source.  In  three  cases  all  known  treatment,  with  the 
exception  of  complete  excision,  the  lig^ht  treatment  and  the  x-ray 
treatment  had  been  used.  Excision  seems  out  of  the  question 
when  we  consider  the  areas  involved. 

Dr.  Finsen  in  his  employment  of  the  lig-ht  treatment  exposes 
the  infected  skin  to  a  concentrated  light  derived  from  powerful 
arc  lig-hts  or  sunlight.  He  gives  daily  treatments  of  one  hour 
duration.  With  the  advantages  he  has  in  his  large  institute  such 
methods  are  feasible.  However,  by  the  employment  of  thejt"-ray 
treatment,  we  have  at  our  disposal  an  apparatus  easily  obtained. 
The  patients  are  subjected  to  fifteen  minutes  treatments  only, 
surely  an  advantage  over  hour  sittings,  and  the  results  so  far  are 
as  satisfactory  as  from  the  action  of  the  .^-ray. 

Now  in  regard  to  the  effect  of  the  x-ray  treatment  upon  these 
cases:  The  action  of  the  light  was  the  same  in  each  case,  viz., 
an  immediate  crusting  over  of  the  infected  surface,  a  "drying  up" 
so  to  speak.  This  was  accompanied  by  the  alleviation  of  other 
symptoms.  The  case  which  had  received  no  previous  treatment 
rapidly  recovered,  and  in  this  patient  the  light  had  a  remarkable 
efifect  upon  a  tubercular  node,  rendering  it  inert.  The  case  which 
had  received  active  treatment  for  so  long  a  time  improved  rapidly, 
and  while  we  cannot  consider  the  patient  completely  recovered, 
however  the  symptoms  aie  alleviated  and  the  infected  parts  have 
assumed  a  normal  appearance.  I  do  not  consider  the  third  case 
indicative  of  failure  in  the  treatment  of  these  cases,  because  a 
more  general  element  entered  into  the  case,  viz.:  that  of  reinfec- 
tion from  the  patient's  systemic  condition.  The  last  case  was 
included  to  show  that  so  far  in  the  treatment  the  same  conditions 
of  repair  exist  as  occurred  in  the  other  cases. 

From  the  observation  of  these  cases,  I  wish  to  ofifer  the  follow- 
ing points:  (i)  That  the  most  satisfactory  treatment  for  lupus 
vulgaris  is  the  x-ray  treatment;  (2)  that  repair  begins  almost 
immediately;  (3)  that  the  danger  attending  the  treatment  is 
minimum;  (4)  that  the  surroundings  and  general  condition  of  the 
patient  are  an  important  element  in  the  ultimate  result;  (5)  that 
cases  which  have  not  been  subjected  to  surgical  treatment  react 
rapidly  and  ultimately  recover,  whereas  cases  which  have 
received  surgical  treatment  react  in  a  degree  of  slowness  depend- 
ent upon  the  extent  of  previous  surgical  interference. 


The  Philippine  Commission  has  authorised  the  establishment  of 
a  government  biological  and  chemical  laboratory  at  Manila. 
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A  Case  of  Obstinate  Hiccough  and  its  Successful 
Treatment. 

By  J.  A.  DURREXT,  M.  D.,  Marj-sville,  Wash. 

OX  ]\IAY  i6.  I  was  called  to  see  ^Ir.  S.,  aged  41,  married, 
the  father  of  three  healthy  children,  whose  family  history 
was  neg-ative. 

As  to  his  manner  of  life,  habits,  and  the  like,  nothing  was 
elicited  except  that  he  had  very  peculiar  ideas  about  his  diet. 
Some  very  wholesome  and  easily  digested  foods  he  would  not  use, 
while  he  was  fond  of  others  that  are  very  hard  to  digest.  Two 
years  previous  to  this  attack  the  patient  had  a  similar  experience 
with  hiccough  th.tt  lasted  three  days.  During  that  attack 
the  hiccough  was  not  severe,  and  did  not  prevent  him  from 
following  his  usual  occupation,  beyond  the  embarrassment  that 
it  caused.  I  found  that  his  stomach  had  given  rise  to  some 
trouble  for  years.  \  ery  little  definite  data  could  be  obtained 
on  this  point,  but  the  symptoms  suggested  chronic  gastritis.  The 
patient  always  had  an  abnormal  craving  for  sodium  chloride. 
For  the  last  two  years  he  had  not  complained  very  much  of  his 
stomach. 

At  the  time  I  was  called  the  man  was  suffering  from  pain  in 
his  back  and  lower  extremities,  and  a  headache  of  moderate 
severity.  His  tongue  was  slightly  coated  and  his  temperature 
was  iolS"".  The  pulse  was  good  and  a  little  above  normal.  I 
put  him  upon  a  liquid  diet  and  ordered  him  to  remain  in  bed, 
besides  prescribing  calomel,  phenacetin  and  Dover's  powder. 

The  next  day  all  the  symptoms  had  abated  and  the  patient 
was  feeling  quite  comfortable,  although  he  had  commenced  to 
hiccough  occasionally  during  the  day.  At  this  time  the  hiccough 
could  be  stopped  by  simple  means,  such  as  traction  upon  the 
tongue. 

The  following  day,  May  18,  the  hiccough  had  become  worse 
and  began  to  alarm  the  family.  Small  doses  of  calomel  were 
given  without  any  result.  Amyl  nitrite  only  stopped  it  for  a 
few  minutes  and  finally  neither  it  nor  nitroglycerin  were  of  any 
benefit.  By  Sunday  the  attacks  had  become  so  severe  that  they 
continued  steadily  all  day,  unless  relieved  by  partial  anesthesia. 
The  hiccough  was  so  violent  that  the  bed  would  shake  with  the 
movement.  During  the  day,  I  used  large  doses  of  chloral  and 
potassium  bromide,  per  rectum,  and  atropin  and  morphia  hypo- 
dermically.  Even  when  the  patient  was  completely  under  the 
influence  of  these  drugs  it  would  be  necessary  occasionally  to 
administer  chloroform  to  stop  the  hiccoughs.  Finally,  they 
became  so  persistent  as  to  occur  when  the  patient  was  totally 
unconscious. 


A   CASE  OF  OBSTINATE  HICCOUGH. 


Monday  morning:  I  washed  out  the  patient's  stomach  quite 
thoroughly,  affording:  reHef  for  an  hour.  This  operation  was 
repeated  daily  for  three  days.  At  this  stag^e  I  called  in  two 
consulting:  physicians,  but  neither  of  them  sug:§:ested  a  different 
course  of  treatment.  However,  on  ^Monday  afternoon  and  Tues- 
day, I  persevered  with  traction  on  the  tong:ue;  I  observed  also 
that  pressure  on  the  hyoid  bone  would  at  times  stop  the  hic- 
coug:h. 

On  Wednesday,  about  noon,  I  telephoned  Dr.  Howard,  ask- 
ing- him  if  he  could  suggest  any  othei  remedy  that  might  prove 
helpful.  He  replied  that  I  might  give  chloretone  a  trial,  which  I 
did.  On  Wednesday  afternoon,  I  prescribed  twenty  grains  of 
chloretone,  the  dose  to  be  repeated  every  three  hours  until  two 
drachms  had  been  taken.  As  a  result  the  hiccough  stopped  for 
intervals  of  two  and  three  hours,  during  Wednesday  evening, 
and  by  Thursday  morning  when  anesthesia  was  complete  it  had 
ceased  entirely,  and  has  never  returned  except  once  about  a  week 
later;  it  lasted  then  for  only  a  few  minutes  and  stopped  without 
treatment. 

The  patient  remained  in  a  comatose  condition  until  Sunday, 
the  26th,  when  he  became  partly  conscious;  on  ^Monday  his 
mind  was  clear  at  intervals  and  by  Tuesday  he  had  recovered 
complete  consciousness.  During  this  comatose  condition  feces 
and  urine  passed  involuntarih',  and  the  patient  was  fed  on  milk, 
w^ith  eggs,  by  means  of  a  stomach  tube.  The  pulse  at  first 
ranged  from  no  to  120,  and  was  quite  weak,  although  regular. 
The  respirations  ranged  from  40  to  50,  and  the  temperature 
from  101°  in  the  morning  to  103°  in  the  evening.  By  Sunday, 
May  19,  the  pulse  rate  had  fallen  to  100  and  there  was  much 
improvement  in  its  quality.  The  fever  was  less  and  by  the 
middle  of  the  week  the  temperature  was  normal,  while  the  respira- 
tions had  dropped  to  35.  During  this  time  the  medicinal 
treatment  consisted  of  digitalis,  whiskey  and  strychnin. 

From  this  time  on  recovery  was  uneventful.  The  man  has 
complained  of  nothing,  except  two  blisters  that  were  placed  on 
his  abdomen  in  the  hope  of  doing  some  good,  and  a  swelling  in 
his  left  calf,  which  has  nearly  disappeared. 

In  conclusion  it  might  be  of  interest  to  name  the  various 
remedies  and  means  that  had  been  used  to  stop  the  hiccough; 
these  were  calomel,  amyl  nitrite,  nitroglycerin,  valerian,  chloral, 
potassium  bromide,  atropin,  morphin,  chloroform,  oil  amber, 
hydrochloric  acid,  pepsin,  cerium  oxalate  and  bismuth.  Also 
lavage,  traction  on  the  tongue,  pressure  on  the  base  of  the 
tongue,  pressure  over  the  phrenic  nerve,  holding  of  the  hyoid 
bone,  blisters  over  the  exit  of  the  lower  four  cervical  nerves, 
blisters  on  the  abdomen,  and  futile  attempts  to  cause  sneezing. 
In  addition  to  these,  pillows  were  placed  under  the  patient's 
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back,  so  that  he  assumed  the  position  of  one  in  a  state  of 
opisthotonos. 

An  examination  of  the  hmg-s,  heart  and  urine  gives  us  no  Hgfht 
on  the  cause  of  the  trouble  in  this  case.  The  stomach  washings 
at  first  were  of  an  olive  green  color,  but  after  the  first  day  were 
very  clear.  I  am  still  of  the  opinion  that  the  hiccough  was  caused 
by  some  condition  in  the  stomach, and  feel  that  the  anesthetic  and 
hypnotic  ef¥ect  of  the  chloretone  were  instrumental  in  controlling 
the  reflex  action. 
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IMedical  Association  of  Central  New  York. 

Reiorted  bv  C.  a.  van  DER  BEEK,  M.  D.,  Rochester,  N.  Y.,  Secretary. 

THE  thirty-fourth  annual  meeting  of  the  Medical  Association 
of  Central  New  York,  was  held  at  the  lecture  room  of  the 
Buffalo  Society  of  Natural  Sciences,  at  the  Library  Building, 
Buffalo,  N.Y.,  on  the  27th  and  28th  days  of  August,  1901. 

Tuesday,  August  27th,  the  meeting  was  called  to  order  at  10.30 
a.m.  by  the  president,  Dr.  Luciex  Howe,  of  Buffalo,  N.Y. 

The  Secretary,  Dr.  C.  A.  Van  der  Beek,  upon  being  called 
to  read  the  minutes  of  the  last  meeting,  moved  that  they  be 
omitted,  as  has  been  done  heretofore,  for  the  reason  that  they 
have  been  published  in  the  Transactions. 
Motion  seconded.  Carried. 

The  President  then  announced  the  standing  committees. 

Biisiiiess  Co77tmittee. — L.  W.  Rose,  Rochester,  chairman;  S.  F. 
Snow  and  A.  F.  Vadeboncoeur,  Syracuse. 

Committee  on  Finance . — William  C.  Krauss,  chairman;  William 
C,  Phelps,  Roswell  Park,  DeLancey  Rochester,  Stephen  Y. 
Howell,  Francis  E.  Fronczak,  H.  D.  Ingraham,  Charles  G. 
Stockton,  Eugene  A.  Smith,  Eli  H.  Long,  James  W\  Putnam, 
and  Lucien  Howe,  all  of  Buffalo. 

Committee  on  Hotels. — Floyd  S.  Crego,  chairman;  Alvin  A. 
Hubbell  and  W.  Scott  Renner,  Buffalo.  . 

Committee  on  Entertainment. — William  C.  Krauss,  chairman; 
Eli  H.  Long  and  William  Warren  Potter,  Buffalo. 

Committee  on  Arra7igements. — Francis  F.  Fronczak,  chair- 
man; Henry  D.  Ingraham,  Julius  Ullman  and  Lorenzo  Burrows, 
lUiffalo. 


MEDICAL  ASSOCIATION   OF   CENTRAL   NEW  YORK. 


Committee  07i  Credejitials. — Floyd  S.  Creg^o,  chairman;  F.  F. 
Dow,  Rochester,  and  W.  A.  Howe,  Phelps. 

Pub  I  icatioji  Committee.— Q.  K.  Greenleaf,  \\\\\.  ^I.  Brown, 
Rochester,  and  William  C.  Kranss,  Buffalo. 

The  following-  members  and  deleg^ates  reg-islered: 

Cayuga. 

Horley,  J.  P.  Palmer,  John  O.       Slocum,  Georg-e 

Cherming. 

Case,  G.  W.  Fisher,  J.  C.  Fulton,  Cyrel 

Chenango. 
Andrews,  L.  C. 
Cortland. 

Hig^g^ins,  F.  \\\  Kinyon,  Benj. 

Erie. 

Allen,  Thos.  G.         Grove,  W.  G. 
Bartow,  B.  Hauenstein,  John 

Benedict,  A.  L.         Hinkel,  F.  W. 
Brown,  Geo.  L.         Hopkins,  H.  R. 
Burrows,  L.,  Jr.,       Howe,  Lucien 
Cohen,  B.  Howell,  S.  Y. 

Colton,  A.  J.  Hubbell,  A.  A. 

Congfdon,  C.  E.         Ing-raham,  H.  D. 
Cott,  Geo.  F.  Jones,  A.  A. 

Creg^o,  Floyd  S.        Johnson,  Ray  H. 
Dunham,  Sydney  A.  Keiser,  Max 
Fowler,  Joseph  Krauss,  Wm.  C. 

Frederick,  C.  C.        Long:,  E.  H. 
Fronczak,  Francis  E.  Lynde,  U.  C. 
Grove,  B.  H.  Mann,  M.  D. 

Kijigs. 
Hoag:,  David  E. 

Livingston. 
Shanahan,  W.  T. 

Madison. 
Lum,  \V.  T. 

Mo7iroe. 

Barron,  W.  M.  Brown,  W.  M. 

Berkman,  J.  S.  Buck,  Kathleen 


McGuire,  E.  R. 
]\IcGuire,  Francis  W. 
McMichael,  Geo.  H. 
Mynter,  Herman 
Park,  Roswell 
Phelps,  W.  C. 
Pohlman,  Julius 
Putnam,  J.  \\\ 
Renner,  W.  Scott 
Rochester ,  DeLancey 
Stockton,  C.  G. 
Ullman,  Julius 
Wall,  Chas.  A. 
Wende,  G.  W. 
York,  G.  W. 


Allen,  M.  M. 
Andrews,  L.  B. 
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Conklin,  Wm.  L. 
Dow,  F.  F. 
Earl,  Edg^ar  H. 
Eisner,  Simon  L. 
Greenleaf,  C.  A. 
Jones,  William  B. 


Baun,  Henry  C. 
Bryan,  Geo.  J. 
Coon,  C.  E. 
Craton,  S.  B. 
Easton,  F.  E. 
Gregfgf,  Milton  E. 
Hadden,  A.  Whiting: 
Heffron,  J.  L. 


Allen,  D. 
Beahan,  A.  L. 


Lane,  Geo.  A. 
Maine,  A.  P. 
Potter,  E.  B. 
Potter,  Marion  C. 
Rider,  W. 
Rockwell,  C.  S. 

N.  East,  Pa. 

Putnam,  B.  H. 

Onondaga. 

Hotaling:,  A.  S. 
Kellog-g-,  W.  C. 
Knowlton,  F.  P. 
Larkin,  S.  E. 
Law,  W.  F. 
Lewis,  G.  G. 
Loveland,  B.  C. 
Murray,  D.  H. 

Ontario. 

Clapper,  Wm.  B. 
Jackson,  C.  O. 

Orleaiis. 
Bamber,  R.  W, 


Oswego. 


Sherman,  James 
Slayton,  L.  E. 
Starr,  Chas.  S. 
Sullivan,  J.  H. 
Van  der  Beek,  C.  A. 
Weig:el,  L.  A. 


Roberts,  Charles  S. 
Sears,  D.  W. 
Sling^erland,  L  N. 
Slocum,  F.  W. 
Snow,  S.  F. 
Ten  Eyck,  P.  Camp 
Wallace,  W.  L. 
Wynkoop,  E.  J. 


Howe,  W.  A. 
Wheeler,  S.  R. 


McKnig-ht,  E.  E. 


Rainier,  E. 


Brandt,  J.  S. 
Carmer,  M.  E. 


ScJmyler. 
Bennett,  M.  L. 

Toronto,  Ont. 
Buck,  Thos  D. 
Waterproof,  La. 
Andrews,  D.  Mark 

Wayne. 
Lapp,  E.  H. 
Myers,  J.  F. 


Putnam,  J.  W. 
Veeder,  \l.  A. 


Yates. 
\^an  Dyke,  C.  M. 
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The  report  of  the  treasurer,  Dr.  S.  L.  Elsxer,  of  Rochester 
was  then  read,  and  ordered  printed.    The  report  is  as  follows: 

Dr. 

October  16,  1901.    To  balance,  cash  on  hand    24.30 

Receipts  from  dues   165.00 

Receipts  from  new  members   50-00 


^339-30 

Cr. 

By  disbursements,  October  16,  1900,  to  August  26,  190 1  ^  173-5 5 

By  cash   165.75 


^339-30 

The  president's  address  being:  in  order,  the  first  vice-president, 
Dr.  A.  L.  Beahax,  of  Canandaig"ua,  was  called  to  the  chair. 

The  frequency  of  asthenopia  in  America  was  the  title  of  the 
address,  and  was  printed  on  page  117  of  the  September  journal. 

The  following-  papers  were  then  read  and  discussed: 

A  plea  for  the  broader  treatment  of  epilepsy,  Wm.  P.  Sprat- 
ling,  Sonyea. 

Salt  starvation  in  the  bromide  treatment  of  epilepsy,  A.  Pierce 
Clark,  Sonyea. 

Rheumatism,  L.  A.  Weigel,  Rochester. 

Hospitals  in  the  smaller  towns,  A.  L.  Beahan,  Canandaigua. 
The  use  of   anesthetics   in  children,   by  E.  J.  Wynkoop, 
Syracuse. 

The  science  of  medicine  and  the  healing  art,  John  L.  HefTron, 
Syracuse. 

During  the  reading  of  the  papers,  the  circulation  of  blood 
through  a  bullock's  heart  was  demonstrated  by  Dr.  Knowlton, 
of  Syracuse  University,  in  an  adjoining  room. 

The  society  adjourned  at  i  o'clock  p.m.  for  luncheon,  tendered 
by  the  Buffalo  physicians  at  the  Tifift  House. 

In  the  evening,  the  Infant  Incubator  concession  at  the  Pan- 
American  Exposition  tendered  the  association  a  special  demon- 
stration of  their  methods  and  life-saving  inventions,  which  was 
much  enjoyed  and  highly  appreciated  by  all  present.  The  mem- 
bers were  then  invited  to  a  ^Mexican  dinner  at  the  "Streets  of 
Mexico,"  and  were  there  entertained  by  Wenona,  the  expert 
rifle  shot  of  the  .Indian  Congress.  Appropriate  remarks  were 
made  by  several  of  the  members,  after  which  the  members  dis- 
persed to  enjoy  the  beauties  of  the  exposition. 
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Second  day,  Wednesday,  August  29,  1901. 

The  president  called  the  meeting"  to  order  at  10.15  ^-i^^- 

At  the  request  of  the  committee  on  entertainment,  Mr.  Frank 
C.  Bostock,  of  the  Trained  Animal  Concession,  kindly  con- 
sented to  have  Esau,  the  educated  chimpanzee,  appear  at  this 
session,  and  requested  the  members  to  make  a  careful  compara- 
tive examination.  Remarks  were  made  by  Drs.  L.  A.  W'eigel, 
Lucien  Howe,  W.  A.  Howe,  Bernard  Cohen,  Wm.  C.  Krauss  and 
others.  A  vote  of  thanks  was  tendered  ]\Ir.  Bostock,  Drs. 
Coney  and  Schenkein,  of  the  Infant  Incubators  and  to  ^Ir.  Cum- 
mins of  the  Indian  Congress  for  courtesies  shown  the  society. 

The  election  of  officers  being  in  order,  the  society  proceeded  to 
ballot  and  elected  the  following:  President,  A.  L.  Beahan, 
Canandaigua;  first-vice  president,  John  L.  HefYron,  Syracuse; 
second  vice-president,  M.  L.  Bennett,  Watkins;  secretary,  C.  A. 
Greenleaf,  Rochester;  treasurer,  Wm.  M.  Brown,  Rochester. 

The  secretary  read  a  communication  asking  the  endorsement 
of  this  society  for  a  physiological  institution  in  Washington. 

The  President. — I  have  looked  into  this  matter  and  am  familiar 
with  its  endorsers.  It  has  not  seemed  to  me,  at  least,  as  a 
thing  which  we  should  sanction  without  some  deliberation.  If 
it  is  laid  on  the  table  for  consideration  another  year,  it  strikes 
me  that  that  would  be  a  recognition  of  it,  at  the  same  time  not 
committing  ourselves.  Is  there  any  motion  in  regard  to  it  in 
any  way? 

Dr.  JoHX  L.  Heffrox,  Syracuse— I  move  that  the  communi- 
cation be  received. 

Motion  seconded  and  carried. 

Dr.  HefYron. — I  move  that  it  be  laid  on  the  table  for  further 
consideration. 

Motion  seconded  and  carried. 

Dr.  Wm.  C.  Krauss,  Buflfalo. — At  our  last  meeting  an  amend- 
ment to  the  Constitution  was  offered  by  Dr.  E.  B.  Angell,  of 
Monroe,  chairman  of  the  Committee  on  Revision  of  the  Consti- 
tution, to  the  effect  that  hereafter  we  shall  meet  only  in  turn  at 
Buffalo,  Syracuse  and  Rochester.  Dr.  Angell  bemg  absent  I 
therefore  present  that  amendment  to  the  Constitution  at  this 
time,  and  ask  that  it  be  voted  upon.  I  move  that  hereafter  this 
society  shall  meet  annually  in  turn  at  Buffalo,  Syracuse  and 
Rochester,  and  at  Auburn  only  on  special  occasions.  Seconded. 
Carried. 
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Dr.  John  L.  Heffrc^x. — The  resolution  which  I  now  present 
I  wish  to  have  carefully  considered  by  this  body,  and  if  it  meets 
with  approval,  I  should  like  to  have  it  adopted: 

Inasmuch  as  the  present  law  reg^ulating-  the  practice  of  medi- 
cine in  our  state  has  been  productive  of  g-reat  g^ood  to  the  people 
of  the  state  by  having-  developed  a  body  of  medical  men,  all 
of  whom  have  shown  proof  that  they  are  well  g-rounded  in  the 
fundamental  science  ot  medicine,  it  is  therefore  desirable  to 
correct  such  anomalies  of  the  law  as  at  present  exist;  therefore 

Resolved,  That  the  Medical  Association  of  Central  Xew  York 
forward  to  the  Committee  on  Legislation  of  the  Xew  York  State 
^ledical  Society,  through  its  secretary,  the  following-  memoranda 
for  their  careful  consideration: 

(i)  By  making  the  single  individualised  examination  for 
candidates  from  the  various  medical  schools  recognised  by  the 
state  one  in  materia  medica  and  therapeutics  only;  (2)  by  adding 
an  examination  for  all  candidates  in  "internal  medicine"  exclu- 
sive of  treatment,  and  with  it  associating  "diagnosis;"  (3)  by 
making  "pathology  and  bacteriology"  a  subject  for  examination 
by  itself. 

In  addition  it  is  suggested  that  the  change  of  the  term  "the 
practice  of  medicine"  to  the  "practice  of  the  healing  art"  would 
enlarge  the  definition  of  the  original  term  sufficiently  to  make  it 
include  all  those  who  accept  financial  support  from  sick  people, 
and  would  of  necessity  put  all  such  under  this  one  law  requiring 
ev'idence  of  fitness  before  a  license  to  practise  is  granted — a  law 
which  in  our  opinion  the  people  of  this  state  will  never  repeal. 

Dr.  Heffron  moved  the  adoption  of  the  resolution. 
Motion  seconded. 

The  President. — The  resolution  includes  several  recommenda- 
tions.   Shall  we  take  them  up  separately,  or  as  a  whole? 

Dr.  Hef¥ron. — The  simple  point  about  that  is  to  arrange  the 
examinations  scientifically  which  are  at  the  present  time  required 
by  the  state.  Those  familiar  with  the  requirements  of  the  state 
know  they  are  physiology  and  hygiene,  chemistry,  pathology 
and  diagnosis,  anatomy,  surgery,  obstetrics  and  therapeutics, 
practice  and  materia  medica.  In  other  words,  there  is  no  place 
allotted  for  an  examination  in  internal  medicine.  It  is  possible 
for  a  man  to  become  a  physician,  according  to  the  laws  of  the 
State  of  Xew  York,  without  having  shown  any  proof  that  he 
knows  the  natural  history  of  disease. 

Dr.  W.  A.  Howe,  Ontario. — It  seems  to  me  that  as  a  society 
we  ought  to  adopt  it  and  send  it  to  the  Committee  on  Laws  of 
the  State  Society.  I  think  that  is  the  only  course  for  us,  and  when 
the  State  society  takes  up  the  legislation,  they  consider  it,  and  if 
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the\'  think  advisable  they  present  it  to  our  law  makers.  I  would 
second  the  motion. 

Dr.  Hef¥ron. — This  is  simply  sug-g^ested  to  the  leg^islative 
committee  of  our  State  Society,  and  a  similar  memorandum 
could  be  sent  to  the  legfislative  committee  of  the  Homeopathic 
Society  and  the  Eclectic  Society.  My  opinion  is  that  if  a 
memorandum  to  this  efifect  should  be  sent  to  those  other  societies 
that  they  would  all  be  united  in  the  application  for  the  examina- 
tion as  stated  there. 

The  motion  was  put  to  a  vote  and  carried. 

Dr.  A.  L.  Benedict. — I  would  follow  out  that  sugfg-estion  of 
the  introducer  and  move  that  a  memorandum  of  this  be  sent  to 
the  secretary  of  the  State  Homeopathic  Society  and  the  State 
Eclectic  Society,  and  to  the  ^^ledical  Association  of  the  State  of 
New  York. 

Motion  seconded  and  carried. 

The  Committee  on  Credentials  recommended  that  the  follow- 
ing: deleg'ates  be  elected  to  permanent  membership  in  the  associa- 
tion. Carried. 

E.  E.  ]McK-nig-ht,  Osweg^o;  John  C.  Fisher,  Chemung-;  J.  P. 
Horley,  Cayug-a:  W.  T.  Lum,  Madison;  C.  M.  A'anDyke,  Yates; 
S.  R.  Wheeler,  Wni.  B.  Clapper,  Ontario;  I.  X.  Sling^erland, 
C.  S.  Roberts,  Wm.  F.  Law,  A.  S.  Hotaling-,  W.  L.  Wallace, 
Dwig-ht  H.  Alurray,  A.  E.  Larkin,  G.  J.  Bryan,  Onondag^a;  J. 
T.  Sherman,  L.  E.  Slayton,  W^m.  yi.  Barron,  F.  B.  Andrews, 
M.  J.  Whiteside,  ]\Ionroe. 

C.  E.  Cong^don,  A.  J.  Colton,  Erie. 

The  reading  of  papers  was  resumed  and  the  following^  speakers 
announced: 

The  therapeutic  value  of  the  x-r3.y,  C.  A.  Greenleaf, 
Rochester. 

Deafness  from  scarlet  fever  and  other  sources,  S.  F.  Snow, 
Syracuse. 

Once  more:  uniecog-nised  g^laucoma — hopeless  blindness, 
\Mieelock  Rider,  Rochester. 

Causes  of  death  from  strangfulated  hernia,  \\'illiam  B.  Jones, 
Rochester. 

A  case  of  specific  intracranial  lesion,  involving:  the  chiasm, 
causing:  somnolence,  mental  dulness  and  total  blindness — 
hemiopic  recovery,  with  normal  visual  acuteness,  B.  C.  Loveland 
and  v.  W .  Marlow,  Syracuse. 

The  mind  from  a  medical  point  of  view,  M.  A.  \>eder,  Lyons. 
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The  following"  papers  were  read  by  title: 
Disinfection,  Geo.  W.  Goler,  Rochester. 

^lodification  of  the  operation  for  ing-uinal  hernia,  J.  P. 
Creveling-,  Auburn. 

The  influence  of  diseased  tonsils  on  the  health  and  develop- 
ment of  children,  John  O.  Roe,  Rochester. 

Appendicitis,  A.  A.  Young-,  Xewark. 

Poisoning^s  from  unexpected  directions,  Francis  E.  Fronczak, 


Diagnosis  of  hip-joint  injuries,  J.  H.  Jewett,  Canandaigua. 

Treatment  of  typhoid  fever,  A.  L.  Hall,  Fulton. 

A  vote  of  thanks  was  tendered  the  Bufifalo  Society  of  Natural 
Sciences  for  the  use  of  the  assembly  room,  and  another  to  Dr. 
Knowlton  and  ^Ir.  Steele,  of  Syracuse,  for  their  kindness  in 
demonstrating  the  cardiac  circulation.  After  which  the  president 
declared  the  meeting  adjourned,  to  meet  at  Syracuse,  X.  Y.,  the 
third  Tuesday  of  October,  1902. 


HE  regular  stated  meeting  of  the  Buffalo  Academy  of  ]\Iedi- 


^  cine  was  held  at  the  Academy  rooms,  Public  Library 
Building,  Tuesday,  September  3,  1901. 

The  president,  Dr.  Charles  G.  Stockton  called  the  meeting 
to  order  at  9  p.m. 

The  minutes  of  the  last  quarterly  meeting  were  read  and 
approved. 

The  council  recommended  the  election  of  Drs.  Henry  E. 
Stadlinger,  Edwin  A.  Bowerman  and  Frederick  C.  Busch  for 
resident  membership.  They  were  separately  balloted  for  and 
elected  Fellows  of  the  Academy. 

The  report  of  the  Hartwig  prize  committee  was  presented, 
which  is  as  follows: 

"At  the  beginning  of  his  term  of  office  as  President  of  the 
Buffalo  Academy  of  ^Medicine  for  1900-1901 ,  Dr.AIarcell  Hartwig 
offered  a  prize  of  $50.00  for  the  best  paper  presented  to  the 
Academy  by  any  one  of  the  Fellows  during  his  presidential 
term.  The  undersigned  were  appointed  a  committee  to  award 
the  prize. 


Buffalo. 


Buffalo  Academy  of  Medicine.  • 


Regulaj-  Stated  Meeting,  Septembers,  1901. 


Reported  kv  F.  W.  McGUIRE,  M.  D.,  Secretary. 
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"Thirteen  papers  were  presented  to  your  committee.  After 
careful  examination  and  mature  consideration  the  prize  has 
been  awarded  to  Dr.  Irving:  PhilHps  Lyon  for  his  paper  entitled, 
Cancer  distribution  and  statistics  in  Buffalo  for  the  period  1880- 
1899,  with  reference  to  the  parasitic  theory." 

Sig-ned,  J.  W.  Grosvexor. 

B.  G.  LoxG. 
S.  Y.  Howell. 

On  motion  the  report  was  received  and  filed  and  the  com- 
mittee discharg-ed.  Carried. 

It  was  moved  and  seconded  that  the  prize  of  $50.00  be 
presented  by  the  President,  Dr.  Charles  G.  Stockton,  to  Dr. 
Irving:  P.  Lyon,  at  the  next  stated  meeting-  of  the  Academy. 
Carried. 

Oa  motion  by  Dr.  W'ende  that  the  next  meeting:  of  the 
pathologfical  section,  September  17,  be  held  at  the  University  of 
Buffalo.  Carried. 

The  section  of  medicine  piovided  the  following"  prog-ram: 
Intestinal  dystrypsia,  J.  C.  Hemmeter,  Baltimore:  Treatment 
of  pneumonia,  DeLancey  Rochester.  Doctor  Hemmeter' s 
paper  was  discussed  by  Drs.  Benedict,  Jones,  Hartwig:,  Jewett 
and  Stockton.  Dr.  Rochester  s  paper  was  discussed  by  Drs. 
Jones,  Ullman,  Thoma  and  Benedict.  See  report  of  medical 
section. 

On  motion  by  Dr.  Thoma,  a  vote  of  thanks  was  tendered  to 
Dr.  Hemmeter  for  his  very  able  and  interesting-  discourse. 
Attendance,  30:  adjourned  at  11  p.m. 


RYERSON  S  SOLUTION. 

R    Sodii  biborate  .    grs.  xxx. 

Sodii  bicarb   grs.  xxx.^ 

Sodii  chlorid    grs.  xxx. 

Sodii  salicylas   grs.  x 

Listerine                                                         .  .  ^i. 

Glycerinum  pura  .   .  5i. 

Aq.  dist.  q.  s.  ad.  .         ...             ...  .   .  5viij. 

This  is  an  excellent  combination  for  nasal  cleansing:  and  dis- 
infection. It  is  soothing:,  ag:reeable  and  effective.  For  short- 
ness I  call  it  Ryerson's  solution. 

Extract  from  a  medical  article  icritten  by  G.  Sterli}i,ir  Ryerson, 
M.  D.,  L.  R.  C.  P.  cr  S.  etc.,  Toronto. 
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The  Surgery  in  President  McKlnley's  Case. 


AX    ACCOUNT    OF   THE    OPERATION    NARRATED    BY    ONE    OF  THE 
SURGEONS   WHO  ASSISTED. 

Bv  JOHN  PARMENTER,  M.  D.,  Buffalo,  N.  Y., 
Professor  of  anatomy  and  clinical  surgery  at  the  University  of  Buffalo. 

r)URSUAXT  to  the  request  of  the  editor  of  the  Journal  I 


A  herewith  furnish  such  data  as  came  within  my  knowledg^e 
in  connection  with  the  recent  operation  upon  President  ^Ic Kin- 
ley,  on  September  6,  1901,  at  the  Pan-American  Hospital. 

The  President  was  shot  about  ten  minutes  after  four  o'clock,  and 
various  stirg^eons  were  simimoned  to  the  spot,  I,  myself,  among^ 
the  number.  On  my  arrival  at  the  hospital  I  found  Doctors 
^lann,  ^lynter,  Wasdin  and  Lee,  the  latter  of  St.  Louis.  I  am 
informed  that  a  consultation  had  been  held,  at  which  it  was 
decided  that  the  President  should  receive  the  same  g^eneral  line 
of  treatment  which  would  be  indicated  and  carried  out  in  the 
case  of  a  person  of  much  less  exalted  position.  In  other  words, 
the  personality  of  the  patient  was  not  to  weig^h  in  the  scien- 
tific treatment  of  his  case.  I  was  invited  by  Dr.  Alann  to  par- 
ticipate in  the  operation,  which  beg-an  as  nearly  as  I  can  recol- 
lect about  twenty  minutes  after  five  o'clock. 

The  wounds  sustained  by  the  President,  as  is  already  known, 
consisted,  first,  of  an  abrasion  caused  by  a  g-lancingf  ball  located 
near  the  middle  of  the  sternum  and  a  little  to  the  rig^ht.  The  second 
bullet  entered  the  abdominal  wall,  some  five  or  six  inches  below 
the  left  nipple  and  about  two  inches  to  the  left  of  the  median 
line.  These  figures  are  approximate  but  cannot  vary  much  from 
the  exact  locations  of  the  external  wounds. 

An  incision  was  made  by  Dr.  ^lann  in  the  long-  axis  of  the 
body  some  four  or  five  inches  in  leng:th,  the  incision  dividing-  the 
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point  of  entrance  of  the  bullet.  On  section  of  the  muscles  of 
the  abdominal  wall  it  was  ascertained  that  a  penetration  of  the 
abdominal  cavity  had  occurred.  The  incision  was  then  lengthened 
and  an  examination  made  of  the  viscera,  when  it  was  revealed 
that  a  bullet  had  entered  the  stomach  an  inch  or  more  above 
the  g^reater  curvature,  and  probably  about  the  middle  of  the  long- 
axis  of  that  viscus.  The  wound  of  entrance  showed  somewhat 
ragged  edges,  and  through  the  opening  escaped  considerable  gas 
from  the  stomach,  as  well  as  a  very  small  quantity  of  the  stomach 
contents  which  was  quickly  caught  up  by  compresses.  This 
wound  was  carefully  sutured  by  Dr.  Mann.  The  stomach  was 
then  drawn  farther  out  of  the  cavity.  Dr.  Mann  reaching  under- 
neath the  omentum  to  get  at  its  posterior  wall,  where  a  wound 
corresponding  to  that  in  the  anterior  wall  was  found.  This  was 
somewhat  larger  and  apparently  more  ragged  than  the  first  one 
described.  It  also  was  carefully  sutured.  Further  search  failed 
to  reveal  any  other  lesion  in  the  abdominal  cavity  or  any  trace 
of  the  bullet.  The  operation  had  then  lasted  somewhat  over  an 
hour,  and  it  was  deemed  inadvisable  to  prolong  the  search  for 
the  bullet,  the  belief  being  that  it  had  passed  into  the  muscles  of 
the  back  and  would  there  become  encysted. 

The  abdominal  cavity  was  thoroughly  irrigated  with  salt 
solution  two  or  three  times  during  the  operation.  The  abdom- 
inal wound  next  was  sutured,  silkworm-gut  being  used  for  the 
retaining  sutures,  these  penetrating  all  the  layers  of  the  abdo- 
men, after  which  antiseptic  dressings  were  applied. 

At  the  conclusion  of  the  operation  the  President's  pulse  was 
130,  and  of  fairly  good  quality.  He  took  the  anesthetic  through- 
out the  operation  without  any  unpleasant  symptoms,  due, 
undoubtedly  in  large  part,  to  its  skilful  administration  by  Dr. 
Wasdin.  Within  half  an  hour  the  President  was  transferred  in 
the  ambulance  to  the  home  of  Mr.  Milburn. 

As  my  experience  with  the  case  and  relation  to  it  ended 
with  the  President's  removal  from  the  hospital,  1  can  give  no 
further  data. 

519  F^RANKLiN  Street. 
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NARRATED  BY  THE  RECORDER  AT  THE  OPERATION. 


By  NELSON  W.  WILSON,  M.  D.,  Buffalo,  N.Y., 
Sanitary  Officer,  Pan-American  Exposition. 


ILLIAM  McKINLEY,  President  of  the  United  States, 


V  V  ^vas  shot  while  holding-  a  public  reception  in  the  Temple 
of  Music,  at  the  Pan-American  Exposition  on  Friday,  September 
6,  1901,  at  seven  minutes  after  four  o'clock.  His  assailant  was 
Leon  Czolgfosz,  a  Pole,  and  an  acknowledg^ed  anarchist  and  dis- 
ciple of  Emma  Goldman,  the  most  notorious  "Red"  in  the  United 
States. 

For  full  seven  days  the  President  ling-ered,  dyingf  at  fifteen 
minutes  after  two  o'clock  on  the  morning-  of  Saturday,  Septem- 
ber 14,  at  the  residence  of  Mr.  John  G.  Milburn,  to  which  he  had 
been  removed  the  day  of  the  shooting-. 

When  he  was  shot  the  President  did  not  lose  consciousness; 
he  saw  the  crowd  flingf  itself  upon  his  assailant  and  bear  him  to 
the  floor;  he  heard  the  ang-ry  cries  for  vengeance,  and  with  all 
the  infinite  love  for  mankind  and  mercy  for  evil  doers  which  ever 
characterised  his  life,  this  wounded  man,  g-rievously  hurt  as  he 
was,  stretched  forth  his  hand  as  if  in  benediction  and  said: 
"Let  no  one  harm  him." 

The  ambulance  dangled  its  way  throug-h  the  densely  packed 
crowd  and  tenderly,  reverently,  the  stricken  President  was  lifted 
from  the  chair  into  which  he  had  sunk  and  was  placed  on  the 
stretcher.  This  was  lifted  into  place  and  the  crowd  silently  and 
with  bared  heads  parted  while  the  ambulance,  surrounded  by 
soldiers  and  police,  whirled  away  to  the  hospital. 

The  dash  to  the  hospital  was  thrilling:  and  sensational.  Mr. 
T.  F.  Ellis,  who  was  driving-  the  motor  vehicle,  handled  the 
steering:  bar  with  the  utmost  skill;  no  chafYeur  however  skilful, 
however  expert,  ever  drove  an  automobile  with  more  speed  and 
with  more  wisdom  throug-h  dang^erous  places  than  did  Ellis, 
who  is  a  third-year  medical  student  of  the  University  of  Buffalo. 
The  crowd  was  dense  all  along-  the  route  to  the  hospital  and  yet, 
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although  the  machine  was  driven  at  top  speed,  there  were  no 
accidents.  Inside  the  vehicle  lay  the  Chief  Magistrate  of  the 
United  States,  carefully  attended  by  Dr.  G.  McK.  Hall  and  Mr. 
E.  C.  Mann,  the  latter  a  senior  medical  student  on  the  stafY  of 
the  medical  department  of  the  Pan-American  Hospital. 

AT  THE  HOSPITAL. 

Arriving  at  the  hospital  the  President  was  taken  to  the 
operating  room  and  placed  on  the  table.  The  doctors  of  the 
staff  undressed  him  and  ministered  to  his  personal  comfort.  A 
hypodermic  of  morphin  was  given  and  almost  immediately  the 
telephones  began  their  jingling  cry  for  help.  Far  and  wide 
through  the  city  went  the  calls  for  surgeons. 

Dr.  Roswell  Park,  medical  director  of  the  exposition,  had 
gone  to  Niagara  Falls  to  perform  an  operation.  An  efifort  was 
made  to  secure  the  services  of  Dr.  Edward  J.  Meyer.  He,  too, 
was  absent  from  the  city.  In  the  meantime  Dr.  M.  D.  Mann  and 
Dr.  John  Parmenter  had  been  sent  for  and  found.  Dr.  Herman 
Mynter  also  was  reached,  and  in  a  very  short  time  word  came 
that  Dr.  Park  had  been  communicated  with  and  was  on  his  way 
from  the  Falls  in  a  special  train. 

Dr.  Lee,  of  St.  Louis,  who  was  on  the  grounds  at  the  time 
of  the  shooting  appeared  early  and  voluntarily  assumed  charge 
of  the  meciica  1  department.  He  was  relieved  almost  immediately 
by  the  resident  staff.  Miss  A.  M.  Walters,  superintendent  of 
nurses,  displayed  excellent  judgment  in  the  disposition  of  the 
nurses  and  in  the  preparations  which  were  immediately  begun 
under  her  directions  for  the  operation,  which  her  wide  experience 
told  her  would  inevitably  follow  the  arrival  of  the  surgeons. 
Instruments  were  sterilised  and  dressings  prepared  and  when  at  ten 
minutes  after  five  Dr.  Mann  arrived,  and  with  Drs.  Mynter  and 
Eugene  Wasdin,  surgeon  of  the  Marine  Hospital  Service  of  the 
United  States,  who  had  reached  the  hospital  a  few  minutes  before, 
made  an  examination  of  the  President  and  decided  upon  opera- 
tion, he  found  everything  ready  for  him.  Dr.  John  Parmenter 
arrived  five  minutes  later  than  Dr.  Mann  and  went  into  consulta- 
tion witli  the  others. 
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A  careful  examination  of  the  wounds  showed  that  the  first 
shot  had  struck  near  the  middle  of  the  sternum  producing-  simply  an 
abrasion.  The  second  had  penetrated  the  abdomen  and  was  seri- 
ous. The  President's  condition  was  one  of  shock.  Air.  Alilburn 
and  the  President's  secretary,  ]\Ir.  Georg-e  B.  Cortelyou,  with  Mr. 


SHAKING  HANDS  WITH  THE  PRESIDENT. 
Taken  in  the  corridor  of  the  Government  Building  at  the  Exposition,  Sept.  5th. 
From  The  Illustrated  Buffalo  Express,  copyrighted,  igoi,  by  The  J.N.  Matthews  Company. 

John  X.  Scatcherd  were  called  in  and  informed  that  immediate 
operation  was  a  necessity.  They  told  Dr.  ]Mann  to  do  as  his 
wisdom  dictated  and  when  the  President  was  informed  that  an 
operation  was  imperative,  he  said  simply:  "Gentlemen,!  am  in 
your  hands." 
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Ag-ain  word  came  that  Dr.  Park  was  being  rushed  to  Buffalo. 
He  was  on  his  way.  Outside  even  in  the  crowd  there  was 
anxiety  for  the  coming  of  the  surgeon.  On  occasions  like  this 
a  crowd  is  like  a  prairie,  sun-dried  to  tinder;  a  spark  of  informa- 
tion flashes  through  it  like  the  tongues  of  hungry  flame.  It 
seemed  to  one  among  this  vast  jam  of  human  beings  who  were 
greedily  lapping  up  every  thought,  every  scrap  of  information 
from  inside,  every  word,  as  if  they  were  imbued  with  the  desire 
to  see  Dr.  Park  come  to  the  hospital.  How  great  is  a  man  in 
the  esteem  of  strangers  when,  in  their  hour  of  anxiety  and  trouble, 
they  turn  to  him  as  a  pillar  of  strength  and  whisper  of  him  among 
themselves. 

Inside  the  hospital  there  was  a  noiseless  bustling  to  and  fro; 
outside,  the  waiting  crowd,  silent  and  hushed,  crushed  forward, 
but  needed  only  a  gesture  from  the  police  to  fall  back  and  sink 
their  voices  to  wdiispers.  Men  with  authority  forced  their  way 
through  the  jam  to  the  doors  of  the  hospital  where  they  stopped; 
it  was  not  for  them  to  enter  where  the  forces  of  science  were  pre- 
paring to  do  battle  with  death. 

The  operating  room  doors  were  closed,  with  secret  service 
agents  on  guard  that  none  might  enter;  men  who  ride  rough 
shod  through  an  every-day  life  tip-toed  their  way  about;  men 
whose  voices  ring  clear,  spoke  in  hushed  whispers  with  the  clutch 
of  sorrow  at  their  throats,  for  behind  those  doors  in  the  white 
room  the  President  lay  under  the  knife  of  the  surgeon;  the  l^lood 
of  the  Republic  was  dripping  and  calm  men  were  searching  out 
the  course  of  an  anarchist's  bullet,  with  deft  fingers  and  acute 
minds. 

THE  OPERATION. 

When  the  decision  to  operate  immediately  had  been  reached. 
Dr.  Mann  assigned  their  parts  to  his  assistants.  He  requested 
Dr.  Wasdin  to  administer  the  anesthetic,  which  was  begun  at 
twenty  minutes  after  five  o'clock,  ether  being  used.  Dr.  ]\Iynter 
stood  opposite  the  operator  with  the  Dr.  Lee  mentioned  above; 
beside  Dr.  Mann  stood  Dr.  Parmenter  as  adviser.  Dr.  Wilson 
was  assigned  to  take  the  records  of  the  operation  and  time.  Mr. 
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Simpson  was  at  the  instrument  tray;  Mr.  Mann  at  the  sutures; 
Miss  Catherine  Simmons,  of  Roosevelt  Hospital,  Xew  York, 
assisted  the  anesthetist;  Miss  C.  ^Morris  and  Miss  A.  D. 
Barnes,  of  St.  Luke's,  Xew  York,  were  the  sterile  nurses;  Miss 
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Rose  Barron,  of  the  Long-  Island  College  Hospital,  Brooklyn; 
Miss  Mary  A.  Shannon,  of  the  Cincinnati  General  Hospital,  and 
Miss  L.  E.  Dorchester,  of  the  Buffalo  General  Hospital,  were 
detailed  as  g^eneral  assistants.  Dr.  Hall  assisted  Dr.  Zittell  in 
the  general  care  of  the  hospital  during-  the  operation. 
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In  nine  minutes  the  President  was  under  the  ef¥ects  of  the 
anesthetic,  and  Dr.  Mann  after  preparing-  the  abdomen  made 
a  three  inch  incision,  extending-  throug-h  the  bullet  hole.  There 
was  a  deep  layer  of  fat  which  necessitated  the  lengthening  of  the 
incision  an  inch,  when  the  peritoneum  was  reached.  At  the 
bottom  of  the  incision  and  in  the  bullet  wound  was  found  a  small 
circular  bit  of  cloth,  probably  undershirt,  which  had  been  carried 

in  by  the  bullet.    On  opening 
the  peritoneum  the  intestines 
were  examined  and  found  to  be 
uninjured.    On  examination  of 
the  stomach  a  bullet  wound  was 
found  in  its  anterior  wall.  The 
stomach  was  drawn  up  and  the 
wound  sutured  with  a  double 
4^^„      ^^^H     row    of    silk    sutures.  Some 
^^E^  ^I^H     stomach  contents  had  escaped 
■ttHM^P"'      .^^^^H    from    the   wound.    This  was 
^^^^^HP"  ^^^^^H    wiped  away. 
^^^^    "    .A^^^^M  original    incision  was 

lengthened  two  inches  so  that 
the  posterior  wall  of  the  stom- 
ach could  be  examined,  and 
here  another  bullet  wound  was 
found,  which  was  similarly 
sutured. 

In  the  meantime  Dr.  Rixey, 
the  President's  physician,  had 
arrived  from  the  Milburn  house  where  he  had  been  in  attendance 
on  Mrs.  McKinley,  whose  health  is  extremely  delicate.  She  had 
])ut  recently  passed  nigh  unto  the  dark  valley  and  needed  the 
ministrations  of  a  physician  almost  constantly. 

A  search  was  made  for  the  bullet  but  it  could  not  be  found, 
and  as  it  was  in  all  probability  lodged  in  the  deep  lumbar  muscles 
it  was  decided  not  to  make  any  effort  to  remove  it. 

Outside,  tlie  crowd,  grown  denser,  hung  on    every   bit  of 


ROSWELL  PARK. 

From  The  Illustrated  Buffalo  Express,  copy 
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information  which  trickled  from  within  the  white  operating- room, 
however  meag-er. 

"Is  he  aHve?"  an  anxious  man  near  the  outside  door  g^uard 
would  ask.  The  g-uard  nodded,  and  the  crowd  swayed  backward 
and  forward  with  a  rustling-  noise,  as  the  word  was  passed  along- 
in  whispers,  like  a  wheat  field  dipping-  to  a  summer  breeze. 

A  little  after  6  o'clock  an  automobile  came  noiselessly  down 


MATTHEW  D.  MAXX.  HERMAX  MYXTER. 

From  The  Illustrated  Buffalo  Express,  copyrighted,  igoi,  by  The  J.  X.  Matthews  Company. 


the  ]\Iall.  There  was  a  sudden  switch  of  the  wheels  in  front  of 
the  hospital  and  it  came  to  a  stop.  A  man  in  the  crowd  recog:- 
nised  the  passeng^er  as  he  stepped  out  and  hurried  into  the 
hospital. 

"That's  Dr.  Park,"  he  said,  and  the  word  was  passed  along- 
that  the  surg-eon  so  long-  expected  had  arrived.  Dr.  Park  made 
a  record  run  from  Xiagfara  Falls.  He  was  in  the  midst  of  an 
operation  when  he  was  notified  of  the  shooting-.  Rapidly  he 
completed  his  work  after  sending:  word  to  have  an  eng-ine  ready 
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to  take  him  to  Buffalo,  and  he  reached  the  hospital  in  two  hours 
after  the  President  had  received  his  wound. 

\\'hen  he  entered  the  operating"  rooni  he  asked  what  had  been 
done  and  what  had  been  found,  and  Dr.  ]\Iann  told  him-  The 
operation  was  all  but  completed.  All  that  remained  was  to  flush 
out  the  abdominal  cavity  with  salt  solution  and  sew  up  the 
abdominal  wound.    This  was  done,  the  abdom.en  being  closed 


TOHX  FARM  ENTER.  EUGENE  WASDIN. 

From  The  Buffalo  Illustrated  Express,  copyrighted.  1901,  by  The  J.  N.  Matthews  Company. 


without  drainage.  At  ten  minutes  of  seven  the  anesthetic  was 
stopped  and  the  bandages  applied.  At  this  time  the  pulse  was 
122  and  the  respiration  32.  The  President  during  the  operation 
had  been  given  1-30  of  strychnin  and  25  min.  of  brandy  hypo- 
dermatically.  It  was  decided  after  consultation  to  remove  the 
patient  to  the  residence  of  Mr.  John  G.  Milburn  and  a  full  equip- 
ment consisting  of  bed,  bedding  and  sick  room  appliances  was 
sent  to  the  house  in  charge  of  Miss  Sinnnons  and  Miss  I)arnes, 
who  were  to  take  care  of  the  President  during  tlie  hrst  night.  He 
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was  placed  in  the  ambulance  and  in  charg^e  of  Dr.  Park  and  Dr. 
Wasdin  was  moved  to  his  destination. 

ANXIETY   AND  HOPE. 

Then  came  the  anxious  period  of  waiting-.  Bulletins  were 
issued  by  the  President's  physicians  at  frequent  intervals.  They 
are  published  as  a  part  of  this  article  and  tell  the  professional 
story  of  the  seven  days  in  terse^  manner.    Once  or  twice  will  be 


p.  M.  RIXEY.  GEO.  B.  CORTELYOU. 

From  a  photograph  by  Clinedinst,  From  a  photograph  by  Frances  15. 

Washington.  Johnston. 
From  The  Illustrated  Buffalo  Express,  copyrighted.  1901,  by  The  J.  N.  Matthews  Company. 

noticed  an  exultant  tone  as  the  condition  of  the  patient  improved. 
There  appeared  to  be  no  dangler  until  Thursday  nig^ht.  Dr. 
McBurney,  of  New  York,  an  eminent  surg-eon,  had  arrived  on 
Sunday,  and  declared  the  patient  would  be  at  his  desk  in 
Washingfton  within  six  weeks.  Throughout  the  land  there 
swelled  a  feelingf  of  intense  relief  and  g^ratitude  that  the  life  of 
this  good  man  was  to  be  spared.  The  surgfeons  came  and  went 
with  lig^ht  steps;  they  smiled  with  the  confidence  the  conditions 
seemed  to  warrant.    Newspapermen,  who  read  events  in  the 
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eyes  of  men,  heralded  the  approaching^  recovery  of  the  President 
to  all  the  world  in  positive  words;  therefore  Theodore  Roosevelt, 
Vice-president  of  the  United  States,  received  from  the  surg-eons 
the  assurances  that  all  was  well  and  left  for  the  Adirondacks;  the 
diplomatic  corps  took  trains  for  their  embassies  or  their  summer 
homes;  some  of  the  members  of  the  Cabinet  left  for  their  homes; 
peace  and  stillness  reig-ned  and  the  joy  and  thanksg-iving-  of 
a  vast  people  were  unrestrained.  Thursday  noon,  Dr.  McBurney 
also  went  away.  The  bulletins  said  the  President  had  had  a 
piece  of  toast — some  solid  food — and  that  he  was  on  the  hig-h 
road  to  recovery. 

FEAR  AND  DESPAIR. 

Soon  after,  late  in  the  afternoon  of  Thursday,  there  was  a 
chang^e.  A  vag^ueness,  an  uncertainty,  a  nameless  g-roping- 
became  apparent  to  the  newspaper  men  on  watch.  The  look  in 
an  eye,  the  lengfthening^  of  a  facial  line,  the  nervous  clicking-  step, 
an  unwonted  activity,  told  them  of  a  something^  which  had 
happened.    An  hour  later  was  the  beg^inning-  of  the  end. 

The  President  is  not  so  well;  then  the  President  is  worse. 
The  President's  heart  is  weak.  There  has  been  a  collapse.  Dr. 
Charles  G.  Stockton  has  been  called  in  consultation.  There  is 
gfrave  dang-er.    Strong:  heart  stimulants  are  being:  administered. 

The  world  stopped  in  its  work, — a  President  lay  dying.  Later 
came  word  that  the  relatives  and  Cabinet  officials  had  been  hur- 
riedly sent  for;  that  couriers  were  searching-  the  wilderness  of 
the  woods  for  the  Vice-president;  that  Dr.  Johnston  and  Dr.  Jane- 
way  had  been  called  from  their  homes  in  hot  haste,  to  come  to 
Buffalo  to  the  bedside  of  the  man  on  whom  the  eyes  of  the  world 
were  turned. 

The  President  does  not  respond  to  the  stimulants.  Unless 
there  is  a  chang-e  soon  he  cannot  live.  The  doctors  have  not 
g-iven  up  all  hope,  but  there  is  g^rave  dang-er.  The  President 
has  rallied  somewhat,  but  is  very  weak.  The  President  has 
suffered  another  attack  of  heart  failure.  The  doctors  are  admin- 
istering- oxygfen.  The  President  is  dying-.  The  doctors  have 
gfiven  up  all  hope  and  have  stopped  the  oxyg-en.    The  President 
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has  said  g-ood-by  to  his  wife  and  death  is  rapidly  approach- 
ing:. 

With  tear  dimmed  eyes,  the  world  awaited,  low-bowed  with 
sorrow  for  the  woman,  the  patient  and  devoted  wife,  who  had 
clung:  so  confiding-ly  to  the  husband  who  so  tenderly  watched  her 
when  she  was  battling-  with  the  death  which  now  had  him  in  its 
gfrasp.  She  had  kissed  the  white  lips;  she  was  holding-  the  hand 
which  had  been  her  protector  and  her  g^uidance,  and  he  had  said 
gfood-by.  With  a  world  of  tenderness  and  with  infinite  love  he 
looked  at  her.  It  was  not  a  President  who  was  dying-.  It  was 
a  husband  bidding:  a  last  farewell  to  a  sorely  crushed  and  heart- 
broken wife;  whose  last  thoug-ht  was  to  comfort  her  in  her  hour 
of  g-reatest  trial  when  he  whispered: 

"God's  will  be  done;  not  ours." 

Then  a  long-  and  weary  wait.  The  President's  eyes  closed 
in  unconsciousness  and  the  soul-sick  world  awaited  for  the  end. 
Slowly  the  minutes  drag-g-ed  along:  and  at  midnig-ht  the  President 
was  dying-.  In  the  silent  chamber  the  relatives  and  officials  were 
g:athered  about  the  cot  where  death  was  reaping:  the  fruits  of  the 
blood-red  victory  of  anarchy.  The  nurses  and  the  hospital  corps 
men  of  the  United  States  Army  moved  softly  about.  Dr.  Rixey 
stood  by  the  side  of  the  form  in  which  barely  a  breath  was  left. 

THE  END. 

Outside  the  wind  rustled  the  leaves  of  the  trees  the  President 
loved  so  well.  In  the  adjoining-  room  slept  the  wife,  mercifully 
unconscious  of  the  ag-ony  of  the  scene  which  was  being:  enacted 
so  near  her.  The  respirations  became  g-asps;  slower  and  slower, 
then  halting-.  Dr.  Rixey  leaned  far  forward  over  the  President 
and  raised  his  hand  in  warning:.  A  sob  broke  the  awesome 
silence  of  the  room — a  sob  which  was  stifled.  The  g:asping-  of 
the  President  had  ceased.  Dr.  Rixey  straig:htened  up,  his  face 
drawn  with  the  ag-ony  of  his  suffering:.  A  faint  sig:h  fluttered  at 
the  President's  lips,  and  his  head  sunk  into  the  pillow  like  that 
of  a  man  falling-  into  a  deep  sleep. 

An  orderly  of  the  hospital  corps  stepped  silently  to  the  foot 
of  the  bed  and  stood  rig:idly  at  attention,  his  eyes  to  the  front. 
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And  to  the  four  corners  of  the  world  flashed  the  final  bulletin: 
"The  President  died  at  2.15." 

They  turned  down  the  lig-hts  in  the  room  and  left  the  dead 
President  alone  with  a  white-clad,  spectral  g-uard. 

THE  OFFICIAL  BULLETINS. 

The  official  story  of  the  President's  case  is  tersely  and  . 
scientifically  told  in  these  bulletins.  The  men  signing-  them 
were  Dr.  P.  M.  Rixey,  the  President's  physician;  Dr.  M.  D. 
]\Iann,  Dr.  Roswell  Park,  Dr.  Herman  Mynter,  Dr.  Eugene 
Wasdin,  Dr.  Charles  ]\IcBurney,  Dr.  Charles  G.  Stockton  and 
^Nlr.  George  B.  Cortelyou,  secretary  to  the  President.  The  body 
of  each  bulletin  is  given  as  it  was  issued  but,  for  the  sake  of 
brevity,  the  last  names  of  the  signers  only  are  printed. 

Friday,  September  6,  7  p.m. — The  President  was  shot  about  4  ' 
p.m.  One  bullet  struck  him  in  the  upper  portion  of  the 
breast  bone,  glancing  and  not  penetrating.  The  second 
bullet  penetrated  the  abdomen  five  inches  below  the  left 
nipple  and  one  and  one-half  inches  to  the  left  of  the  median 
line.  The  abdomen  was  opened  through  the  line  of  the 
bullet  wound.  It  was  found  that  the  bullet  had  penetrated 
the  stomach.  The  opening  in  the  front  wall  of  the  stomach 
was  carefully  closed  with  silk  stitches,  after  which  a  search 
was  made  for  a  hole  in  the  back  wall  of  the  stomach.  This 
was  found  and  also  closed  in  the  same  way.  The  further 
course  of  the  bullet  could  not  be  discovered  although  careful 
search  was  made.  The  ab.dominal  wound  was  closed  with- 
out drainage.  No  injury  to  the  intestines  or  other  abdom- 
inal organ  was  discovered.  The  patient  stood  the  operation 
well.  Pulse  of  good  quality,  rate  of  130.  Condition  at  the 
conclusion  of  the  operation  was  gratifying.  The  result 
cannot  be  foretold.  His  condition  at  present  justifies  hope 
of  recovery.  Signed,  George  B.  Cortelyou,  secretary  to 
the  President. 

10.40  p.m. — The  President  is  rallying  satisfactorily  and  is  resting: 
comfortably.  Temperature,  100.4^':  pulse,  124;  respiration, 
24.    Rixey,  Mann,  Park,  Mynter,  Wasdin,  Cortelyou. 

Saturday,  September  7,  1  a.m. — The  President  is  free  from  pain 
and  resting  well.  Temperature,  100.2;  pulse,  120;  respira- 
tion, 24. 

3  a.m. — The   President  continues  to  rest  well.  Temperature. 

101.6";  pulse,  I  10;  respiration,  24.    Rixey,  Cortelyou. 
6  a.m. — The  President  has  passed  a  good  night;  temperature. 

102^;  pulse,  no;  respiration,  24.    Rixey,  Park,  Cortelyou. 
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9  a.m. — The  President  passed  a  fairly  comfortable  night  and  no 
serious  symptoms  have  developed.  Pulse,  146;  temperature, 
102;  respiration,  24.  Rixey;  Mann,  Park,  ]\Iynter,  W^asdin, 
Cortelyou. 

12  m. — There  is  no  decided  chang-e'  in  the  President's  condi- 
tion since  the  last  bulletin.  Pulse,  136;  temperature,  102°; 
respiration,  28.    Rixey,  Cortelyou. 

3.30  p.m. —  The  President  continues  to  rest  quietly;  no  change 
for  the  worse.    Pulse,  140;   temperature,  102.2°;  respira- 
-    tion,  24.    Rixey,   Mann,   Park,  ^Mynter,  Wasdin,  Cortel- 
you. 

6.30  p.m. — There  is  no  change  for  the  worse  since  last  bulletin; 
pulse,  130;  temperature,  102.5°;  respiration,  29.  Rixey, 
Cortelyou. 

9.30  p.m. —  Conditions  continue  much  the  same.  The  President 
responds  well  to  medicine.  Pulse,  132;  temperature,  102.5'; 
respiration,  25.  All  temperatures  reported  are  taken  in  the 
rectum.  The  physicians  in  attendance  wish  to  say  that  they 
are  too  busily  engaged  to  reply  to  individual  telegrams. 
Rixey,  Park,  ^Mynter,  W^asdin,  Cortelyou. 

Sunday,  September  8. — The  public  will  be  kept  fully  advised  of 
the  actual  condition  of  the  President.  Each  bulletin  is 
carefully  and  conservatively  prepared  and  is  an  authorita- 
tive statement  of  the  most  important  features  of  the  case  at 
the  hour  it  is  issued.  The  people  are  entitled  to  the  facts 
and  shall  have  them.    George  B.  Cortelyou. 

3.20  a.m. — The  President  has  passed  a  fairly  good  night;  pulse, 
122;  temperature,  102.4°;  respiration,  24.  Rixey,  Mynter, 
Cortelyou. 

9  a.m. — The  President  passed  a  good  night  and  his  condition 
this  morning  is  quite  encouraging.  His  mind  is  clear  and 
he  is  resting  well;  wound  dressed  at  8.30  and  found  in  a  very 
satisfactory  condition.  There  is  no  indication  of  peritonitis. 
Pulse,  132;  temperature,  102.8^;  respiration,  24.  Rixey, 
Mann,  Park,  ^lynter,  Wasdin,  Cortelyou. 

12  m. — The  improvement  in  the  President's  condition  has  con- 
tinued since  the  last  bulletin.  Pulse,  128;  temperature,  loi"'; 
respiration,  27.    Rixey,  Cortelyou. 

4  p.m.  —The  President  since  the  last  bulletin  has  slept  quietly — 
four  hours  altogether  since  9  o'clock.  His  condition  is 
satisfactory  to  all  physicians  present.  Pulse,  128;  tempera- 
ture, loi''';  respiration,  28.  Rixey,  Mann,  Park,  Mynter, 
Wasdin,  McBurney,  Cortelyou. 

9  p.m. — The  President  is  resting  comfortably  and  there  is  no 
special  change  since  last  bulletin.  Pulse,  130;  temperature, 
101.6°;  respiration,  30.  Rixey,  ]Mann,  Park,  Mynter, 
Wasdin,  ^vlcBurney,  Cortelyou. 


222 


SPECIAL  CONTRIBUTIONS. 


IMonday,  September  9,  6  a.m. — The  President  passed  a  some- 
what restless  nig^ht,  sleeping:  fairly  well.  General  condition 
unchang^ed.  Pulse,  120;  temperature,  101°;  respiration,  28. 
Rixey,  Mann,  Cortelyou. 

g.20  a.m. — The  President's  condition  is  becoming^  more  and  more 
satisfactory.  Untoward  incidents  are  less  likely  to  occur. 
Pulse,  122;  temperature,  100.8^;  respiration,  28.  Rixey, 
Mann,  Park,  Mynter,  Wasdin,  ^^IcBurney,  Cortelyou. 

3  p.m. — The  President's  condition  steadily  improves  and  he 
is  comfortable,  without  pain  or  unfavorable  symptoms. 
Bowel  and  kidney  functions  normally  performed.  Pulse, 
113;  temperature,  loi^;  respiration,  26.  Rixey,  Mann,  Park, 
■Mynter,  W^asdin,  McBurney,  Cortelyou. 

g.30  p.m. — The  President's  condition  continues  favorable.  Pulse, 
112;  temperature,  loi^;  respiration,  27.  Rixey,  Mann,  Park, 
Mynter,  Wasdin,  McBurney,  Corteh^ou. 

Tuesday,  September  10,  7  a.m. — The  President  has  passed  the 
most  comfortable  night  since  the  attempt  on  his  life.  Pulse, 
118;  temperature,  100.4°;  respiration,  28.  Rixey.  Park, 
Cortelyou. 

9  a.m. — The  President's  condition  this  morning:  is  eminently 
satisfactory  to  his  physicians.  If  no  complications  arise  a 
rapid  convalescence  may  be  expected.  Pulse,  104;  tempera- 
ture, 99.8^;  respiration,  26.  This  temperature  is  taken  by 
mouth  and  should  be  read  about  one  deg^ree  hig:her  by 
rectum.  Rixey,  Mann,  Park,  Mynter,  Wasdin,-  McBurney, 
Cortelyou. 

3.20  p.m. — There  is  no  changfe  since  this  morning^'s  favorable 
bulletin.  Pulse,  no;  temperature,  100'^;  respiration,  28. 
Rixey,  ^Mann,  Park,  Mynter,  Wasdin,  Cortelyou. 

10.30  p.m. — The  condition  of  the  President  is  unchang^ed  in  all 
important  particulars.  His  temperature  is  100.6°;  pulse, 
114;  respiration,  28.  When  the  operation  was  done  on 
Friday  last  it  was  noted  that  the  bullet  had  carried  with  it 
a  short  distance  beneath  the  skin  a  fragfment  of  the  Presi- 
dent's coat.  This  foreig^n  material  was,  of  course,  removed, 
but  a  slight  irritation  of  the  tissues  was  produced,  the  evi- 
dence of  which  appeared  only  tonig^ht.  It  has  been  neces- 
sary on  account  of  this  slight  disturbance  to  remove  a  few 
stitches  and  partially  open  the  skin  wound.  This  incident 
cannot  give  rise  to  other  complications,  but  it  is  com- 
municated to  the  public,  as  the  surgeons  in  attendance  wish 
to  make  their  bulletins  entirely  frank.  In  consequence  of  this 
separation  of  the  edges  of  the  surface  wound  the  healing  of 
the  same  will  be  somewhat  delayed.  The  President  is  now 
well  enough  to  begin  to  take  nourishment  by  the  mouth  in 
the  form  of  pure  beef  juice.  Rixey,  Mann,  Park,  Mynter, 
Mc I hirney ,  Cortelyou. 
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Wednesday,  September  11,6  a.m. — The  President  has  passed  a 
very  comfortable  nig^ht.  Pulse,  120;  temperature,  100.2°; 
respiration,  26.    Rixey,  Wasdin,  Cortelyou. 

9  a.m. — The  President  rested  comfortably  during-  the  nig^ht. 

Decided  benefit  has  followed  the  dressing-  of  the  wound  made 
last  nig^ht.  His  stomach  tolerates  the  beef  juice  well  and  it 
is  taken  with  g-reat  satisfaction.  His  condition  this  morningf 
is  excellent.  Pulse,  116;  temperature,  100.2°.  Rixey, 
Alann,  Park,  ]\lynter,  Wasdin,  McBurney,  Cortelyou. 
3.30  p.m. — The  President  continues  to  g-ain  and  the  wound  is 
becoming^  more  healthy.  The  nourishment  taken  into  the 
stomach  is  beings  gfradually  increased.  Pulse,  120;  tempera- 
ture, 100.2''.  Rixey,  Mann,  Park,  Alynter,  Wasdin, 
McBurney,  Cortelyou. 

10  p.m. — The  President's  condition  continues  favorable.  Blood 

count  corroborates  clinical  evidence  of  the  absence  of  any 
blood  poisoning^.  He  is  able  to  take  more  nourishment  and 
relish  it.  Pulse,  120;  temperature,  100.4°.  Rixey,  Mann, 
Park,  Alynter,  Wasdin,  ^McBurney,  Cortelyou. 

Thursday,  September  12,  6.20  a.m. — The  President  has  had  a 
comfortable  nig-ht.  Pulse,  122;  temperature.  100. 2'\  Rixey, 
Cortelyou. 

9.30  a.m. — The  President  has  spent  a  quiet  and  restful  nigfht, 
and  has  taken  much  nourishment.  He  feels  better  this 
morning-  than  at  any  time.  He  has  taken  a  little  solid  food 
this  morning- and  relished  it.  Pulse,  120;  temperature,  100.2^'. 
Rixey,  Park,  Mynter,  Wasdin,  Mann,  McBurney,  Cortelyou. 

3  p.m. — The  President's  condition  is  very  much  the  same  as  this 
morning-.  His  only  complaint  is  of  fatig-ue.  He  continues 
'to  take  a  sufficient  amount  of  food.  Pulse,  126;  temperature 
100.2°.    Rixey,  Mann,  Park,  Mynter,  Wasdin,  Cortelyou. 

8.30  p.m. — The  President's  condition  this  evening-  is  not  quite 
so  g-ood.  His  food  has  not  ag-reed  with  him  and  has  been 
stopped.  Excretion  has  not  yet  been  properly  established. 
The  kidneys  are  acting-  well.  His  pulse  is  not  satisfactory, 
but  has  improved  in  the  last  two  hours.  The  wound  is  doings 
well.  He  is  resting- quietly.  Temperature,  100.2'^;  pulse,  128. 
Rixey,  Mann,  Park,  Mynter,  Wasdin,  Stockton,  Cortelyou. 

12  yi. — All  unfavorable  symptoms  in  the  President's  condition 
have  improved  since  the  last  bulletin.  Pulse,  120;  tempera- 
ture, 100.2°.    Rixey,  Wasdin,  Stockton,  Cortelyou. 

Friday,  September  13,  2.50  a.m.— The  President's  condition  is 
very  serious  and  g^ives  rise  to  the  g-ravest  apprehension.  His 
bowels  have  moved  well,  but  his  heart  does  not  respond 
properly  to  stimulation.  He  is  conscious.  The  skin  is 
warm,  and  the  pulse  small,  reg-ular,  easily  compressible,  126; 
respiration,  30;  temperature,  100°.  Rixey,  Mann,  Park, 
Mynter,  Wasdin,  Stockton,  Cortelyou. 
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9  a.m. — The  President's  condition  has  somewhat  improved  during: 
the  past  few  hours.  There  is  a  better  response  to  stimulation. 
He  is  conscious  and  free  from  pain.  Pulse,  128;  tempera- 
ture, 99.8°-  Rixey,  Mann,  Park,  Mynter,  Wasdin,  Stockton, 
Cortelyou. 

2.30  p.m. — The  President  has  more  than  held  his  own  since 
morning:  and  his  condition  justifies  the  expectation  of  further 
improvement.  He  is  better  than  yesterday  at  this  time. 
Pulse,  123;  temperature,  99.4°.  Rixey,  Mann,  Mynter, 
Wasdin,  Stockton,  Cortelyou. 

4  p.m. — The  President's  physicians  report  that  he  is  only  siigfhtly 
improved  since  the  last  bulletin.  The  pulse  and  temperature 
remain  the  same  as  at  that  hour.  Cortelyou. 

5.35  p.m. — The  President's  physicians  report  that  his  condition 
is  grave  at  this  hour.  He  is  suf¥ering-  from  extreme  prostra- 
tion. Oxyg^en  is  being:  g^iven.  He  responds  to  stimulation 
but  poorly.    Pulse,  125;  respiration,  40.  Cortelyou. 

6.30  p-m. — The  President's  physicians  report  that  his  condition 
is  most  serious  in  spite  of  vigorous  stimulation.  The 
depression  continues  and  is  profound.  Unless  it  can  be 
relieved  the  end  is  only  a  question  of  time.  Cortelyou. 

Here  the  official  bulletins  ceased.  At  short  intervals,  how- 
ever, word  was  sent  to  the  newspaper  men  in  camp  opposite 
Milburn  house,  as  to  the  downward  progress  of  the  President 
toward  tlie  dark  valley.  We  append  the  two  most  significant  of 
these. 

9.30  p.m. — The  President  is  dying. 

Saturday,  September  14,  2.15  a.m. — The  President  is  dead. 

THE  AUTOPSY  REPORT. 

The  autopsy  was  performed  by  Dr.  H.  R.  Gaylord,  and  Dr. 
H.  G.  Matzinger,  of  the  BufYalo  State  Pathological  Laboratory, 
on  Saturday,  the  day  of  death.  It  was  apparently  an  exhaustive 
examination  occupying  several  hours.  The  official  report  is  as 
follows: 

The  bullet  which  struck  over  the  l)reast  bone  did  not  pass 
through  the  skin  and  did  little  harm. 

The  other  bullet  passed  through  both  walls  of  the  stomach 
near  its  lower  border.  Both  holes  were  found  to  be  perfectly 
closed  by  the  stitches,  but  the  tissue  around  each  hole  had 
become  gangrenous.  x\fter  passing  through  the  stomach  the 
bullet  passed  into  the  back  walls  of  the  abdomen  hitting  and 
tearing  the  upper  end  of  the  kidney.  This  portion  of  the  bullet 
track  was  also  gangrenous,  the  gangrene  involving  the  pancreas. 
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The  bullet  has  not  yet  been  fo>md.  There  was  no  sig^n  of 
peritonitis  or  disease  of  other  organs.  The  heart  walls  were 
very  thin.  There  was  no  evidence  of  any  attempt  at  repair  on 
the  part  of  nature  and  death  resulted  from  the  g-angrene  which 
affected  the  stomach  around  the  bullet  wounds  as  well  as  the 
tissues  around  the  further  course  of  the  bullet.  Death  was 
unavoidable  by  any  surgical  or  medical  treatment  and  was  the 
direct  result  of  the  bullet  wound. 

Signed,  Harvey   R.  Gaylord,  Herman  G.    Matzinger,  P. 

Rixey,  Matthew  D.  Mann,  Herman  Mynter,  Roswell  Park, 
Eugene  \\'asdin,  Charles  G.  Stockton,  Edward  G.  Janeway, 
W.  W.  Johnston,  W.  P.  Kendall,  Surgeon,  U.  S.  Army, 
Charles  Cary,  Edward  L.  ^lunson.  Assistant  Surgeon,  U.  S. 
Army,  Hermanns  L.  Baer. 

Sunday  the  President's  body  lay  in  state  at  the  City  Hall  from 
noon  until  late  at  night  and  it  is  estimated  that  over  100,000 
people  gazed  at  the  marble-like  features  of  the  dead  ruler. 

Monday  morning  the  funeral  train  left  Buffalo  for  Washington. 

153  Seventh  Street. 

Reports  having  been  circulated  and  published  to  the  effect  that 
there  was  serious  disagreement  among  the  President's  physicians, 
a  meeting  of  the  staff  was  held  at  the  residence  of  Mr.  Ansley 
Wilcox,  Tuesday  evening,  Sept.  17,  1901,  to  consider  the  subject. 
As  a  result  the  following  statement  was  issued: 

The  undersigned,  surgeons  and  physicians  who  were  in 
attendance  on  the  late  President  McKinley,  have  had  their  atten- 
tion called  to  certain  sensational  statements  recently  published 
in  the  daily  papers  and  particularly  in  one  Xew  York  paper, 
indicating  dissension  and  mutual  recrimination  among  them. 

We  desire  to  say  to  the  press  and  the  public,  once  for  all, 
that  every  such  publication  and  all  alleged  interviews  with  any 
of  us  containing  criticism  of  one  another  or  of  any  of  our 
associates,  are  false  and  are  nothing  but  scandal  mongering. 

We  say  again  that  there  was  never  a  serious  disagreement 
among  the  professional  attendants  as  to  any  of  the  symptoms 
or  as  to  treatment  of  the  case,  or  as  to  the  bulletins  which  were 
issued.  A  very  unusual  harmony  of  opinion  and  of  action  pre- 
vailed all  through  the  case. 

The  unfortunate  result  could  not  have  been  foreseen  before 
the  unfavorable  symptoms  declared  themselves  late  on  the  sixth 
day  and  could  not  have  been  prevented  by  any  human  agency. 

Pending  the  completion  and  publication  of  the  official  reports 
of  the  post-mortem  examiners  and  of  the  attending  staff  we 
shall  refuse  to  make  any  further  statements  for  publication,  and 
alleged  interviews  with  any  of  us  may  be  known  to  be  fictitious. 
Matthew  D.  Mann,  Roswell  Park,  Herman  Mynter,  Eugene 
Wasdin,  Charles  G.  Stockton. 
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The  Assassination  of  President  IMcKinley. 

PRESIDENT  WILLIAM  McKINLEY,  twenty-fourth  chief 
mag^istrate  of  the  RepubHc,  was  mortally  shot  in  the  Tem- 
ple of  ]\Iusic  on  the  grounds  of  the  Pan-American  Exposition  at 
BufTalo,  at  seven  minutes  after  four  o'clock,  Friday  after- 
noon, September  6,  igoi,  and  died  from  the  effects  of  wouikIs 
then  and  there  inflicted,  Saturday,  September  14,  at  fifteen 
minutes  after  two  o'clock  in  the  morning-.  His  assassin,  Leon 
Czolgosz,  was  immediately  secured  and  has  been  tried,  convicted, 
and  condemned  to  death  for  the  crime  in  the  courts  of  Buffalo. 

In  these  brief  sentences  is  recorded  the  most  heinous, 
dastardly,  revolting  murder  ever  committed  within  the  boundaries 
of  this  free  and  enlightened  union  of  states.  In  making  this 
assertion  we  do  not  forget  that  two  other  Presidents, — Lincoln  and 
Garfield, — also  have  suffered  death  in  a  similar  manner.  But  we 
also  remember  that  the  immortal  Lincoln  was  killed  during  a 
period  of  civil  war  when  the  passions  of  men  ran  riot,  and  when 
there  was  great  bitterness  of  feeling  toward  the  man  who  had 
saved  the  Republic  from  disruption. 

When  Garfield  was  shot  there  was  a  high  party  feeling 
throughout  the  land  and  many  were  disappointed  in  the  distribu- 
tion of  offices.  There  were  factions  at  war  and  the  quarrel  ran 
high.  A  fanatic  seized  upon  this  moment  to  revenge  a  fancied 
wrong  by  killing  an  innocent  and  well-meaning  executive. 
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But  when  \\^illiam  ^IcKinley  was  so  cruelly  assailed  there 
was  peace  everywhere  within  our  broad  land,  and  there  were 
neither  party  nor  partisan  quarrels.  Moreover,  the  g-ood  Presi- 
dent had  borne  himself  so  well  in  his  g-reat  office  that  even  his 
party  opponents  respected  him.  There  were  no  animosities 
toward  him  in  the  ranks  of  the  opposition,  while  within,  thanks 
to  his  tactful  manag-ement,  his  own  party  was  a  unit  in  the 
support  which  it  accorded  his  administration. 

The  circumstances  attending  his  taking  of¥  were  so  cruelly 
inhuman  as  to  lend  an  additional  sadness  to  the  tragedy.  This 
great  President  came  to  BufYalo  as  the  guest  of  the  Pan-Ameri- 
can Exposition  on  a  mission  of  good-will  to  the  American  people, 
with  peace,  prosperity  and  progress  as  the  settings  of  a  picture 
that  must  portray  forever  a  classic  epoch  in  American  history. 
These  three  essentials  to  national  greatness  were  the  themes  of 
his  gifted  speech  made  on  the  exposition  grounds  on  the  morning 
of  September  5,  when  amidst  the  assembled  thousands  he  delivered 
to  his  fellow-countrymen  a  message  that  will  take  rank  with  the 
greatest  of  state  papers,  and  which  attracted  the  attention  of  the 
civilised  world. 

There  was  joy  that  day  in  Buffalo;  the  inhabitants  and  visitors 
assembled  in  vast  numbers  to  see  the  President  and  listen  to  his 
words  of  wisdom.  He  was  surrounded  l)y  his  cabinet,  l)y  high 
officials  of  state,  by  the  diplomatic  corps,  and  by  distinguished 
citizens  who  had  gathered  from  remote  places  to  do  homage  to 
the  Chief  and  lend  dignity  to  the  occasion.  The  sun  was  shining 
in  all  its  resplendent  glory  on  as  beautiful  a  scene  as  the  eye  need 
view.  The  exposition  buildings  and  the  landscape  architecture 
reflected  the  warm  efYulgent  rays  of  a  fading-summtT  sun  which 
could  light  up  no  more  charming  spectacle  in  all  the  world.  The 
turn  stiles  at  the  gates  were  kept  busy  registering  the  people  who 
came,  and  by  night-time  the  total  was  i  16,000,  a  larger  number 
than  had  attended  in  a  single  day  since  the  opening  of  the  fair. 
The  people  were  in  holiday  attire  and  flags  were  flying  from  every 
staff  and  pinnacle,  making  a  panorama  of  life  and  beauty  rare 
to  behold. 


THE   ASSASSINATION   OF   PRESIDENT   MC  KINLEY. 


229 


*' Our  earnest  prayer  is  that  God  will  graciously  vouchsafe  prosperity,  happiness 
and  peace  to  all  our  neighbors,  and  lil<e  blessings  to  all  the  peoples  and 
powers  of  earth." 


"  AND  THUS   HE   BEGAN   HlS   LAST   SPEECH  !  " 

THE  PRESIDEXT  ADDRESSING  THE  THRONG  ON  PRESIDENT'S 

DAY,  SEPTEMBER  5. 

From  The  Illustrated  Buffalo  Express,  copyright,  igoi,  by  The  J.  X.  Matthews  Company  :  by 
special  permission  from  a  photograph  copyrighted,  igoi,  by  Frances  H.  Johnston. 
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The  President,  too,  was  happy.  He  was  enjoying-  a  respite 
from  the  cares  of  an  office  to  which  he  had  been  twice  chosen  by 
seventy  milHons  of  people.  He  was  ming^Hng-  with  the  people 
who  had  thus  honored  him,  and  was  ready  to  render  an  account 
of  his  stewardship.  He  was  taking:  the  only  real  vacation  he 
had  enjoyed  since  his  first  election.  His  devot-ed  wife  had 
recovered,  or  nearly  so,  from  a  grievous  illness  and  she,  too, 
was  lending-  her  gfracious  presence  with  smiling;  countenance  to 
the  enchanting-  scene.    And  thus  he  beg^an  his  last  speech  ! 

A  review  of  the  military  at  the  Stadium  followed  the 
address,  and  then  the  luncheon  at  the  Xew  York  State  Building:, 
with  200  of  his  suite  and  other  g^uests, — civic,  diplomatic  and  mili- 
tary; next  a  card  reception  at  the  Government  building-;  then  a 
return  to  the  Alilburn  home,  that  had  been  given  over  to  the 
President  during:  his  visit,  where  dinner  was  served;  afterward  a 
drive  to  the  exposition  to  view  the  illumination  of  the  tower 
and  building:s;  and,  finally,  the  fireworks  were  witnessed, — the 
most  costly  and  mag-nificent  pyrotechnic  display  that  ever  had 
been  offered,  which  more  than  100,000  people  enjoyed.  A  return 
to  the  Milburn  house  in  the  balmy  evening:  air  at  10  o'clock 
concluded  the  ceremonies.  And  so  ended  the  last  happy  day 
the  President  was  to  enjoy  on  earth!  Let  us  hope,  let  us 
believe,  it  was  the  happiest  in  all  his  presidential  life. 

Early  next  morning-  the  presidential  party  was  astir,  for  this 
was  to  be  a  day  at  the  Falls  of  Xiag:ara,  and  then  a  public 
reception  and  some  informal  visiting-  of  the  exhibits  and 
other  attractions  at  the  exposition.  The  special  train  went 
direct  to  Lewiston,  where  awaiting:  trolleys  were  boarded 
and  the  g-org-e  was  viewed  as  the  cars  slowly  wended  their  way 
along-  the  river.  At  the  International  Hotel,  Niag:ara  Falls,  a 
modest  luncheon  was  served  lasting-  but  an  hour,  then  the  power- 
house and  other  points  of  interest  were  visited,  after  which  the 
return  to  lUiffalo  was  made  in  season  for  the  public  reception 
that  had  been  appointed  to  beg-in  in  the  Temple  of  Music  at 
four  o'clock.  On  reaching:  tbe  exposition  g-rounds  a  short  visit 
was  paid  to  the  mission  house. 


THE   ASSASSINATION   OF   PRESIDENT  MCKINLEY.  23  I 

Precisely  at  the  time  appointed  the  President  took  his  place 
and  beg-an  to  take  each  one  by  the  hand  with  all  his  well-known 
cordiality.  In  the  next  seven  minutes  a  larg^e  number  had  been 
received,  when  lo!  a  man  approached  with  his  right  hand  envel- 
oped in  a  white  handkerchief,  g"ivingf  the  impression  that  he  was 
disabled.  The  President  attempted  to  g:rasp  the  left  hand  which 
the  assassin  offered;  but  the  villain,  pushing-  it  aside,  at  the  same 
time  planted  his  rig^ht  ag^ainst  the  President's  breast  and  dis- 
charg-ed  twice  in  rapid  succession  a  pistol  which  was  concealed 
beneath  the  handkerchief. 

A  scene  of  consternation  followed  which  cannot  be  described 
in  calm  words.  Amidst  shouting's,  fainting-s,  and  swaying"s  of 
the  crowd  the  President  was  tenderly  assisted  to  a  chair  in  wdiich 
he  calmly  sat  without  murmur  or  one  w^ord  of  reproach.  Mean- 
while, before  the  fiendish  assailant  could  discharg-e  the  weapon 
ag^ain  he  had  been  secured  and  taken  away.  The  ambulance  had 
been  summoned,  and  on  its  arrival  the  President  was  laid  on  the 
stretcher-bed  which,  with  its  precious  burden,  was  lifted  into  the 
vehicle.  Mr.  Cortelyou,  the  President's  faithful  secretary,  Mr. 
John  G.  Alilburn,  president  of  the  exposition,  and  the  hospital 
internes  took  their  places  in  the  ambulance  which  was  then  driven 
to  the  hospital. 


The  medical  history  of  this  saddest  of  events  is  told  else- 
where in  the  Journal  by  those  who  are  familiar  with  the  facts. 
Dr.  Parmenter's  account  of  the  operation  will  be  read  with  inter- 
est. His  competency  as  a  surg-eon  is  unchalleng-ed,  and  especially 
has  he  had  considerable  experience  with  g-unshot  wounds  of  the 
abdomen.  Why  he  was  not  continued  as  a  member  of  the  staff 
during:  the  after-treatment  of  the  IVesident  is  not  explained. 

Dr.  Wilson  tells,  in  g-raphic  manner,  the  details  of  the  case 
from  beginning-  to  end,  and  his  interesting  narrative  is  a  word- 
picture  that  has  rarely  been  equaled  in  medical  literature. 

It  is  not  our  purpose  to  deal  with  the  surgical  aspects  of  this 
startling  and  awful  tragedy  in  this  place.  It  is  sufficient  for  us 
to  remark  that  there  is  b'l-tle  in  the  management  to  criticise. 
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while  there  is  much  to  commend.  We  leave  the  long^-distance 
critics  a  clear  field  for  the  exercise  of  their  talents. 

Buffalo  is  too  deeply  g"rieved  that  she  has  become  even  the  inno- 
cent cause  of  the  President's  death,  to  pay  heed  to  idle  or  unkind 
remarks  concerning  the  physicians  who  so  creditably  per- 
formed their  parts,  and  who  did  all  that  human  skill  could 
do  to  save  a  life  so  precious  to  the  nation. 

In  the  midst  of  so  much  that  tends  to  sadden  our  hearts,  it 
is  some  consolation  to  reflect  that  men  were  easily  accessible 
so  thoroug-hly  competent  to  deal  with  the  case.  It  must  ever 
be  a  matter  of  local  pride  that  a  suitable  hospital  had  been  pro- 
vided within  the  exposition  g^rounds,  where  such  an  important 
operation  could  be  done  quickly;  and,  further,  that  three  of  our 
surg^eons  could  be  assembled  promptly,  who  had  the  skill  and 
presence  of  mind  to  deal  adequately  with  such  formidable  wounds, 
without  a  moment's  unnecessary  delay.  These  two  facts,  we 
repeat,  are  sources  of  much  comfort  to  the  medical  profession 
of  Buffalo,  and  oug:ht  to  take  precedence  in  the  minds  of  the 
people  over  every  other  consideration. 

We  cannot  be  personal,  or  make  invidious  distinctions  here, 
but  to  all  the  surg-eons  and  physicians  who  served  in  the  Presi- 
dent's case  our  gratitude  is  tendered.  Each  played  his  part 
well:  all  share  the  honor  of  having-  used  a  combined  skill  and 
judg-ment  rarely  equaled  and  never  excelled,  and  none  should 
be  exalted  or  belittled  above  or  below  a  common  meed  of 
praise  that  each  alike  is  entitled  to  receive. 

A  word  of  praise  likewise  may  be  said  of  the  nurses,  hospital 
corps  men,  and  other  attendants  who  so  devotedly  served  the 
wounded  and  dying:  President  during^  those  trying  days  and 
nig-lits.  The  newspaper  men  in  the  camp  opposite  ^lilburn 
house  also  were  self-sacrificing-  and  faithful  under  many  diffi- 
culties. 

We  are  g-reatly  indebted  to  the  Illustrated  Buffalo  Express, 
for  courteously  supplying  to  the  Journal  the  illustrations  which 
we  publish  as  a  part  of  the  history  of  the  case. 


SOCIETY  MEETINGS. 


The  IMedlcal  Association  of  "Central  INew  Yorl<. 


HE  Medical  Association  of  Central  Xew  York  held  its  34th 


*  annual  meeting:  at  Buf¥alo,  X.Y.,  on  x^ugfust  27  and  28, 
1901.  In  point  of  attendance,  quality  of  papers  presented  at  the 
sessions  and  cordiality  among:  the  members,  this  meeting-  must 
rank  as  one  of  the  best  ever  held  by  the  association.  An  innova- 
tion was  made  in  having:  two  morning-  sessions,  because  of  the 
attractions  at  the  Pan-American  Exposition,  and  on  this  account 
the  meeting:  was  held  six  weeks  ahead  of  the  usual  time.  This 
prevented  the  attendance  of  many  of  the  older  members  who 
g-enerally  take  their  vacation  during-  the  month  of  Aug:ust,  and 
their  faces  were  missed  at  the  dif¥erent  places  of  assemblag-e. 
Meeting-  during-  the  exposition  season,  the  members  were  enter- 
tained by  a  committee  of  Buffalo  physicians,  who  were  g:enerously 
assisted  by  several  of  the  exposition  concessionnaires,  notably 
among-  the  latter  were  Mr.  Frank  C.  Rostock,  the  animal  king:, 
who  kindly  sent  Esau,  the  educated  Chimpanzee,  to  the  morning: 
sessions  of  the  second  day,  where  a  spirited  discussion  arose  as 
to  his  place  in  the  evolution  of  man.  Dr.  Coney,  of  the  Infant 
Incubators,  invited  the  association  to  a  special  demonstration  in 
order  to  study  more  carefully  the  many  advantag-es  offered  by 
these  life-saving-  inventions.  W  enona,  of  the  Indian  Cong-ress, 
consented  to  appear  at  the  dinner  g:iven  at  the  "Streets  of 
Mexico"  and  showed  her  skill  and  expertness  with  the  rifle.  ]Mr. 
Locke  had  charg-e  of  the  dinner  and  served  it  in  real  Mexican 
style. 

On  the  whole  a  most  enjoyable  time  was  spent  on  the  g:rounds 
and  the  members  were  full  of  praise  for  the  hospitality  accorded 
by  the  Buffalo  physicians  and  their  allies.  A  full  report  of  the 
meeting:,  besides  several  of  the  papers,  will  be  found  elsewhere 
in  the  columns  of  the  Journal. 


The  American  Association  of  Obstetricians  and  Gynecolog-ists 
held  its  fourteenth  annual  meeting:  at  Cleveland,  O.,  September 
17,  18  and  19,  1901.  The  president,  Dr.  William  E.  B.  Davis, 
of  Birming:ham,  conducted  the  meeting:  most  efficiently  and  it 
easily  takes  rank  as  one  of  the  best  in  the  history  of  the  associa- 
tion. The  attendance  both  of  Fellows  and  visitors  was  unusually 
larg:e  and  the  debates  were  spirited,  instructive  and  entertaining-. 
The  arrang:ements  for  the  meeting-  were  most  admirably  made 
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and  carried  out,  reflecting-  great  credit  upon  the  local  conmiittee 
in  charge,  which  consisted  of  Dr.  M.  Rosenwasser  and  Dr.  W. 
H.  Humiston.  A  proposition  made  last  year  to  change  the 
name  of  the  association  to  The  American  Society  of  Abdominal 
Surgeons  was  lost,  it  having  received  but  two  votes, — those  of 
the  mover  and  the  seconder.  A  committee  of  three,  consisting; 
of  Drs.  Davis,  Carstens  and  Dunning,  was  appointed  to  confer 
with  the  Southern  Surgical  and  Gynecological  Association  on 
the  subject  of  a  union  of  the  two  bodies,— the  report  to  be  made 
next  year. 

The  annual  dinner  served  at  The  Hollenden  was  a  most 
interesting  occasion.  The  tables  were  handsomely  laid  and  the 
room  was  appropriately  decorated.  The  occasion  was  made 
largely  a  memorial  to  President  McKinley,  the  speakers  hav- 
ing been  chosen  with  that  object  in  view,  and  was  presided 
over  by  Dr.  W.  H.  Humiston.  The  address  of  Hon.  J.  H. 
Hoyt,  of  Cleveland,  to  the  subject,  "Our  Martyred  President," 
was  an  eloquent,  graceful  and  touching  tribute  to  the  memory 
of  the  President  who  was  his  neighbor  and  personal  friend. 
Among  the  other  sentiments  of  similar  tone  were  "The  Late 
President  and  the  New  South,"  responded  to  by  Dr.  L.  S. 
McMurtry,  of  Louisville;  and  "Modern  Surg-ery  and  the  Presi- 
dent's Case,"  responded  to  by  Dr.  W.  G.  Macdonald,  of  Albany. 
Both  of  these  speakers  did  themselves  and  the  occasion  great 
credit  in  the  substance,  manner  and  method  of  their  addresses: 
indeed,  all  the  speeches  were  models  of  good  form. 

Officers  were  elected  for  the  ensuing  year  as  follows:  presi- 
dent, Edwin  Ricketts,  Cincinnati;  vice-presidents,  Charles  G. 
Cumston,  Boston,  and  Miles  F.  Porter,  Fort  Wayne;  secretary, 
William  Warren  Potter,  Buffalo;  treasurer,  X.  O.  Werder, 
Pittsburg;  executive  councillors,  to  succeed  themselves,  L.  H. 
Dunning,  Indianapolis,  and  Walter  B.  Chase,  New  York;  to 
fill  a  vacancy,  William  H.  Humiston,  Cleveland. 

The  next  meeting  was  appointed  to  be  held  at  \\'ashington, 
beginning  the  third  Tuesday  of  September,  1902.  The  associa- 
tion adjourned  without  day  at  half-past  one  o'clock  Thursday, 
out  of  respect  to  the  memory  of  the  late  President,  whose  funeral 
services  at  Canton  were  to  commence  at  two  o'clock. 


The  Bufifalo  Academy  of  Medicine  held  meetings  during  the 
month  of  September,  1901,  as  follows: 

Section  on  Medicine. — Tuesday  evening,  September  3. 
Program:  Intestinal  dystrypsia,  J.  C.  Hemmeter,  Baltimore* 
Md.    Treatment  of  pneumonia,  DeLancey  Rochester. 

Section  on  Sm-goy.- — Tuesday  evening,  September  10.  Pro- 
gram: Some  points  on  resection  of  the  hip  and  knee  joints, 
Herman  Mynter.  Meeting  postponed  on  account  of  the 
essayist  being  in  attendance  upon  the  President. 

Section  on  Obstetrics. — Tuesday  evening,  September  24. 
Program:  Some  experiences  in  a  series  of  obstetrical  cases, 


PAN-AMERICAN  NOTES. 


Eli  H.  Long-.  Diagfnosis  in  vertex  presentations,  P.  W. 
\^an  Peyma. 

Section  on  Ophthalmology ,  Otology,  Laryngology ,  and 
Rhinology . — Monday  evening-,  September  16.  Prog^ram: 
diethyl  alcohol,  should  it  be  placed  cn  the  list  of  poisons? 
Swan  M.  Burnett,  \\'ashing:ton,  D.C. 

Section  on  Pathology . —Tw^^A^iy  evening^,  September  17. 
Progfram:  Some  demonstrations,  with  projecting:  microscope, 
of  embryolog-ical  specimens,  including-  some  "abnormalities, 
Prof.  Simon  Harry  Gag-e,  Cornell  University,  Ithaca, 


The  73d  annual  meeting:  of  the  German  Nationalists  and  Medi- 
cal Cong-ress  was  held  at  Hamburg,  Germany,  September  22  to 
28,  1901.  An  elaborate  prog-ram  was  prepared  and  g^reat  prepara- 
tion made  to  hold  one  of  the  g:reatest  meeting^s  in  the  history  of 
the  society.  This  corresponds  to  the  American  Medical  Associa- 
tion and  Association  for  the  Advancement  of  Science  combined, 
and  hence  some  idea  of  its  scope  and  strength  can  be  grained  by 
the  comparison. 

The  Medical  Society  of  the  State  of  New  York  will  hold  a 
semi-annual  meeting:  in  Hosack  Hall,  New  York  Academy  of 
Medicine,  No.  17  West  43d.  Street,  New  York  City,  on  October 
15  and  16,  logi.  An  excellent  prog-ram  has  been  prepared  and 
a  larg-e  attendance  is  anticipated. 


PAN-AMERICAN  NOTES. 


Mr.  Frank  C.  Bostock's  animal  arena  is  one  of  the  most 
attractive  exhibitions  of  the  animal  king-dom  that  the  world  has 
ever  witnessed.  It  is  not  only  enter- 
taining:, but  it  is  instructive,  and  has 
already  been  the  means  of  informing- 
hundreds  of  thousands  of  young:  people 
as  to  the  manner  of  training-  wild  and 
ferocious  animals,  and  also  as  to  their 
habitats,  methods  of  life,  and  g-eneral 
conduct  towards  human  being:s.  Espe- 
cially has  it  taug:ht  the  young:  mind  the 
necessity  of  kindness  in  dealing-  with 
all  animal  nature. 

A  sketch  of  ]\Ir.  Bostock's  career 
may  prove  of  interest.  He  was  born 
in  a  traveling:  caravan  in  Eng:land  and 
is  now  35  years  of  ag:e.  He  beg-an  to 
train  animals  at  the  ag-e  of  14,  a  mere 
lad,  and  has  attained  the  front  rank. 

He  has  justly  won  the  name  of  "The  Animal  King-,"  to  which 
his  long-  experience  and  success  as  a  trainer  entitle  him.    He  is 


THE  GREAT  BOSTOCK. 


236 


REVIEWS. 


BONAVITA  S  MASTERPIECE. 


in  the  fresh  vig-or  of  young-  manhood,  and  is  one  of  the  most 
accompHshed  showmen  in  the  world.  His  Pan-American  Exposi- 
tion arena  alone  cost  half  a  million  of  dollars,  and  altogether 
his  enterprises,  here  and  elsewhere,  aggregate  a  cost  of  a  million 

or  two  of  money. 

He  lost,  by  a  great  fire  at 
Baltimore  last  winter,  his 
eastern  "zoo,"  in  which  there 
were  52  lions,  and  a  full 
assortment  of  animals  gath- 
ered from  all  parts  of  the 
world.  His  agents  in  various 
countries  soon  replaced  the 
animals  and  drawing  upon 
his  Indianapolis  and  Mil- 
waukee menageries,  he  w^as 
able  to  establish  at  the  expo- 
sition on  May  i,  the  great- 
est animal  exhibition  in  the  world. 

Captain  Jack  Bonavita,  "the  lion  monarch,"  as  he  has  been 
appropriately  named,  is  one  of  the  greatest  trainers  of  lions,  and 
has  taken  as  many  as  27  of  these  ferocious  beasts  into  the  arena 
at  one  time.  Occasionally  he  has  prolong^ed  contests  with  some 
of  them  before  he  succeeds  in  making  them  take  their  proper 
places,  and  sometimes  receives  wounds  while  performing  his 
great  lion  acts.  He  is  36  years  old  and  converses  most  inter- 
estingly and  agreeably  on  the  subject  of  his  life-w^ork. 

Madame  Morelli  is  another  wonderful  instance 
of  human  mastery  over  the  most  ferocious  of 
wild  beasts.  She  and  her  leopards,  jaguars  and 
panthers  make  a  thrilling-  exhibition  that  is  as 
fascinating  as  it  is  novel.  The  whole  manage- 
ment is  characterised  by  the  utmost  discipline 
and  every  employee  in  Mr.  Bostock's  great 
zoological  garden  appears  to  have  acquired  by 
the  example  of  the  chief,  those  courteous  manners 
that  are  so  essential  to  success.  No  visitors 
at  the  exposition  will  have  done  justice  to  themselves  without 
seeing  this  greatest  of  menageries. 


BOOK  REVIEWS. 


The  Treatment  of  Fractures.  By  W.  L.  Estes,  A.  M.,  M.  D.,  Director  and 
Physician  and  Surgeon-in-Chief  of  St.  Luke's  Hospital,  South  Bethlehem,  Pa. 
With  numerous  original  illustrations.  New  York  :  International  Journal  of 
Surgery  Co.    1900.    [Price,  ^2.00.] 

The  International  Journal  of  Surgery  in  publishing  this  book 
has  given  to  the  profession  a  handy  and  thoroughly  practical 
volume  on  fractures. 


WHITMAN  :    whitman's  ORTHOPEDIC  SURGERY. 


Dr.  Estes  shows  by  his  treatment  of  the  subject  that  he  is 
master  of  it  and  has  made  a  most  valuable  contribution  to  surg^i- 
cal  literature.  True,  it  is  not  pretentious,  nor  is  it  bulky — there 
are  only  216  pag"es  all  told — but  it  is  full  of  the  meat  of  the  sub- 
ject and  the  illustrations  tell  stories  of  their  own. 

Dr.  Estes  calls  his  work  a ''series  of  papers."  Whatever  they 
are,  whether  a  series  of  papers,  a  string:  of  lectures,  or  what 
not,  they  are  veritable  g^ems.  He  speaks  from  a  wide  and  suc- 
cessful practice  and  one  feels  intuitively  as  the-  pages  are  g^one 
over  that  there  is  something:  origfinal,  and  not  a  rehash  of  an 
already  rehashed  book.  Not  that  Dr.  Estes  is  narrow-minded 
and  eg^otistical  to  the  extent  of  worshipping-  exclusively  at  his 
own  shrine;  far  from  it.  He  has  quoted  liberally  and  freely  from 
modern  authorities  and  he  has  taken  from  them  their  best  ideas 
and  suggestions.  Yet  the  bulk  of  the  work  is  original  and  the 
result  of  fifteen  years'  hospital  experience  in  a  railroad  and 
mining  district. 

In  the  main  the  discussion  of  the  various  fractures  is  confined 
to  the  treatment,  and  only  when  it  is  necessary  to  a  clear  under- 
standing of  the  treatment  to  be  follow^ed  are  the  mechanics 
touched  upon.  This  is  one  of  the  many  features  which  make  the 
work  one  of  practical  value.  Monographic  in  tone  and  treatment, 
Estes'  fractures  is  worth  looking  over,  even  if  one  thinks  he 
knows  all  about  fractures.  N.  W.  W. 


Whitman's  Orthopedic  Surgery.  For  Students,  Practitioners  and  Special- 
ists. By  Royal  Whitman,  M.  D  ,  Adjunct  Professor  of  Orthopedic  Sur- 
gery, New  York  Polyclinic ;  Instructor  in  Orthopedic  Surgery  in  the  College 
of  Physicians  and  Surgeons,  and  Chief  of  Orthopedic  Department  in  the 
Vanderbilt  Clinic,  New  York.  In  one  8vo  volume  of  642  pages,  with  447 
illustrations.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1901. 
[Price,  cloth,  ^^5.50  net.] 

It  is  with  unusual  interest  and  expectation  that  we  have 
examined"  this  surgery  of  Royal  Whitman,  whose  past  experi- 
mental work  and  original  research  in  his  specialty  are  known  to 
everyone.  It  must  be  confessed  that  our  expectations  are 
gratified.  The  numerous  original  illustrations  alone  afford  evi- 
dence of  exhaustive  and  patient  endeavor. 

In  its  general  arrangement  and  order  the  book  resembles 
Bradford  and  Lovett's  orthopedic  surgery.  The  opening  chapter 
on  Pott's  disease  is  exhaustive,  and  as  elsewhere  the  methods 
of  examination  and  treatment  are  fully  dealt  with  while  patho- 
logical details  receive  less  attention.  In  the  treatment  stress  is 
laid  on  anterior  support  for  the  shoulders,  to  prevent  forward 
bending  of  the  spine  when  the  disease  lies  in  the  upper  and 
middle  dorsal  region.  Cabot's  operation  is  given  in  full,  but  a 
decided  opinion  for  or  against  this  procedure  is  withheld.  In 
discussing  lateral  curvature,  exercises  and  forcible  correction  with- 
out the  use  of  jackets  or  supports  are  advocated.  Teschner's 
exercises  and  the  series  in  use  at  the  hospital  for  ruptured  and 
crippled,  are  outlined  with  the  aid  of  illustrations. 


REVIEWS. 


The  American  treatment  of  hip-disease  by  traction  and  the 
Eng-Hsh  treatment  by  fixation  are  disting^uished  and  their  relative 
efficiency  discussed.  The  author  has  attempted  to  com'bine  the 
two  methods,  and  there  is  now  in  use  at  the  hospital  a  traction 
brace,  which  has  g-iven  satisfaction,  with  lateral  thoracic  bar  and 
metal  band  encircling-  the  chest.  The  articles  on  congfenital 
dislocation  of  the  hip  and  coxa  vara  are  especially  g-ood.  A 
g^eneral  description  of  the  foot,  its  anatomy,  arches  and  functions 
is  g-iven  in  which  the  foot  is  regfarded  as  a  machine, — a  valuable 
introduction  to  the  study  of  the  ,weak  foot  and  the  club  foot. 
Altog-ether,  we  can  heartily  recommend  this  surg-ery  as  a  stan- 
dard text-book  and  reference  work.  The  binding-,  illustrations 
and  printing-  are  most  satisfactory.  P.  LeB. 


A  Medico-Legal  Manual.  By  William  W.  Keysor,  Lecturer  on  Medical 
Jurisprudence  in  the  Omaha  Medical  College  and  Judge  of  the  District 
Court,  Omaha,  Nebraska.  Duodecimo,  pp.  316.  C)maha:  Burkley  Printing 
Co.    1901.    [Price,  $2.00.] 

The  work  before  us  aims  to  present  and  emphasise  the  leg^al 
side  of  medical  jurisprudence,  to  furnish  a  variety  of  useful 
information  on  legal  topics  of  particular  importance  to  medical 
practitioners,  and  to  familiarize  the  doctor  with  those  leg-al  terms 
and  principles  which  he  oug-ht  to  know  and  comprehend  in  order 
to  acquit  himself  creditably  as  an  expert  witness.  It  is  a  work 
alike  useful  for  dentists,  and  pharmacists,  as  well  as  physicians 
and  surgeons,  because  it  contains  matter  of  vital  importance  to 
the  healing  profession  and  its  allies  in  regard  to  contracts  for 
professional  services,  witness  fees,  evidence,  neglience,  malpractice 
suits  and  other  information  of  interest  to  the  profession. 

It  is  clear  and  concise,  exceedingly  well  written,  and  touches 
the  vital  points  of  all  questions  discussed.  Some  few  excusable 
errors  have  crept  into  the  work.  For  instance,  on  page  185,  in 
giving  the  average  weight  and  length  of  still-born  children,  the 
author  employs  the  word  "infant,"  instead  of  "fetus."  The 
chapters  on  Life  insurance.  Identification  of  persons,  Persons 
found  dead,  Fruits  of  cohabitation,'  contain  valuable  legal 
information  and  make  exceedingly  interesting  reading. 

This  work  is  to  be  commended  to  all  the  learned  profession. 

W.  C.  K. 


Hypnotism.  A  Complete  System  of  Method,  Application  and  Use,  Prepared 
for  the  Self-instruction  of  the  Medical  Profession.  By  L.  W.  De  Laurence, 
Instructor  at  the  School  of  Hypnotism  and  Suggestive  Therapeutics,  Pitts- 
burg.   Illustrated.    Chicago:    The  Henneberry  Co.    1901.    [Price,  $1.50.] 

Works  on  hypnotism  should  emanate  from  professional  men, 
and  if  they  claim  to  be  at  all  scientific,  should  be  restricted  to 
the  profession.  Treatises  not  intended  for  the  profession,  but 
for  the  laity  should  not  receive  the  stamp  of  approval,  in  fact 
should  be  interdicted.  It  is  a  question  whether  the  public  at 
large  should  l)e  allowed  to  understand  the  laws  of  hvpnotism,  to 
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acquire  the  power  to  hypnotise,  and  to  hypnotise  indiscrimi- 
nately. ]\Iuch  harm  and  injury  has  been  done  innocent  indi- 
viduals by  unprincipled  hypnotists,  and  the  time  has  come  when 
hypnotism  should  belong- as  exclusively  to  the  medical  profes- 
sion as  the  rig-ht  to  prescribe  poisonous  drugs. 

The  book  at  hand  caters  more  to  the  "intelligent  person" 
than  to  the  "medical  man"  and  inasmuch  as  it  goes  quite  deeply 
into  the  art  of  hypnotising,  it  should  be  restricted  to  the  profes- 
sion from  the  professional  point  of  view.  The  author  gives  a 
clear,  intelligible  exposition  of  the  laws  and  processes  of  hypno- 
tism, taking  up  telepathy,  magnetic  healing,  trance,  dreams  and 
allied  psychological  states. 

Many  illustrations  of  the  dif¥erent  phases  of  hypnotism  adorn 
the  work.  \V.  C.  K. 


The  Johns  Hopkins  Hospital  Reports.    Vol.  VIII.    Nos.  3-9.  1900. 

This  number  of  the  Johns  Hopkins  Hospital  Reports  is  devoted 
entirely  to  typhoid  fever  in  its  medical  and  surgical  aspects, 
and  is  a  most  important  addition  to  the  literature  of  this  disease. 

Among  the  articles  of  exceptional-  interest  are  those  of  Dr. 
Osier,  on  hemiplegia  in  typhoid;  chronic  cystitis  due  to  typhoid, 
by  Dr.  Young;  Gall-bladder  complications,  by  Dr.  Camac; 
surgical  treatment,  by  Dr.  Finney;  A  study  of  the  \Mdal  reaction 
in  265  cases  of  typhoid,  by  Dr.  Gwyn;  coincident  typhoid  and 
malarial  infection,  by  Dr.  Irving  P.  Lyon,  of  Buffalo,  formerly 
of  Johns  Hopkins;  and  other  papers  of  much  clinical  value. 


BOOKS  RECEIVED. 

A  Handbook  of  Pathological  Anatomy  and  Histology.  With  an  Introduc- 
tory Section  on  Post  Morten  Examinations  and  the  Methods  of  Preserving  and 
E.xamining  Diseased  Tissues.  By  Francis  Delafield,  M.  D.,  LL.  D.,  Professor  of 
the  Practice  of  Medicine,  College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York.  And  T.  Mitchell  Prudden,  M  D,  LL.  D  ,  Professor  of  Path- 
ology, College  of  Physicians  and  Surgeons,  New  York.  Sixth  edition.  With  13 
full-page  plates  and  453  illustrations  in  the  text  in  black  and  colors.  Royal  8vo, 
pp.839  New  York  :  William  Wood  &  Company.  1901.  [Price,  muslin,  $5.00 
net;  sheep,  $5.75  net.] 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M.  Anders.  M.  D., 
Ph.D.,  LL.  D.,  Professor  of  the  Practice  of  Medicine  and  of  CUnical  Medicine, 
Medico-Chirurgical  College,  Philadelphia.  Fifth  edition,  thoroughly  revised.  One 
handsome  8vo  volume  of  1,297  pages,  fully  illustrated.  Philadelphia  and  Lon- 
don :    W.  B.  Saunders  &  Co.    1901.    [Price,  cloth,  ^5.50  net.] 

The  Mental  Functions  of  the  Brain.  An  Investigation  into  their  Localisation 
and  their  Manifestation  in  Health  and  Disease.  By  Bernard  Hollander,  M.  D., 
M.  R.  C  S.,  L.  R.  C.  P.  (London).  Illustrated  with  clinical  records  of  800  cases 
of  localised  brain  derangenjents  and  with  several  plates.  Octavo,  pp.  523.  New 
York  and  London:    G.  P.  Putnam's  Sons.  1901. 

A  Guide  to  the  Clinical  Examination  of  the  Blood  for  Diagnostic  Purposes. 
By  Richard  C  Cabot,  M.  D.  With  colored  plates  and  engravings.  Fourth 
revised  edition.    Octavo,  pp.  515.    New  York  :  William  Wood  &  Company.  1901. 

Twenty-seventh  Annual  Report  of  the  State  Board  of  Health  of  the  State  of 
Michigan  for  the  Fiscal  Year  Ending  June  30,  1899.  Henry  B.  Baker,  M.  D., 
Secretary.    1 901. 
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Mt.  Sinai  Hospital  Reports.  Volume  II.  For  1899  and  1900.  Edited  by 
Paul  F.  Munde,  M.  D.    New  York.  1901, 

Transactions  of  the  Medical  Society  of  the  State  of  New  York  at  its  Ninety - 
fifth  Annual  Session,  held  at  Albany,  January  29,  30  and  31,  1901.  Frederic  C. 
("urtis,  M.  D.,  Secretary.    Published  by  the  Society.  1901. 

The  Pathology  and  Treatment  of  Sexual  Impotence.  By  Victor  G.  Vecki, 
M.  D.  Third  edition,  revised  and  enlarged  Duodecimo,  329  pages.  Philadel- 
phia and  London  :   W.  B.  Saunders  &  Company.    1901.    [Price,  cloth,  $2.00  net.] 

Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.  D.,  Professor  of 
Nervous  and  Mental  Diseases  and  Head  of  Neurological  Department,  Northwest- 
ern University  Medical  School ;  and  Frederick  Peterson,  M.  D.,  Chief  of  Clinic, 
Department  of  Nervous  and  Mental  Diseases,  and  Clinical  Lecturer  on  Psychia- 
try, College  of  Physicians  and  Surgeons,  New  York.  Third  edition,  revised,  and 
enlarged.  Handsome  8vo  volume  of  870  pages,  with  322  illustrations.  Philadel- 
phia and  London:    W.  B.  Saunders  &  Company.    1901.    [Price,  cloth,  ^5.00  net.] 

The  American  Illustrated  Medical  Dictionary.  For  Practitioners  and  Stu" 
dents.  A  Complete  Dictionary  of  the  Terms  used  in  Medicine,  Surgery,  Dentis- 
try, Pharmacy,  Chemistry,  and  the  kindred  branches,  includmg  much  collateral 
information  of  an  encyclopedic  character,  together  with  new  and  elaborate  tables 
of  Arteries,  Muscles,  Nerves,  Veins,  etc.;  of  Bacilli ,  Bacteria,  Micrococci,  Strep- 
tococci ;  Eponymic  Tables  of  Diseases,  Operations,  Signs  and  Symptoms,  Stains, 
Tests,  Methods  of  Treatment,  etc.,  etc.  By  W.  A.  Newman  Dorland,  A.  M., 
M.  D  ,  editor  of  the  "American  Pocket  Medical  Dictionary."  Second  edit^ion, 
revised.  Handsome  large  8vo,  nearly  8c  o  pages,  bound  in  full  flexible  leather. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Company.  1901  [Price,  $4.50 
net.] 

Manual  of  the  Diseases  of  the  Eye.  For  Students  and  General  Practitioners. 
By  Charles  H.  May,  M.  D.,  Chief  of  Clinic  and  Instructor  in  Ophthalmology,  Eye 
Department,  College  of  Physicians  and  Surgeons,  New  York.  Second  edition, 
revised.  i2mo,  pp.  421.  275  original  illustrations,  including  36  colored  figures. 
New  York:    William  Wood  &  Company.  1901. 


ITEM. 


The  examination  of  applicants  for  appointment  as  assistant  sur- 
geon  in  the  army  has  been  resumed  in  Washing-ton  and  San 
Francisco;  the  army  medical  boards  convened  in  those  cities  will 
remain  in  session  as  long  as  there  are  candidates  to  be  examined. 
Seventy-six  vacancies  in  the  medical  department  still  remain  to 
be  filled,  and  as  it  is  desired  by  the  military  authorities  that  the 
department  be  filled  up  to  its  full  leg^al  limit  as  early  as  practicable, 
all  elig-ible  applicants  will  be  afforded  opportunity  for  examina- 
tion; those  found  qualified  will  be  commissioned  at  an  early 
date.  Full  information  as  to  elig^ibility,  nature  and  scope  of 
examination,  etc.,  may  be  obtained  upon  application  to  the 
Surg-eon-General,  U.  S.  Army,  Washington,  D.  C. 


EXPLANATION. 

Many  of  the  usual  features  of  the  Journal  have  been  forced  to 
g-ive  way  this  month  to  the  material  relating  to  the  President's 
case.  We  feel  sure  our  readers,  subscribers  and  advertisers,  will 
recognise  the  paramount  importance  of  this  subject,  and  acquiesce 
in  the  precedence  it  is  accorded. 
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ORIGINAL  COMMUNICATIONS. 


The  Science  of  IVIedicine  and  the  Healing  Art. 


Bv  JOHN  L.  HEFFRON,  M.  D.  Syracuse.  N.  Y., 
Professor  of  clinical  medicine,  Syracuse  University. 


HE  various  reviews  of  the  progress  of  the  science  and  art  of 


^  medicine  during-  the  century  just  closed  are  worthy  of  care- 
ful study  by  all  intelligent  men.  From  them  I  propose  to  make 
certain  deductions  concerning-  the  present  status  of  medicine,  and 
upon  them  base  some  conclusions  affecting  medical  legislation 
for  the  twentieth  century. 

The  history  of  the  evolution  of  the  science  of  medicine  should 
be  well  understood  and  kept  constantly  in  mind  if  one  would 
clearly  understand  the  difficulties  with  which  the  practice  of 
medicine  is  still  beset.  The  influence  in  medical  practice  of  the 
priestly  method,  which  survives  today,  is  of  itself,  and  without 
historical  data,  sufficient  proof  of  the  origin  of  the  healing 
art.  From  mystery  through  empiricism  to  the  science  of  the 
present,  medicine  has  passed,  making  a  history  of  unequaled 
interest. 

The  science  of  medicine  is  founded  on  a  complete  knowledge 
of  the  structure  and  the  functions  of  the  body  as  a  whole  and  of 
each  component  organ  and  tissue,  of  the  way  by  which  it  is 
reproduced  and  the  method  of  its  development.  The  sciences  of 
anatomy,  histology,  physiology,  organic  and  physiological 
chemistry  and  embryology,  while  essentials  to  the  physician,  are 
the  common  property  of  all  educated  people.  They  constitute 
a  large  part  of  the  recognised  courses  in  sciences  in  all  our  uni- 


I.  Read  at  the  thirty-fourth  annual  meeting  of  the  Medical  Association  of  Central  New 
York,  held  at  Buffalo,  N,  Y.,  August  27  and  28,  igoi. 
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versities  and  concerning-  their  status  there  is  no  question,  not 
even  in  the  minds  of  the  most  prejudiced  dogmatist. 

That  the  past  has  developed  a  science  of  pathology  is  capable 
of  demonstration  to  any  seeker  after  the  truth.  That  frost  and 
fire  and  the  poisons  of  animals,  insects  and  plants  produce  cer- 
tain and  constant  ef¥ects  upon  exposed  parts  is  a  part  of  thv, 
experimental  knowledge  of  mankind.  Xo  less  certain,  no  less 
constant  and  no  less  invariable  •  efTects  upon  organs  and  tissues 
are  produced  by  the  various  diseases  which  afifect  the  body,  and 
no  less  clear  is  the  demonstration,  though  it  requires  the  scalpel 
and  microscope  to  reveal  it  and  the  educated  eye  to  appreciate 
it.    Pathology  is  a  science. 

Every  man  that  is  born  of  woman  has  experienced  disease. 
The  search  for  its  causes  has  been  never  ceasingf.  Demonology, 
mysticism,  superficial  observation  and  philosophic  speculation 
dominated  this  field  up  to  the  middle  of  the  nineteenth  century. 
Then,  with  much  opposition  from  theologians  and  philosophers, 
there  was  evolved  the  scientific  method  of  experimentation  and 
demonstration,  by  which  every  ancient  proposition  was  tried  and 
its  truth  or  falsity  established  by  methods  which  are  now  so 
universally  recognised,  that  to  this  generation  it  seems  impossible 
that  they  ever  could  have  encountered  opposition.  By  this 
method  there  have  been  established,  with  little  chance  of  question, 
the  absolute  determining  causes  of  most  of  the  recognised 
diseases,  while  the  study  of  man  and  his  environment  has 
thrown  clear  light  upon  the  causes  which  predispose  to  disease. 
The  most  brilliant  demonstrations  in  tire  last  quarter  of  the  nine- 
teenth century  and  the  most  far-reaching  in  their  results,  were 
those  of  Lister,  Pasteur  and  Koch  and  their  co-laborers.  Upon 
their  demonstrated  results  there  has  been  established  the  science 
of  etiology. 

The  natural  history  of  diseases,  by  which  I  mean  a  knowl- 
edg^e  of  their  inception,  their  development,  their  natural  tenden- 
cies and  terminations,  as  manifested  by  symptoms  and  physical 
and  vital  phenomena,  is  scientific  knowledge.  The  collected  and 
corrected  observations  of  astute  clinicians  of  the  past  give  us  a 
most  accurate  picture  of  each  disease  that  is  known,  so  that  the 
recognition  of  them  is  possible.  The  practical  application  of 
such  knowledge  by  one  technically  trained  to  the  accurate  use  of 
all  the  organs  of  special  sense  and  to  the  use  of  all  the  instru- 
ments of  precision  and  to  the  laboratory  method,  constitutes  the 
art  of  diagnosis.    It  would  be  as  difficult  to  exagg^erate  a  state- 
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ment  of  the  advancement  of  the  methods  of  diagfiiosis  which 
have  been  made  during  the  last  quarter  of  the  nineteenth 
century  as  to  mag^nify  their  importance.  Amongf  scientific 
physicians  accurate  diag^nosis  is  recog-nised  as  of  primary 
importance.  Indeed,  much  of  the  opposition  to  modern  medi- 
cine is  due  to  the  fact  that  it  has  seeming^ly  been  considered 
by  a  larg^e  school  of  medical  men  to  be  not  simply  the 
fiower  of  medical  education  but  to  be  actually  the  fruit.  If 
such  have  not  taugfht  they  have  caused  many  to  feel  that 
when  an  unquestionable  diag"nosis  has  been  established,  any 
further  active  interest  in  the  case  dies  naturally  to  be  awakened 
only  by  a  post-mortem  examination.  While  much  of  the 
reactionary  tendencies  in  medical  practice  in  recent  years  has 
been  fostered,  if  not  caused  by  this  attitude  of  some  of  the  leaders 
in  medical  thoug^ht,  it  is  a  pleasure  to  record  that  the  reviews  of 
the  last  year  indicate  that  at  the  dawn  of  the  twentieth  century, 
diagnosis  is  considered  the  necessary  preliminary  step  to  a  scien- 
tific therapeusis. 

Up  to  this  point  it  is  clear  from  a  history  of  the  past  that 
medicine  may  now  rightfully  be  considered  a  science,  and  upon 
this  deduction  all  who  are  at  present  recognised  as  physicians  by 
the  State  of  Xew  York  are  agreed.  All  recognise  as  sciences  and 
as  essential  to  the  medical  practitioner  not  only  the  fundamental 
sciences  but  pathology,  etiology,  including  bacteriology,  the 
natural  history  of  disease  and  diagnosis. 

I  believe  that  the  history  of  the  past  also  teaches  that  there 
is  a  science  of  therapeutics.  The  scientific  method  of  investiga- 
tion has  taught  us  first  the  natural  tendencies  of  disease  and  how 
they  are  modified  by  heredity  and  environment.  It  has  demon- 
strated the  natural  conditions  under  which  diseases  are  prevented 
and  are  overcome.  It  has  demonstrated  by  experimentation  on 
animals  and  by  observation  on  man,  how  various  remedial  agents 
modify  the  course  of  disease.  While  it  is  true  that  we  have 
as  yet  but  few  specific  remedies,  it  is  also  true  that  the 
experimental  method  has  demonstrated  the  exact  physiological 
action  of  most  of  the  remedies  at  present  used  by  the  educated 
physician.  To  ignore  such  facts  seems  to  us  inexcusable,  and  to 
make  use  of  such  facts,  while  professing  a  belief  in  a  therapeutic 
dogma  incapable  of  proof  by  the  scientific  method,  seems  dis- 
honest. ^  But  in  practical  therapeutics,  many  things  have  to  be 
reckoned  with  besides  our  knowledge  of  disease,  of  its  natural 
curative  tendency  and  of  the  action  of  remedial  agents.  The 
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ig^norance,  prejudices,  emotions  and  egotism  of  the  sick  make 
them  easily  dupes  and  the  world  has  never  lacked  those  who  prey 
upon  them. 

Huxley  said  in  a  humorous  letter  to  his  daug"hter:  "Men,  my 
dear,  are  very  queer  animals;  a  mixture  of  horse-nervousness^ 
ass-stubbornness  and  camel-malice,  with  an  ang-el  bobbing-  about 
unexpectedly  like  the  apple  in  the  posset  and  when  they  can  do 
exactly  as  they  please,  fhey  are  very  hard  to  drive."  People 
who  are  so  divided  as  to  the  proper  method  of  saving  their  souls 
that  religious  sects  multiply  constantly,  can  hardly  be  expected 
in  this  century  to  be  a  unit  on  the  proper  method  of  saving 
their  bodies.  It  will  be  difficult  if  not  impossible  for  scientific 
physicians  to  persuade  the  people  that  they  are  actuated  by 
purely  philanthropic  motives  in  pressing  legislation  upon  them 
which  may  make  their  choice  of  methods  of  healing  impossible 
or  limited.  Our  purpose  may  be  never  so  pure,  our  zeal  know 
no  langor,  our  reasoning  logical  and  flawless,  our  demonstration 
of  blessings  already  conferred  cm  the  people  by  scientific  control 
of  the  great  plagues,  like  smallpox,  enforced  by  legislative 
enactment,  most  convincing  and  yet  over  and  over  again  you 
will  have  the  spectacle  of  delightful  men  like  Mark  Twain  and 
Will  Carleton,  standing  as  champions  for  the  right  of  people  to 
a  free  choice  of  the  method  by  which  they  shall  be  cured  or  killed. 
It  is  the  easiest  thing  in  the  w^orld  to  establish  a  doctrine  and 
freedom  to  believe  in  it,  however  erroneous  or  even  harmful  it 
may  be,  is  looked  upon  as  an  inalienable  right.  The  profession 
long  ago  recognised  the  fallibility  of  statistics  and  knows  that 
any  number  of  facts  can  be  arrayed  in  support  of  any  proposition 
however  absurd.  But  in  the  minds  of  the  people,  there  is  no 
distinction  between  post  hoc  and  propter  hoc,  and  testimony 
of  benefit  received  after  any  treatment  is  convincing,  even  to  a 
mind  educated  in  all  but  the  special  field  in  which  we  labor. 
However  much  historical  criticism  may  negative  miracle,  yet 
echoing  down  the  centuries,  convincing  to  the  people,  comes  such 
expressions  as  this:  "One  thing  I  know;  whereas  I  was  blind 
now  I  see." 

None  can  deprecate  sectarianism  more  than  I.  It  has  served 
only  to  obscure  the  truth  in  every  department  of  human  knowl- 
edge. The  zeal  with  which  any  particular  dogma  is  accepted 
tends  but  to  blind  the  intellect  to  a  perception  of  its  true 
importance  and  its  relationship.  It  is  so  in  theology,  in  politics, 
in  medicine.    But  so  long  as  human  nature  is  as  it  is,  and  is 
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fallible,  so  long"  will  dogma  gain  possession  of  the  minds  of  the 
multitude.  In  matters  of  belief  and  of  what  one  considers  to 
be  of  belief,  there  will  be  no  possibility  of  proving  in  the 
twentieth  century  that  only  one  belief  is  right.  Such  considera- 
tions, it  seems  to  me,  must  have  been  the  foundation  of  the 
recognition  by  the  legislature  of  our  state  of  the  medical  sects 
known  as  homeopathy  and  eclecticism.  When  this  state  legally 
recognised  the  physicians  at  that  time  practising  within  her 
borders  and  classified  them  in  three  groups,  regular,  homeopathic 
and  eclectic,  she  at  the  same  time  made  our  present  law  requiring 
all  candidates  for  the  profession  of  medicine  to  pass  examinations 
identical  in  all  branches  save  in  those  pertaining  to  the  practice 
of  medicine.  I  think  all  older  physicians  who  have  lived  through 
this  discussion  will  agree  that  the  results  to  the  people  have 
justified  the  law.  \Mthout  any  question  whatever  the  making 
of  the  law  has  greatly  improved  the  quality  of  the  average  medi- 
cal practitioner  in  our  state.  A  uniform  standard  for  all  save  in 
therapeutics  has  compelled  a  higher  and  more  thorough  educa- 
tion of  all.  A  study  of  the  curricula  of  the  various  medical 
schools,  more  particularly  of  those  in  which  therapeutic  dogma 
is  taught,  is  proof  sufficient  of  the  truthfulness  of  this  proposi- 
tion. I  am  connected  with  a  medical  school  that  has  always 
commanded  respect  for  its  high  standards,  voluntarily  set  up 
when  higher  medical  education  was  the  exception  in  our  nation, 
but  I  can  testify  that  this  law  has  been  so  well  enforced,  that  the 
state  examinations  by  the  licensing  board  appear  to  the  best  of 
our  students  as  a  thorough  test  of  scholarship.  This  is  also  true 
in  those  coming  from  sectarian  schools.  The  result  is  that  the 
state  has  a  body  of  medical  practitioners,  grown  up  since  the 
establishment  of  this  law,  of  more  than  ordinary  qualifications. 
The  beneficent  results  have  been  felt  by  the  people  whether  they 
know  it  or  not.  The  grounding  of  all  in  the  science  of  medicine 
has  greatly  modified  the  peculiar  dogmas  of  practice  and  has 
been  a  process  of  enlightenment  that  has  done  more  toward 
minimizing  the  evils  of  what  we  believe  to  be  false  doctrine  than 
centuries  of  direct  opposition. 

But  these  examinations  present  some  anomalies  which  we  should 
correct  and  I  believe  the  times  are  now  ripe  for  considering  them. 
I  know  not  by  whose  authority  the  single  individualised  examin- 
ation for  each  special  group  of  physicians  was  entitled,  "Thera- 
peutics, practice  and  materia  medica,"  but  I  believe  I  know  that 
all  physicians  recognised  by  the  state  will  agree  that  there  is  no 
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dog-ma  in  the  knowledge  of  the  natural  history  of  disease  which 
must  be  what  is  meant  by  "practice"  independent  of  materia 
medica  and  therapeutics.  In  each  of  the  papers  prepared  by  the 
committee,  selected  by  the  New  York  State  Medical  Society  for 
the  past  few  years,  there  is  one  or  more  questions  requiring  a 
description  of  the  natural  history  of  a  disease  with  no  inquiry 
as  to  the  treatment,  and  which  every  candidate  for  a  license  to 
practise  should  answer.  In  our  efYorts  to  improve  medical 
legislation,  let  us  correct  this  anomaly  first,  and  agree  to  request 
the  regents  to  make  the  individualised  examination  one  in 
materia  medica  and  therapeutics"  only. 
On  the  other  hand,  there  is  no  title  under  which  there  can 
be  required  a  description  of  the  natural  history  of  disease  and 
this  is  a  grave  omission.  Inasmuch  as  our  continental  confreres 
have  for  many  years  used  the  term,  "internal  medicine"  as  a 
convenient  title  for  this  subject,  I  would  suggest  that  this  term 
be  adopted  in  the  state  examinations,  as  it  is  already  well  known 
in  medical  literature. 

If  it  is  not  advisable  to  increase  the  number  of  subjects  for 
examination,  it  would  seem  to  me  in  harmony  with  modern 
tendencies  in  medical  education  to  relegate  "chemistry,"  by 
which  is  generally  understood  inorganic  chemistry  to  the 
entrance  examinations.  In  that  case  physiological  chemistry 
would  be  understood  to  belong  to  physiology  and  organic 
chemistry  to  both  physiology  and  pathology  and  w^ould  be 
included  in  the  final  examination  in  those  two  subjects.  Path- 
olog;y,  being  related  to  both  surg-ery  and  internal  medicine  should 
be  a  subject  for  examination  by  itself.  We  would  then  have  the 
following-  subjects  for  the  examinations  for  a  license  to  practise 
medicine  in  our  state,  viz.:  anatomy,  physiolog-y  and  hygiene, 
pathology,  internal  medicine  and  diagnosis,  surgery,  obstetrics, 
materia  medica  and  therapeutics.  This  would  be  harmonising^ 
our  examinations  with  the  spirit  of  the  law  and  the  letter  could 
be  made  to  conform  by  slight  amendments  to  the  existing  law. 
A  minute  to  this  effect  forwarded  from  this  body  to  the  com- 
mittee on  legislation  of  the  New  York  State  Medical  Society 
would  meet  with  respectful  consideration,  and  if  I  do  not  greatly 
mistake  the  spirit  of  physicians  not  in  affiliation  with  us,  a  similar 
minute  to  their  proper  committee  would  be  respectfully  received. 
It  seems  to  me  that  this  is  the  first  essential  step  in  considering- 
other  medical  legislative  acts  which  nuist  of  a  certainty  come  up 
this  winter.    It  is  absolutely  impossible  to  unify  medical  practice. 
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There  art)  no  two  physicians  in  any  sing-le  school  whose  practice 
and  methods  are  identical,  however  similar  they  may  be.  It  is  a 
curious  phenomenon  that  the  majority  of  those  who  have 
emancipated  themselves  from  theological  dog^ma  have  embraced 
medical  dog-ma  because  it  is  a  late  efflorescence  and  because  the 
new  is  supposed  to  be  the  advanced  thought.  As  before  said  the 
multitude  claim  the  right  to  believe  what  appeals  to  their  reason 
and  no  body  of  men  can  prevent  it.  On  the  other  hand,  I  am 
convinced  that  the  workings  of  the  present  medical  law  have 
been  so  favorable,  that  it  will  not  be  difficult  to  persuade  the 
people  and  their  representatives  in  legislative  halls  of  the  truth  of 
the  fundamental  principle,  that  he  who  would  practice  the  heal- 
ing art  by  any  method  whatsoever  should  be  compelled  to  show- 
proof  of  his  knowledge  of  the  human  body  and  of  the  diseases 
which  it  sufTers,  and  should  be  able  to  tell  what  is  the  matter 
with  a  sick  man  before  he  applies  his  remedy.  If  we  use  the 
term  "one  who  practises  the  healing  art"  instead  of  "one  who 
practises  medicine"  which  to  most  seems  to  indicate  that  such 
an  one  must  use  drugs,  it  will  be  seen  instantly  that  it  of 
necessity  includes  all  of  the  latter  day  candidates  for  financial 
support  by  sick  people  whether  they  be  termed  "  mental  healers," 
"faith  curers,"  "christian  scientists,"  "osteopaths,"  or  what 
nots.  If  we  could  secure  an  amendment  to  the  present  medical 
law,  whereby  all  those  who  propose  to  practise  the  healing  art 
must  pass  examinations  identical  in  all  subjects  save  in  materia 
medica  and  therapeutics  or  the  application  of  remedial  measures 
and  leave  such  a  person  as  free  in  the  exercise  of  his  art  as  we 
ourselves  are  from  our  very  lack  of  limitations,  there  can  be  no 
question  but  that  we  would  serve  the  people,  and  we  w^ould  be 
benefactors  to  the  very  ones  whose  errors  we  deplore. 
528  S   Salina  Street. 


HAT  the  disease,  scarlet  fever,  is  responsible  for  quite  a 


■1  percentage  of  our  incurable  cases  of  deafness  is  too  well 
known  to  be  questioned.  It  often  also  goes  further  and  fastens 
upon  the  patient  that  constant  menace  to  life — a  chronic  sup- 
purative discharge  from  the  middle-ear  with   the  dangers  of 

I.  Read  at  the  thirty-fourth  annual  meeting  of  the  Medical  Association  of  Central  New 
York,  held  at  Buffalo,  N.  Y.,  .August  27  and  28,  1901. 
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mastoid  and  intercranial  invasion,  hence  it  behooves  us  by  dis- 
cussion and  otherwise  to  ferret  out  each  possible  advance  in  the 
prevention  and  cure  of  its  ravages. 

The  acute  inflammation  of  the  pharynx  that  accompanies 
scarlatina  differs  from  the  inflammation  that  occurs  in  other 
gferm  diseases,  principally  in  its  degfree  of  activity.  It  is  perhaps 
too  much  to  expect  that  we  can  ever  entirely  prevent  aural 
involvements  because  of  this  activity  of  the  morbid  processes 
in  the  early  part  of  the  disease,  but  there  can  be  an  improvement 
in  the  amount  of  attention  g^iven  to  the  throat  and  ear  symptoms. 

Extreme  impairment  of  hearing-  that  lasts  throughout  life 
often  is  the  result  of  neglect  in  the  simplest  precautionary 
measures.  Perfect  drainage  and  cleanliness  are  as  much  indicated 
in  the  ear  inflammations  that  occur  in  scarlet  fever  and  measles 
as  in  those  that  occur  from  influenza  and  common  colds. 

Pain  in  the  ear  is  a  warning  of  impending  disaster.  A  most 
destructive  necrosis  may  follow,  involving  not  only  the  function 
of  hearing  but  life  itself.  The  organism  producing  this  necrosis  in 
scarlatina  possesses  much  virulence,  and  if  pent  up  will  do  lasting 
damage.  Acute  meningeal  inflammations  are  often  traceable  to 
the  middle-ear.  No  laxity  of  effort  can  be  excused;  local  treat- 
ment indicated  at  this  time  promotes  the  general  recovery.  In 
each  case  the  nasal  passages  should  be  sprayed  by  alkaline  anti- 
septic solution,  followed  by  a  soothing  oily  lotion,  and  if  active 
ear  symptoms  do  supervene,  hot  irrigations  no  to  125°  Fahren- 
heit, or  tympanic  incision  and  the  Sprague  ice  bag,  will  not  only 
relieve  suffering  but  materially  reduce  inflammatory  action. 

Just  in  this  connection,  under  the  plan  of  treatment  briefly 
outlined  above,  nice  points  of  discrimination  often  arise  con- 
cerning the  advisability  of  opening  the  drum  head,  and  the  length 
of  time  that  the  ice  bag  should  be  kept  on;  the  first  can  with 
safety  always  be  answered  in  the  affirmative;  a  good  opening  is 
needed,  free  drainage  hastens,  and  helps  a  long  way  toward  a 
complete  result.  The  second  point  by  the  general  statement  that 
constant  cold  applications  should  be  continued  as  long  as  they 
appear  to  do  good. 

It  has  been  wisely  said  that  ''an  ounce  of  prevention  is  worth 
a  pound  of  cure,"  but  in  the  graver  cases  of  scarlet  fever  with 
liigh  range  of  temperature,  much  vomiting,  details  of  quaran- 
tine and  the  like,  the  attending  physician  is  forced  to  use  his 
later  prerogatives.  The  collection  within  the  middle-ear  cavity 
has  perhaps  ruptured  the  drum  nature  -attempted  to  give  relief; 
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if  she  made  the  opening-  free  enough,  antiseptic  cleansing-  may  be 
all  that  is  necessary — otherwise  the  best  care  of  a  skilled  otolog-ist 
is  none  too  g^ood. 

In  the  consideration  of  the  chronically  deaf  from  this  disease,  a 
different  proposition  is  presented.  The  case  is  practically  beyond 
the  reach  of  the  g^eneral  practitioner  and  many  times  the  destruc- 
tive action  has  been  so  g-reat  that  the  specialist  can  do  no  g"ood, 
further  than  correcting-  dischargees,  a  procedure  very  essential 
and  sometimes  hard  to  accomplish.  Then  ag^ain  it  may  be  found 
that  the  suppurative  action  has  destroyed  only  a  portion  of 
the  drum,  leaving:  the  ossicular  chain  in  a  fairly  g-ood  condition, 
in  which  event  no  case  should  be  discouraged  until  attempts  at 
repairing-  the  natural  drum  or  fitting:  a  false  one  are  carefully 
made.  A  brief  outline  of  two  of  my  cases  will  perhaps  be  inter- 
esting: in  this  connection  and  show  what  may  be  accomplished 
under  favorable  circumstances. 

Case  I. — Miss  D.,  referred  by  Dr.  A.  S.  Edwards.  ag:ed  23, 
g-eneral  health  fair,  came  to  me  September  25,  1893,  with  history 
of  thick  watery  dischargee,  with  odor  from  each  ear  since  having: 
scarlet  fever  when  four  years  old;  R.H.D.,  was  12-100,  L.H.D., 
3-100  for  the  watch.  Had  for  a  time  noticed  something:  g:rowing- 
in  the  ear  and  that  the  discharg:e  was  more  or  less  bloody.  An 
examination  showed  both  external  canals  plug:g-ed  with  pale  red 
masses,  which  were  immediately  snared  out,  and  later  the 
stumps  treated  with  chromic  acid  fused  on  a  probe  and  carefully 
applied  at  different  sitting-s.  Along:  with  this  treatment,  atten- 
tion was  paid  to  an  attending:  catarrhal  state  of  the  nasal  and 
post-nasal  membranes,  removing-  overg:rown  portions  of  the 
middle  turbinates  and  otherwise  improving:  the  local  head  con- 
ditions with  the  result  that  on  March  22,  1895,  thirty-two  months 
after  beg:inning:  treatment,  the  perforation  in  each  drum  was 
closed  and  her  hearing-  by  same  tests  was  100-100,  and  was  still 
normal  the  last  time  I  saw  her  July  5,  igoi. 

Case  II. — Mrs.  A.,  ag:ed  29,  referred  by  Dr.  R.  C. 
AIcLennan,  with  a  history  similar  to  the  one  just  mentioned 
except  that  there  had  been  no  bloody  character  to  the  discharg:e, 
thoug:h  it  had  been  continuous  and  foul  since  having-  the  fever 
when  six  years  old.  Examination  showed  the  very  common 
state,  pustular  discharg-e,  the  whole  drum  and  ossicular  chain 
destroyed  in  one  ear  and  a  larg-e  perforation  in  the  drum  of  the 
other.  The  hearing-  in  both  ears  was  so  much  diminished  that 
watch  sounds  could  not  be  appreciated,  but  numbers  spoken  in 
ordinary  voices  she  could  hear  by  the  left  ear,  six  feet. 

Treatment  along-  the  line  above  described  succeeded  in  cor- 
recting: the  discharg:e  from  the  left  ear,  (the  one  that  had  not 
suffered  such  extensive  ravag-es)  and  later,   after  reducing:  a 
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catarrhal  sensitiveness  that  existed  in  the  post-nasal  space  and 
eustachian  tube  on  that  side,  a  false  drum  made  from  a  disk  of 
rubber  film  was  fitted:  The  hearing-  immediately  improved  to 
24  feet  for  ordinary  voice  sounds,  and  86  inches  for  the  forced 
whisper,  a  gain  of  400  per  cent.,  which  holds  g-ood  at  the  present 
time.  The  discharge  from  the  right  ear,  though  very  thin  and 
light,  has  never  absolutely  ceased  owing  to  a  small  area  which 
has  resisted  such  curettement  as  can  be  given  without  a  general 
anesthetic.  Neither  has  the  hearing  on  that  side  changed,  but 
the  improvement  in  the  left  ear  has  been  so  marked  that  we  are 
perfectly  satisfied. 

Personal  experience  has  taught  me  that  minute  applications 
of  chromic  acid  to  the  stumps  of  polyps  or  to  granulated  areas, 
as  described  above,  are  very  ef¥ective  in  correcting  chronic  dis- 
charges where  nitrate  of  silver  has  failed,  but  they  must  be  made 
by  a  very  steady  hand  and  under  good  illumination,  touching 
only  the  proper  tissues.  Repeated  stimulation  of  the  edges,  if 
the  hole  be  not  too  large,  is  well  recognised  as  being  quite  reli- 
able in  healing  over  old  perforations  in  the  tympanum. 

A  practical  point  in  any  and  all  cases  that  I  would  again 
emphasize  is  the  correction  of  catarrhal  tendencies  in  the  head 
membranes;  no  artificial  appliance  will  be  tolerated  nor  improve- 
ment be  permanent  if  the  condition  be  repeafedly  aggravated  by 
inflammation  from  colds,  or  nasal  malformations. 

The  false  drum  mentioned  differs  from  the  one  commonly  used, 
as  a  thread  takes  the  place  of  the  steel  wire  shank,  thereby  lessen- 
ing the  friction  sounds  and  chances  of  irritation.  As  described 
by  Greuber  (see  page  2gi  of  his  work  on  Diseases  of  the  Ear), 
the  drum  is  inserted  by  the  introducer,  which  is  simply  a  piece 
of  small  steel  wire  one  inch  long,  with  small  eyelet  at  one  end 
bent  at  a  right  angle,  through  which  the  thread  is  passed,  holding 
the  rubber  film  firmly  against  the  eyelet  until  placed  in  the  ear, 
when  the  wire  introducer  is  withdrawn,  the  excess  thread  pushed 
into  the  canal  and  left  from  one  to  three  days. 

These  two  cases  selected  from  my  records  are  simply  repre- 
sentative of  a  large  class  that  come  to  the  otologist  and  just  such 
ones  that  are  going  through  life  with  not  even  an  examination 
by  an  expert  to  see  whether  the  destructive  action  has  been  so 
great  that  there  is  no  help  in  either  of  the  above  methods. 

The  popular  opinion  that  a  cloak  of  mystery  surrounds  the 
ear  condition  in  or  following  scarlet  fever  is  wrong,  and  should 
in  no  instance  shield  a  lack  of  professional  effort.  Aggressive 
scientific  work  pays  well. 
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The  Ethics  of  INursing.' 

Bv  GEO.  E.  BLACKHAM,  M.  D.,  Dunkirk,  N.  Y., 
President  of  the  Medical  and  Surgical  Staff  of  the  Brooks  Memorial  Hospital. 

IT  GIVES  me  ^reat  pleasure  to  offer  you  at  the  outset  of 
your  professional  careers,  a  hearty  welcome  from  the  board 
of  directors  and  the  medical  and  surg^ical  staff.  You  have 
chosen  a  hig-h  and  honorable  callingf — one  closely  allied  to  that 
of  the  ]\Iaster  himself,  who,  we  are  told,  "went  about  doings  g^ood" 
and  offered  us  evidence  of  his  divine  mission,  the  fact  that 
through  his  ministration  the  blind  see,  and  the  deaf  hear,  and 
the  dead  are  raised  up.  \Miile  such  wonders  may  not  mark  your 
path,  yet  I  hope  much  suffering:  niay  be  alleviated  and  many 
sick  ones  be  healed  througi-h  your  work. 

So,  then,  the  mission  of  the  trained  nurse  is  essentially  one 
of  comfort  and  healing^.  If  you  have  chosen  this  path  througfh 
any  unworthy  motive,  merely  as  an  easier  or  more  gfenteel  way 
of  making:  a  living:  than  working:  or  washing;  dishes,  book-keep- 
ing- or  stenog:raphy, — if  you  have  chosen  it  merely  for  the  money 
there  is  in  it  for  you,  you  have  chosen  unwisely  and  would  better 
give  it  up  now.  But  if  you  have  chosen  it  because,  in  addition 
to  providing  you  with  an  honorable  means  of  livelihood,  it  also 
offers  you  almost  unlimited  opportunities  for  doing  good,  then 
you  have  chosen  wisely  and  I  exhort  you  to  continue  in  the  face 
of  all  the  difficulties  and  discomforts,  and  they  are  many,  that 
will  constantly  beset  your  path. 

To  do  your  work  well  you  must  learn  many  things  and  you 
have  a  distinct  advantage  in  beginning  your  studies  in  a  small 
hospital,  where  you  can  receive  more  individual  instruction  than 
if  you  were  members  of  a  large  class  in  a  large  hospital  where 
the  patients  are  classified  into  departments  and  you  could  see 
only  a  single  class  at  a  time.  Here,  too,  the  conditions  approxi- 
mate more  closely  to  those  which  wull  confront  you  in  private 
practice.  Your  superintendent.  Miss  Crysler,  will  see  to  it  that 
you  have  opportunities  to  learn  and  practice  the  details  of  your 
profession,  and  members  of  the  medical  and  surgical  staff  will 
give  you  instructions  by  means  of  lectures  and  demonstrations, 
but  after  all,  the  extent  to  which  you  will  profit  by  these  oppor- 
tunities will  depend  chiefly  upon  yourselves. 

You  muat  study  and  work — work  and  study — deeming  noth- 
ing too  small  or  unimportant  to  receive  your  full  attention. 

I.  Introductory  lecture  to  the  first  course  at  the  Brooks  Memorial  Hospital  Training  School 
for  Nurses,  delivered  October  i,  1901. 
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As  Georg-e  Herbert  has  well  said: 

"  A  servant  with  this  clause 
Makes  drudgery  divine — 
Who  sweeps  a  room  as  for  Thy  laws — 
Makes  that  and  th'  action  fine." 

Xor  on  the  other  hand  must  you  deem  anything-  too  great  or  \ 
too  deep  for  you  to  learn  all  you  can  about  it.  Of  the  myster- 
ies of  anatomy  and  physiology,  of  materia  medica  and  phar- 
macy, you  must  have  some  knowledge,  but  in  acquiring  this  you 
must  not  neglect  the  minor  matters  which  are  after  all  more 
important  for  a  good  nurse  to  know. 

It  is  a  far  cry  from  the  Sary  Gamps  and  Betsey  Prigs  who 
dropped  their  snuff  into  the  unfortunate  patients  broth  and 
addled  their  own  already  dull  brains  with  gin  and  water,  to  the 
neat,  alert,  capable  and  conscientious  trained  nurse  of  the  twen- 
tieth century,  whose  presence  brings  hope  and  confidence  and 
whose  touch  brings  comfort  and  healing  to  the  sick  and  afflicted. 
The  difTerence  is  by  no  means  entirely  due  to  the  fact  that  the 
trained  nurse  knows  more  of  the  technicalities  of  her  profession; 
it  is  even  more  due  to  that  fact  that  she  is  a  dif¥erent  woman; 
one  with  a  hig-her  conception  of  the  sacredness  of  her  calling; 
for  a  nurse  may  be  able  to  pass  the  most  rigid  examination  in 
every  technical  subject  and  yet  be  as  totally  unfit  for  the  sick 
room  as  poor  drunken  old  Sary  Gamp  ever  was,  unless  she 
knows  and  practises  the  ethics  of  her  profession. 

Ethics  has  been  defined  as  the  science  of  duty  and  it  is  even 
more  the  art  of  doing  one's  duty.  If  it  be  true  that  in  a  sense 
"the  manners  make  the  man,"  it  is  even  more  true  that  manners 
make  the  woman,  so  that  you  may  be  learned  in  all  the  scientific 
parts  of  your  profession,  may  have  muscles  of  iron  and  nerves 
of  steel  and  yet  fall  far  short  of  the  ideal  of  the  trained  nurse,  if 
you  do  not  know  and  practice  ethics,  and  it  is  of  this  that  I  have 
been  assigned  to  speak  to  you  tonight. 

Ethics  may,  then,  be  briefly  defined  as  the  science  and  art  of 
doing  one's  duty  and  the  ethics  of  nursing-  may  conveniently  be 
divided  into  (i)  the  duty  of  the  nurse  to  herself;  (2)  the  duty  of 
the  nurse  to  her  patients;  (3)  the  duty  of  the  nurse  to  the  family 
of  the  patient;  (4)  the  duty  of  the  nurse  to  the  attending  physi- 
cian or  surgeon;  (5)  the  duty  of  the  nurse  to  her  alma  mater;  (6) 
the  duty  of  the  nurse  to  the  community  in  general. 

The  first  duty  of  the  nurse  is  to  be  clean  physically,  mentally 
and  morally.    The  surgery  of  today  differs  from  that  of  one 
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hundred  or  even  fifty  years  ag"o  chiefly  in  the  matter  of  cleanH- 
ness.  Xot  that  the  older  surg^eons  were  not  clean,  as  they  under- 
stood cleanliness,  but  since  the  days  of  Lister,  of  Pasteur,  and  of 
Koch,  cleanliness  has  taken  on  a  new  meaning:.  In  the  old  days 
the  surgeon  operated  and  washed  his  hands.  Xow  he  washes  his 
hands  before  he  operates  and  not  only  that  but  he  does  it  with 
an  elaboration  of  detail  and  a  thoroug^hness  and  perfection  of 
technique  that  outrivals  the  ceremonial  ablutions  of  the  ^Mosaic 
Code.  Xow  every  knife  and  needle  must  g^o  throug^h  the  purg-a- 
tory  of  flame  or  of  steam;  must  soak  in  cleansing:  solutions  of 
lysol,  cresol,  phenol  or  some  other  ol  of  the  phenol  g'roup,  till 
the  last  infinitesimal  microbe,  bacterium  or  coccus  is  routed. 
The  patient  must  be  bathed  and  scrubbed  with  g-reen  soap,  ether, 
alcohol,  bichloride  solution,  etc.  Dressing-s  must  be  sterilised 
and  even  the  water  used  to  wash  the  wounds  or  instru- 
ments must  be  freshly  boiled.  A'erily,  the  cornerstone  of 
modern  surgery  is  the  old  prescription  that  the  prophet  Elisha 
gave  unto  X'aaman,  the  Syrian — "wash  and  be  clean,"  and 
the  mental  and  the  moral  asepsis  is  as  important  as  the 
physical. 

The  trained  nurse  must  keep  in  training.  ^ledical  science  is 
advancing  at  such  a  pace,  that  one  who  would  not  be  left  behind 
must  struggle  to  keep  up;  study,  observe,  reflect,  keep  posted, 
keep  up  to  date,  and  that  you  may  have  strength  of  body  and 
clearness  of  brain  to  do  so,  keep  well;  observe  yourself  the  sani- 
tary laws  that  it  is  your  duty  to  administer  to  others;  see  that 
you  dress  simply  and  healthfully;  that  you  eat  to  live  and  not  live 
to  eat;  take  plenty  of  fresh  air,  of  sunshine,  and  of  sleep.  To  do 
so  will  not  always  be  easy,  for,  as  yet,  too  many  families  seem 
to  regard  the  trained  nurse  merely  as  an  additional  domestic 
who,  in  some  mysterious  way,  has  solved  the  problem  of  per- 
petual motion  and  become  gifted  with  the  ability  to  minister  to 
the  patient  night  and  day  without  intermissions  for  rest,  exercise 
or  refreshment. 

The  dress  of  the  trained  nurse  should  be  scrupulously  plain 
and  neat,  the  uniform  of  her  school  when  possible,  but  always 
fresh  and  clean.  Her  voice  should  be  like  Annie  Laurie's,  low 
and  sweet,  and  her  manner  modest  but  assured — pleasant  but 
reserved.  She  must  learn  to  control  her  temper  and  her  tongue, 
and  to  err,  if  at  all,  on  the  side  of  silence  rather  than  loquacity. 
She  should  respect  herself  and  her  oflice  and  by  so  doing  cause 
others  to  respect  them  also. 
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Second. — The  duty  of  a  trained  nurse  to  her  patient  is  first  of 
all  to  see  that  the  orders  of  the  attending-  physician  are  carried 
out  with  scrupulous  exactness  and  in  such  a  way  as  shall  cause 
the  least  possible  disturbance  and  discomfort. 

She  must  learn  to  anticipate  the  wants  and  needs  of  her 
patient  and  to  gratify  them  so  far  as  is  consistent  with  his  good 
without  waiting  for  him  to  ask,  and  above  all,  without  bothering 
him  with  well  meant  but  irritating  inquiries  as  to  "shall  I  do 
this?"  or  "wouldn't  you  like  that?"  As  I  have  already  said,  her 
voice  must  be  low  and  sweet  and  she  must  learn  to  avoid  that 
dreadful  stage  whisper  which  some  people  seem  to  think  the 
proper  method  of  speech  for  the  sick  room  and  than  which  I 
know  of  nothing  more  rasping  to  the  nerves  of  the  invalid.  She 
must  learn  to  do  her  work  quietly.  How  many  a  sick  one  has 
been  rudely  awakened  from  the  dearly  bought  slumber  by  the 
rattling  of  coals  upon  the  fire,  when,  had  theV  been  tied  up  in 
little  paper  bags  before  being  brought  into  the  sick  room,  they 
might  have  been  placed  upon  the  fire  so  noiselessly  as  not  to 
disturb  the  sleeper. 

The  manner  of  the  nurse  should  be  cheerful  though  not  frivo- 
lous. A  dismal  face  upon  the  nurse  is  always  noticed  by  the 
patient,  who  can  notice  anything,  and  many  times  by  those  who 
seem  past  noticing,  and  may  add  sufficient  depression  to  turn  the 
balance  the  wrong  way.  Be  cheerful,  then,  for  your  own  sake, 
as  w^ell  as  that  of  the  patient,  and  while  not  lacking  in  sympathy 
for  the  sufferings  of  your,  patient,  do  not  share  them  too  freely < 
nor  look  too  dismally  into  the  future.  The  cheery  hopefulness 
of  the  nurse  has  lighted  the  pathway  of  many  a  sufferer  out  of 
the  valley  of  the  shadow. 

Be  patient,  also.  Remember  that  the  brain  is  sick  with  the 
rest  of  the  body  and  the  patient  therefore  irritable  and  unreason- 
able and  liable  to  murmur  and  complain  of  your  best  and  wisest 
efforts  for  his,  or  her,  comfort  and  welfare.  Bear  with  him 
then.  Repress  the  sharp  retort  that  will  often  rise  unbidden  to 
your  lips  but  should  never  be  allowed  to  pass  them. 

Third. — To  the  family  of  the  patient  the  trained  nurse  should 
come  as  a  friend  in  need;  a  very  present  help  in  time  of  trouble. 
She  comes  to  bring  trained  skill  in  place  of  ig-norant  affection, 
to  replace  unreasoning  anxiety  with  cool  rational  knowledge 
and  to  relieve  relatives  and  friends,  so  far  as  may  be,  of  the 
responsibility  for  and,  to  a  much  less  degree,  the  labor  of  caring 
for  the  patient.    Her  face  must  be  guarded  as  well  as  her  tongue, 
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for  the  eye  of  affection  is  made  keen  by  apprehension  and  is 
quick  to  detect,  or  fancy  it  detects,  unfavorable  omens  in  the  face 
of  the  nurse.  It  is  often  difficult  for  the  nurse  to  strike  the  happy 
medium  between  too  great  and  too  little  familiarity  with  the 
family,  between  too  great  and  too  little  willingness  to  spend  and 
be  spent  in  the  service  of  her  patient,  and  it  is  better  to  err  on  the 
side  of  reserve  rather  than  familiarity,  and  of  willingness  rather 
than  unwillingness  to  labor  and  to  watch.  See  that  the  family 
respect  your  position  and  your  rights,  but  be  not  too  rigid  nor 
exacting  as  to  what  are  your  rights  nor  too  harsh  in  your  man- 
ner of  securing  them. 

Always  remember  that  your  position  in  the  sick  room  is  one 
of  honor  and  trust  as  well  as  responsibility,  that  the  door  of 
many  a  secret  closet  will  necessarily  be  opened  to  you,  and 
many  a  hideous  skeleton  revealed,  but  that  the  confidences  of  the 
sick  room  are  as  sacred  as  those  of  the  confessional,  and  that 
you  must  be  ever  on  your  guard  lest  by  word,  sign  or  look  you 
might  betray  any  portion  of  the  sacred  confidence  reposed  in 
you.  This  task  of  keeping  a  serious  secret  is  far  less  difficult 
than  to  maintain  the  necessary  reserve  in  reference  to  the  little 
things  of  the  sick  room,  and  yet  the  little  task  is  often  as  impor- 
tant. The  best  way  is  to  say  as  little  "s  possible  about  your 
patient  or  the  case. 

Fourth. — To  the  attending  physician  the  trained  nurse  comes 
as  a  tried  and  trusted  lieutenant,  one  who  can  be  depended  upon 
to  carry  out  his  orders  with  intelligence  and  accuracy;  who  will 
guard  his  interests  as  well  as  those  of  the  patient,  keeping  him 
informed  of  all  that  occurs  between  his  visits  that  may  be  of 
value  to  him  in  his  management  of  the  case,  and  above  all 
refraining  from  any  criticism  by  word,  look  or  gesture,  which 
might  tend  to  shake  the  confidence  of  the  patient  or  the  family 
in  his  skill,  ability  or  devotion.  It  is  the  physician,  not  the 
nurse,  who  is  finally  responsible  for  the  treatment  of  the  case. 
He  is  presumed  to  have  a  wider,  deeper,  more  thorough  knowl- 
edge of  wdiat  is  wrong  and  of  what  should  or  should  not  be  done 
to  set  it  right  and  it  is  for  the  nurse  to  cooperate  with  him  to  the 
best  of  her  ability,  not  to  criticise,  much  less  to  disobey  or 
deceive  one  who  carries  the  dread  responsibilities  of  life  and 
death. 

It  is  best  never  to  discuss,  even  among  yourselves,  the 
respective  merits  of  various  physicians  whose  patients  you  have 
nursed. 
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Fifth. — To  your  alma  mater — the  training:  school  of  Brooks 
Memorial  Hospital — your  first  duty  is  to  remember  it  with  affec- 
tion, to  so  conduct  yourselves  as  to  reflect  credit  upon  it;  to 
remember  that  it  cannot,  and  does  not  pretend  to,  complete  your 
education,  but  to  start  you  rigfht:  to  set  your  feet  in  a  path  that 
leads  onward  and  upwards  and  whose  end  you  may  never  hope 
to  reach  while  life  shall  last. 

Sixth. — To  the  community  at  larg-e  the  trained  nurse  owes 
the  duty  of  disseminating-,  by  example  at  least,  some  knowledg-e 
of  the  principles  of  her  profession,  of  the  gfospel  of  cleanliness, 
fresh-air,  temperance  and  cheerfulness,  of  reliance  upon  medical 
science  rather  than  upon  the  vain  and  boastful  claims  of  the 
patent  medicine  manufacturer  with  his  universal  panacea,  or  the 
unchristian  unscientist  whose  efforts  for  the  relief  of  suffering- 
consist  in  the  iteration  of  the  inverted  axiom  that  "disease  and 
death  cannot  and  do  not  exist." 

It  is  your  duty  to  demonstrate  to  the  world  at  largfe  that  you 
occupy  honorable  positions  in  the  ranks  of  that  g-reat  army 
which  is  fig-hting-  disease  and  death,  and  incidentally  sin,  and  that 
you  are  ready,  if  need  be,  to  sacrifice  comfort,  health,  yea  even 
life  itself,  as  many  a  nurse,  trained  and  untrained,  has  done  before 
you,  in  your  high  and  holy  calling-  of  bring-ing:  comfort,  conso- 
lation and  healing:  to  the  sick  and  suffering-. 

Wdien  I  think  of  a  trained  nurse,  I  am  reminded  of  the  little 
g-irl  who  said  that  woman  was  a  verb,  because  a  verb  was  to  be, 
to  do,  and  to  suffer.  God,  in  making-  you  women,  g^ave  you  the 
capacity  for  being:,  doing-,  and  suffering:,  and  we  in  this  training- 
school  will  earnestly  strive  to  teach  you  how  to  be,  to  do,  yes, 
and  if  need  be  to  suffer  for  the  best  g-ood  of  your  fellow  mortal 
immortals.  And  I  hope  that  when  we  assemble  here  agfain  two 
years  hence  we  may  be  able  to  present  each  one  of  you  with  a 
certificate  of  having-  passed  successfully  throug:h  the  prescribed 
course  of  study  and  experience  necessary  to  fit  you  for  your  pro- 
fession and  that  we  may  send  you  forth  the  advance  g-uard  of  an 
army  "of  honorable  women  not  a  few"  who  shall  g:o  out  from 
this  school  well  fitted  to  battle  with  disease  and  death  and  bring: 
ease  and  comfort  to  many  a  sick  room.  Xot  yours  nor  theirs, 
the  marching:  host,  ihe  g:littering:  blades,  the  martial  music,  the 
pomp  and  circumstance  of  war,  but  the  snowy  cap  or  the  red 
cross  chevron  are  no  less  honorable  emblems  of  valor  and  con- 
quest than  waving:  banners  and  golden  epaulets — it  is  more 
g-lorious  to  save  than  to  destroy. 
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This  truth  has  been  most  beautifully  expressed  by  that  great 
poet  and  physician,  the  g^enial  Autocrat  of  the  Breakfast  Table, 
the  late  Dr.  Oliver  W  endell  Holmes  in  his  poem  of  "The  Two 
Armies." 


"As  Lite's  unending  column  pours, 
Two  marshalled  hosts  are  seen, 
Two  armies  on  the  trampled  shores 
That  Death  flows  black  between. 

One  marches  to  the  drum  beat's  roll. 
The  wide-mouthed  clarion's  bray, 
And  bears  upon  a  crimson  scroll — 
'Our  Glory  is  to  slay.' 

One  moves  in  silence  by  the  stream. 
With  sad,  yet  watchful  eyes. 
Calm  as  the  patient  planet's  gleam. 
That  walks  the  clouded  skies. 

Along  its  front  no  sabres  shine, 
No  blood-red  pennons  wave; 
Its  banner  bears  the  single  line, 
'Our  duty  is  to  save.' 

For  those — no  death-bed's  lingering 
shade; 

At  Honor's  trumpet  call — 

With  knitted  brow  and  lifted  blade 

In  glory's  arms  they  fall. 

For  these  no  flashing  falchions  bright, 
No  stirring  battle-cry; 
The  bloodless  stabber  calls  by  night — 
Each  answers — '  Here  am  I." 

332  Dove  Street. 


For    those   the    sculptor's  laureled 
bust. 

The  builder's  marble  piles. 

The  anthems  pealing  o'er  their  dust 

Through  long  cathedral  aisles. 

For  these  the  blossom  sprinkled  turf 
That  floods  the  lonely  graves 
When  Spring  rolls  in  her  sea-green 
surf 

In  flowery  foaming  waves. 

Two  paths  lead  upward  from  below. 
And  angels  wait  above, 
Who  count  each  burning  life-drop's 
flow, 

Each  falling  tear  of  love. 

Though  from    the    hero's  bleeding 
breast 

Her  pulses  freedom  drew. 

Though  the  white  lilies  on  her  crest, 

Sprang  from  that  scarlet  dew. 

While  valor's  haughty  champions  wait 

Till  all  their  scars  are  shown. 

Love  walks  —unchallenged — through 

the  gate, 
To  sit  beside  the  throne." 


The  Vermiform  Appendix  and  Appendicitis. 

By  A.  A.  YOUNG,  M.  D.,  Newark,  N.  Y. 

IT  IS  my  purpose  in  this  paper  on  the  appendix  and  appendi- 
citis, to  present  a  few  thoughts  upon  this  most  important 
subject,  from  the  standpoint  of  a  country  practitioner,  who  must 
meet  and  treat  these  cases  without  the  aid  of  an  expert  or  the 
advantag"es  of  an  emerg-ency  hospital.  In  country  practice,  often- 
times the  fine  spun  theories  of  the  expert  must  be  brushed  away 
like  the  webs  of  the  spider  by  the  hands  of  emerg-ency. 

I.  Read  at  the  thirty-fourth  annual  meeting  of  the  Medical  Association  of  Central  New- 
York,  held  at  Buffalo,  N.  Y.,  August  27  and  28,  1901. 


258         YOUNG  :    THE  VERMIFORM  APPENDIX  AND  APPENDICITIS. 

If  in  this  paper,  views  are  expressed  which  are  antag-onistic 
to  those  usually  advanced,  let  me  remind  you  that  among^st  chaff 
some  wheat  may  be  found.  A  brief  anatomical  review  of  the 
appendix  and  its  environment  will  serve  as  an  introduction. 

I  will  beg-in  by  observing-  that  the  vermiform  appendix  is 
a  worm-like  process  attached  to  the  cecum  near  its  lower  and 
posterior  border,  at  which  point  the  cecum  and  appendix  com- 
municate by  means  of  an  opening  which  is  guarded  in  some 
degfree  by  a  narrowing-  of  the  tube  near  the  point  of  attachment 
and  also  by  a  peculiar  valvular  arrangement  at  this  orifice.  The 
appendix,  from  its  attachment  to  the  cecum,  passes  downward 
and  inward  toward  the  median  line  of  the  body;  it  is  curved 
upon  itself,  which  curvature  is  apparently  produced  by  thicken- 
ing: and  increased  density  of  its  wall  upon  the  concave  side. 

The  appendix  is  composed  of  a  tough,  thick  and  elastic  mem- 
brane, a  portion  of  which  is  made  up  of  involuntary  muscular 
fibers  similar  to  those  found  in  other  portions  of  the  intestinal 
tract.  The  whole  org-an  also  is  usually  enclosed  in  a  fold  of 
the  peritoneum,  which  serves  as  a  protection  to  it  and  an  aid  in 
the  performance  of  its  function.  The  normal  substance  found 
within  the  appendix  is  an  exudate  coming  from  the  solitary 
glands  which  are  an  integral  part  of  the  organ  itself.  This  exu- 
date, when  vitiated,  doubtless  becomes  a  leading  factor  in  the 
development  of  appendicitis. 

The  cecum,  to  which  the  appendix  is  attached  and  of  which 
it  forms  a  part,  is  made  up  in  a  similar  manner  with  muscular 
fibers  and  solitary  g-lands  having  similar  functions.  This  organ 
upon  its  inferior  surface  is  blind,  save  as  it  communicates  with 
the  appendix,  while  its  upper  border  joins  upon  and  communicates 
with  the  ascending  colon.  It  will  also  be  observed  that  the  open- 
ing of  the  cecum  into  the  colon  is  looking  upward,  and  at  this 
juncture  the  ileum  enters  and  discharges  its  contents  more  or  less 
digested  into  the  cecum.  Along  the  sides  of  the  cecum  are  found 
the  beginnings  of  fibrous  bands  which  extend  upward  and  are 
continuous  along  the  entire  length  of  the  colon  on  either  side. 
These  bands  act  as  shir-strings  to  the  colon,  forming  little  pockets 
or  sacs,  the  apparent  use  of  which  is  to  carry  along  the  intesti- 
nal contents  toward  their  point  of  exit.  Such  function  is  clearly 
indicated  by  the  appearance  of  the  normal  feces  when  ejected 
from  the  body.  The  fecal  mass  as  you  have  observed,  contains 
markings,  corresponding  to  these  pockets  upon  its  surface,  or  the 
feces  may  be  composed  of  little  masses  corresponding  to  each 
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fold,  either  adherent  or  nonadherent.  These  masses  and  mark- 
ing's clearly  indicate  what  function  each  pocket  performs — 
namely,  that  of  catching-  the  disinteg-rating-  fecal  mass  which  is 
forced  upward  from  the  cecum  by  the  normal  action  of  the 
appendix,  aided  by  the  action  of  the  cecum  itself,  and  carrying- 
such  masses  along-  the  course  of  the  colon  to  the  rectum.  It 
seems  but  reasonable  to  infer  that  the  tendency  to  disinteg-ratioii 
of  the  fecal  mass  within  the  cecum  must  depend  larg-ely  upon  its 
contact  and  admixture  with  the  normal  excreta  coming-  from  the 
solitary  g^lands,  which  are  found  adjacent  to  the  fecal  mass  and 
within  the  appendix. 

Considering- the  anatomy  of  the  appendix,  inferentially,  it  has 
at  least  two  functions — namely: 

First. — To  furnish  a  fluid  which  is  an  important  element  in 
the  process  of  digestion,  either  mechanically  as  a  lubricant  or 
chemico-vitally  as  a  dig-estant  and  solvent. 

Second. — It  acts  as  a  reservoir  for  the  accumulating  g-as 
in  and  about  the  cecum,  which  gas  when  accumulated  in  suffi- 
cient quantities  distends  the  appendix  and  stimulates  it  to  forcible 
contraction,  thus  forcing  the  gas  into  the  cecum,  which  gas  in 
turn  forces  the  fecal  mass  upward,  lodging  it  in  the  folds  of  the 
colon  above.  It  has  been  said  that  the  appendix  is  a  useless 
member,  that  people  live  as  well  and  as  healthful  after  its  amputa- 
tion as  they  did  before  it;  this  may  be  true,  but  the  cecum  which 
is  composed  of  similar  tissue  increases  its  muscular  power  and 
glandular  function  in  proportion  to  the  increased  work;  it  thus 
compensates  in  a  measure  for  the  loss  of  the  appendix.  From 
a  mechanical  standpoint  the  curvature  of  the  appendix,  by  a 
fibrous  band,  has  its  value,  for  the  contraction  of  the  muscular 
fibers  of  this  organ  gives  to  the  wall  on  the  convex  side  a  lifting 
as  well  as  a  lateral  motion  without  materially  impairing  its 
function  as  a  reservoir  for  the  accumulated  gases,  while  favoring 
materially  the  elimination  of  the  exudate  from  the  solitary 
glands. 

As  to  the  etiology  of  appendicitis  little  can  be  said.  The 
disease  may  be  caused  by  traumatism,  by  constipation,  by  indis- 
cretions in  diet,  by  the  entrance  of  a  foreign  body  into  the  canal, 
by  fecal  concretions,  and  yet  at  other  times  inflammatory  action 
has  been  induced  with  the  conditions  just  stated  wanting;  it  is 
possible  then,  and  to  me  seems  prol^able  that  such  inflammatory 
action,  as  a  rule,  is  induced  by  the  activity  and  development  of 
some  specific  microorganisms  within  the  appendix  and  that  the 
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vitiated  exudate  from  the  solitary  g-lands  therein  forming-  the 
menstruum  in  which  the  reproduction  of  such  organisms  take 
place. 

For  purposes  of  treatment  two  forms  of  appendicitis  may  be 
recognised— namely,  catarrhal  and  ulcerative;  but  to  my  mind 
the  primary  cause  of  the  inflammatory  action  in  each  case  is  the 
g-rowth  and  reproduction  of  specific  microorganisms  within  the 
cecum  and  appendix,  and  that  the  fecal  masses,  or  other  inani- 
mate foreign  bodies,  within  the  appendix  aft-e  coincidences  not 
causes  of  the  patholog-ical  changes.  It  will  be  observed  that 
nature  endeavors  to  limit  in  extent  all  exudations,  whether 
mucoid  or  purulent,  by  producing:  thickening  and  adhesions  of 
the  inflamed  parts  to  the  surrounding  tissues.  Such  adhesions 
usually  precede  pus  formation,  thus  forming  a  circumscribed 
abscess.  Such  abscesses  will  point  somewhere  and  that  will  be 
toward  the  line  of  least  resistance,  and  that  line  extends  toward 
the  cecum  when  that  organ  is  free  from  fecal  accumulation. 
The  indications  for  treatment  then  are  two- fold: 
First. — To  limit  in  extent  or  check  entirely  inflammatory 
action  and  prevent,  as  far  as  possible,  mucoid  and  especially  pus 
formation. 

Second. — To  eliminate  all  foreign  substances,  whether  ani- 
mate or  inanimate,  that  produce  directly  or  indirectly  pathologi- 
cal changes. 

The  methods  of  treatment  of  appendicitis  are  various  and 
they  correspond  to  the  individual  ideas  of  the  attending  physi- 
cian, such  ideas  being  based  upon  individual  observation  or 
upon  information  obtained  from  "authorities."  The  treatment 
in  vogue  may  be  classed  as  surgical,  medical  and  medico- 
surgical. 

Several  years  ago  before  a  dififerential  diagnosis  had  been  estab- 
lished and  the  action  known  as  localised  peritonitis,  opium  was 
the  sheet-anchor;  it  must  be  g^iven  in  heroic  doses.  The  drug:  did 
doubtless  prolong-  life  and  relieve  pain  and  possibly  checked  pus 
formation,  but  it  caused  the  fecal  concretions,  pus,  etc.,  to 
remain  within  their  bed  and  keep  active,  though  in  less  degree, 
the  pathological  changes  until  death  ended  all.  It  used  to  be 
said  "opium  is  our  sheet  anchor,  but  the  patient  will  probably 
die."  a  confession  of  its  worthlessness,  save  as  an  agent  to  relieve 
pain.  After  a  differential  diagnosis  had  become  established 
opium  began  to  go  into  disuse,  though  some  practitioners  still 
cling  tenaciously  to  it  and  prescribe  it  in   heroic  doses.  This 
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drug-  does  produce  an  apparent  improvement,  but  the  final  results 
are  more  disastrous  because  of  obscured  conditions  due  to 
opium. 

Following:  the  advent  of  a  dif¥erential  diag-nosis  the  pendu- 
lum swung-  to  the  surg^ical  side  and  unfortunate  was  that  prac- 
titioner who  dared  question  its  efficacy.  Appendicitis  became  a 
by-word,  its  mention  meant  an  operation;  *  moreover  when 
unmentionable  because  of  its  absence,  such  operations  were 
advised  even  upon  healthful  babies,  because,  it  was  alleg^ed,  the 
appendix  was  of  no  use.  But  the  pendulum  is  swing-ing:  back 
and  soon  surgfical  intervention  will  assume  its  true  relation  with 
other  ag-encies  in  dealing  with  this  malady.  Surg-ical  interven- 
tion erred  in  that  it  assumed  to  be  the  treatment  while  it  was 
only  auxiliary.  The  removal  of  the  appendix  with  the  accumu- 
lated debris  is  not  enoug-h;  the  cecum  and  colon  should  be 
cleansed  of  their  accumulation  prior  to  surgfical  interference  in 
order  that  further  accumulation  may  be  readily  passed  of¥ 
throug^h  the  intestinal  canal.  Preparation  before  surg-ical  inter- 
vention therefore  is  essential. 

But  if  surg-ical  intervention  be  called  for  and  must  precede 
the  preparation,  then  clear  the  cecum  and  ascending-  colon  of 
their  contents  by  manipulation  before  closing-  the  wound,  thus 
g-iving:  the  remaining  and  yet-to-be-formed  debris  a  chance  to 
escape. 

Whether  the  existing-  cause  of  appendicitis  be  fecal  accumu- 
lations, foreign  bodies  or  accumulated  excreta  from  the  glands  of 
the  appendix  matters  but  little  so  far  as  rational  treatment  is 
concerned;  the  object  sought  is  the  elimination  from  the  diseased 
tissues  all  of  the  sources  of  irritation  of  every  nature.  Indi- 
vidual judgment  must  decide  in  each  individual  case  the  proper 
remedies  and  proper  methods  of  treatment.  External  applica- 
tions as  leeches,  cold  compresses,  poultices,  blisters  and  similar 
procedures  over  the  cecal  region,  as  recommended  by  some,  and 
still  used  by  many,  have  no  place  in  rational  therapeutics;  this 
statement  after  a  moment's  reflection  must  appear  axiomatic.  The 
first  condition  of  successful  treatment  is  absolute  rest,  and  this 
condition  excludes  active  catharsis,  connected  with  which  comes 
the  danger  of  perforation  of  the  diseased  tissues. 

Bearing  in  mind  the  pathology  of  appendicitis,  bearing  in 
mind  the  fact  that  nature  does  much  toward  repair  and  restora- 
tion of  the  infected  parts,  the  treatment  then  becomes  very  much 
simplified.    In  accordance  with  this  idea  a  treatment  has  been 


262        YOUNG  :    THE  VERMIFORM  APPENDIX  AND  i\  PPENDICITIS. 

devised  which  has  produced  most  favorable  results.  The  clean- 
ing: out  of  the  intestinal  canal  nature  demands,  and  to  see  that  it 
is  done  and  done  early  and  well  is  the  duty  of  the  physician,  and 
for  this  purpose  a  personal  supervision  of  the  patient  and  the 
work  is  essential;  a  work  that  requires  thoroug^hness  and  gentle- 
ness. This  part  of  the  treatment  may  be  well  accomplished  by 
the  use  of  the  long:  tube  which  may  be  a  soft  rubber  one,  or  a 
metallic  one  with  the  proper  curvatures.  The  tube  must  be 
passed  upward  at  least  to  the  ang-le  formed  by  the  juncture  of  the 
transverse  and  descending"  colon;  the  patient  to  recline  upon  the 
right  side  with  the  hips  well  elevated;  position  here  is  essential 
and  the  reason  for  it  is  very  apparent. 

By  means  of  the  long  tube  the  organs  just  mentioned  can  be 
cleansed  by  filling  with  water,  impregnated  with  some  good  anti- 
septic material,  preferably  creolin  or  permanganate  of  potas- 
sium. Antiseptics  are  necessary,  for  following  an  attack  of 
appendicitis,  however  mild,  the  intestinal  canal  is  in  a  septic 
condition  and  from  this  there  may  be  general  systemic  infec- 
tion independent  of  the  diseased  appendicular  tissues.  This  pro- 
cess of  lavage  may  be  repeated  several  times  daily  if  necessary, 
as  the  severity  of  the  case  demands  without  producing  material 
harm,  depressing  the  vital  forces,  or  interfering  with  the  repara- 
tive processes.    Thoroughness  is  essential  to  success. 

Having  first  thoroughly  cleansed  the  colon  by  lavage,  then 
attention  should  be  directed  to  the  emptying  of  the  upper  portion 
of  the  alimentary  canal;  that  the  lower  portion  needs  first  atten- 
tion is  obvious,  for  a  forcible  ejection  beginning  from  above 
increases  the  tension  below  and  increases  the  liability  to  rupture 
of  the  afifected  part. 

The  entire  canal  must  be  kept  scrupulously  clean  during  the 
active  stage  of  the  afifection  which  activity  is  limited  as  to  dura- 
tion; for  this  purpose  solid  foods,  so-called,  must  be  prohibited 
and  it  is  questionable  if  even  liquid  foods  are  advisable.  What 
is  a  food  in  a  normal  condition  is  quite  likely  to  become  an  irri- 
tant, if  not  a  poison,  in  an  abnormal  condition  of  the  digestive 
apparatus;  nourishment  may  be  a  good  thing,  but  it  must  be 
administered  with  discretion. 

Since  the  body  is  composed  largely  of  water,  since  it  requires 
no  labor  on  the  part  of  the  digestive  apparatus  to  absorb  it  when 
taken,  since  life  may  be  supported  for  days  by  this  element  alone, 
why  withhold  it?  It  serves  two  most  excellent  purposes,  viz.; 
that  of  food  and  also  as  a  flushing  and  cleansing  agent.  For 
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obvious  reasons  the  normal  saline  solution  might  be  preferred 
and  substituted  for  water  with  advantage. 

Of  the  various  agents  that  have  been  used  and  served  a  good 
purpose,  first,  the  oils,  both  castor  and  olive,  rank  high;  they 
may  be  given  alternately  or  combined;  their  action  is  largely  a 
mechanical  one,  serving  to  lubricate  and  dissolve  the  intestinal 
contents;  and  they  also  form  a  barrier  along  the  intestinal  wall 
preventing,  in  some  degree,  the  absorption  of  septic  matter. 
Second,  as  a  digestant  and  solvent,  and  perhaps  as  an  intestinal 
stimulant,  purified  pig's  gall  ranks  among  the  first  and  its  use 
from  a  physiological  standpoint,  is  clearly  indicated  in  all 
catarrhal  affections  of  the  intestinal  tract,  including  appendicitis. 
It  being  one  of  the  normal  agents  in  the  process  of  digestion  and 
having  some  antiseptic  properties  it  can  do  no  harm,  but,  on  the 
other  hand,  it  must  be  an  agent  for  good.  If  pig's  gall  softens 
the  fecal  matter,  if  it  stimulate  to  activity,  without  fatigue,  the 
muscular  tissue  of  the  bowel,  if  it  be  an  antiseptic  that  prevents 
or  retards  germ  development,  and  these  properties  this  agent  is 
alleged  to  have,  its  uses  in  appendicitis  is  certainly  suggestive 
and  practically  it  has  been  found  equal  to  the  suggestion. 

Agents  other  than  those  wdiich  have  been  enumerated  may 
have  their  merits,  may  have  their  advantages  even,  and  the 
selecting  of  them  must  be  left  to  the  individual  judgment  of  the 
prescriber.  The  routes  for  attaining  the  same  goal  may  be 
various,  but  the  goal  sought  for  in  each  case  is  the  same — 
namely,  complete  elimination  of  all  intestinal  contents,  whether 
normal  or  abnormal,  including  the  products  of  inflammatory 
action  about  the  cecum. 

It  is  impossible,  however,  to  secure  perfect  elimination  of  all 
intestinal  contents  at  once;  intestinal  antiseptics  are  therefore 
suggested  and  of  the  number  used  sulphocarbolate  of  soda  com- 
bined with  bichloride  of  mercury  is  preferred.  The  line  of 
treatment  cannot  be  a  fixed  or  routine  one,  it  must  be  varied  to 
meet  the  varying  pathological  conditions,  and  unfortunate  must 
he  be,  as  well  as  the  unfortunate  patient,  who  endeavors  to  treat 
appendicitis  by  name  and  fails  to  recognise  preexisting  conditions. 

In  the  earlier  stages,  prior  to  pus  formation,  the  treatment  is 
plain;  it  must  be  prophylactic,  consisting  of  intestinal  cleansing, 
followed  by  intestinal  rest;  but  after  pus  formation  a  decision 
must  be  made  between  the  medical,  the  surgical  or  the  medico- 
surgical  treatments,  a  decision,  the  reaching  of  which  costs  the 
country  practitioner  no  little  anxiety. 
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The  accumulated  debris  in  and  about  the  appendix  must  be 
eliminated,  and  the  "how"  is  the  g^reat  problem  for  solution. 
In  solving-  this  problem  the  fact  must  be  recognised  that  the  phy- 
sician's or  surgeon's  manipulations  must  be  an  aid  to  eliminative 
processes  only,  and  such  manipulations  must  be  in  harmony  with 
nature's  methods  and  such  eliminative  methods  are  in  no  wise 
connected  with  reparative  processes. 

Nature's  route  for  the  elimination  of  debris  seems  to  be  by 
way  of  the  intestinal  canal.  Clear  the  cecum  and  colon  of  all 
fecal  accumulations  and  nature  will,  in  a  majority  of  cases,  care 
for  the  rest.  "Authorities"  must  not  be  followed  like  sheep  that 
follow  the  "bell-wether;"  individual  action  and  judgment  must 
enter  into  each  individual  case.  Commonsense  methods  must 
dictate,  must  rule,  then  shall  we  have  fewer  "successful  opera- 
tions" that  end  in  successful  deaths. 

22  East  Miller  Street. 


INormal  Salt  Solution  by  Hypodermoclysis,  with  Report 


HE  therapeutic  value  of  salt  solution  is  now  so  well  estab- 


lished,  and  its  merits  generally  recogfnised,  that  it  would 
seem  time  ill  spent  to  review  so  commonplace  a  subject.  How- 
ever, I  will  venture  to  speak  briefly  of  some  of  the  methods  of 
usage  and  their  application  in  a  few  diseases,  and  conclude  by 
reviewing  the  history  of  a  very  unique  case  which  recently  came 
under  my  observation,  which  I  think  you  will  agree  was  a 
valuable  object  lesson. 

It  is  now  quite  generally  conceded  that  its  therapeutic  value 
is  not  simply  limited  to  the  narrow  confines  of  anemia,  from 
blood  loss  or  hemorrhage,  as  was  first  suggfested,  but  today? 
diseases,  acute  and  chronic,  in  great  numbers,  are  all  very  much 
benefited  by  its  judicious  use.  The  methods  usually  adopted  for 
its  administration,  for  any  given  case,  are.  as  a  rule,  one  or  all, 
of  the  following — namely,  hypodermoclysis,  intravenous  and 
enteroclysis. 

The  method  of  administration  is  usually  governed  by 
the   specific    indications   of  the    case  in   hand,  and  whether 
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immediate  or  less  rapid  results  are  called  for.  So  much  mig-ht 
be  said  of  the  particular  advantages  of  each  one  of  these  methods, 
that  a  g^eneral  review  of  them  all  would  carry  me  beyond  the 
limits  of  my  memoranda.  There  are,  however,  a  few  points  con- 
cerning- the  use  of  the  saline  solution  which  are  common  to  all. 
I  speak  now  with  special  reference  as  to  its  use  subcutaneously. 

I  have  referred  to  the  first  introduction  of  the  salt  solution, 
as  a  measure  of  especial  use  in  hemorrhag^e  from  any  cause. 
This  has  been  in  use  for  years  and  with  the  most  satisfactory 
results.  It  is  not  simply  of  value  in  post  operative  cases, 
to  restore  the  blood  loss,  but  also  in  ante  operative  cases,  like 
g^unshot  wounds,  fractures,  simple  and  compound,  and  other 
injuries,  attended  with  shock  and  hemorrhag-e.  It  would  seem 
at  first  thoug-ht,  that  this  would  be  dangferous  on  account  of 
increasing-  the  blood  pressure  and  thereby  increasing-  the  hemor- 
rhag-e during^  the  operation,  but  experience  has  proven  the  utility 
of  a  small  or  moderate  hypodermoclysis  of  four  to  six  ounces. 

Salt  solution  subcutaneously  has  been  used  with  advantag-e  in 
cases  of  hemorrhagic  from  g-astric  ulcer,  as  well  as  hemorrhag-e 
from  the  lung. 

Dr.  W.  H.  Thompson  has  had  brilliant  results  in  hemor- 
rhag-e from  typhoid  ulcer.  In  infancy  and  children,  its  most 
valued  use  is  perhaps  in  enterocolitis,  attended  with  profuse 
watery  discharg-es.  Here  the  warm  salt  solution,  g-iven  as  hig-h 
up  enemata,  not  simply  as  a  bowel  wash  to  eliminate  poison, 
but  the  absorption  of  a  part  of  this  fluid  into  the  circulation  and 
the  stimulating^  efifect  of  the  heat,  are  very  important.  I  would 
say,  however,  that  in  these  cases,  the  combined  use  of  salt  solu- 
tion, both  by  enemata  and  subcutaneously,  is  more  efficacious. 

Dawbarn,  in  1892,  was  the  first  to  call  the  attention  of  the 
profession  to  the  use  of  saline  solution  in  these  cases.  Since 
then  it  has  been  taken  up  and  faithfully  tried  all  over  the  world, 
and  with  results  that  show  favorably,  if  they  do  not  surpass  any 
other  therapeutic  measure  yet  sug-gfested  for  them.  This  treat- 
ment has  been  much  in  vog-ue  in  our  own  city  for  the  last  few 
years,  and  has  been  a  common  practice  in  the  Children's  Summer 
Hospitals.  Dr.  Sherman  has  reported  to  me  personally  the  sin- 
gfular  and  unusually  favorable  termination  of  some  of  these 
cases  by  the  use  of  the  treatment  which,  in  his  judgment, 
would  have  proved  fatal  without  it.  He  was  the  first  to 
sugg-est  to  me  a  few  years  ag-o  the  advantag:e  of  small  doses  of 
the  salt  solution   g-iven  subcutaneously,  and  he  also  called 
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my  attention  to  the  importance  of  continuous  peripheral  massage 
from  the  very  moment  the  fluid  is  introduced.  This  procedure 
is  plain  to  you  all,  for  it  hastens  absorption  and  prevents  the  for- 
mation of  too  much  infiltration  at  the  site  of  injection.  Since 
his  report,  other  writers  have  mentioned  the  same  point.  Kemp 
states  that  sloug-hing-  has  occurred  in  the  breasts,  from  a  too 
larg-e  and  too  rapid  injection  of  saline  solution.' 

Kemp  has  devoted  much  time  studying-  the  use  of  salt  solu- 
tion and  has  made  experimental  research  on  the  lower  animals, 
and  has  also  contributed  several  very  able  papers  during-  the  past 
year,  one  in  Medical  Record,  April  14,  on  Observations  and 
Sug-g^estions  Concerning  Hypodermoclysis,  and  a  serial  paper 
appearing  in  Pediatrics,  October,  November  and  December, 
1900,  on  The  Normal  Saline  Solution  in  Scarlatina  Nephritis. 
To  Kemp  I  am  indebted  for  a  few  of  the  following  interesting 
points,  which  he  has  had  the  pleasure  of  observing  and  report- 
ing. He  made  a  special  study  of  the  time  taken  by  all  three 
methods,  from  the  moment  of  introduction  till  its  appearance  in 
the  urine.  To  make  his  analyses  more  accurate,  and  his  findings 
more  positive,  he  added  a  small  amount  of  a  weak  solution  of 
potassium  ferrocyanide  to  the  saline  solution,  and  the  reappear- 
ance of  this  combination  was  discovered  in  the  urine  by  means 
of  the  Prussian  blue  reaction  with  chloride  of  iron,  in  the  follow- 
ing order:  intravenous  injection  of  i  ounce  of  solution  gave 
increased  renal  secretion  and  Prussian  blue  reaction  in  it  to  2 
minutes.  The  urine  drops  were  carefully  counted  and  regis- 
tered so  as  to  avoid  possible  error.  The  quantity  infused  w^as 
so  small  as  to  have  no  appreciable  effect  on  the  general  cir- 
culation. A  subcutanebus  injection  of  the  same  chemical  com- 
bination caused  an  increased  renal  secretion,  and  its  appearance 
in  the  urine  in  3^  to  4  minutes.  Infusion  into  the  bowel  of  a 
small  amount  of  saline  solution,  to  which  was  added  the  same 
weak  solution  of  potassium  ferrocyanide,  the  urinary  secretions 
were  increased  and  the  reaction  appeared  in  the  urine  in  20 
minutes. 

These  observations  teach  us  two  very  important  lessons:  (i) 
the  renal  stimulant  or  the  diuretic  effect  of  the  saline  solution; 
(2)  the  length  of  time  required  by  the  use  of  this  diuretic. 

Of  all  the  conditions  in  which  the  solution  is  used,  it  seems 
to  me  that  essentially  the  effect  in  the  system  can  be  summarised 
under  two  heads,  viz.:  (i)  increased  volume  in   the  vascular 

1 .    See  my  report  of  case. 
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system;  (2)  its  pronounced  and  positive  diuretic  effect.  The 
second,  however,  does  in  a  measure  depend  upon  the  first. 

In  the  judgement  of  many  who  have  g^iven  special  thoug-ht  to 
saU  solution,  its  strong:  and  paramount  value  is  its  power  to 
open  up  one  of  the  main  avenues  of  excretion,  /.  e.,  the  kidneys, 
and  in  this  respect  it  perhaps  has  no  companion  in  its  class. 

All  diseases  productive  of  toxins  in  the  circulation  call  for 
blood  washing:  and  blood  cleansing-.  Coincident  with  these  is 
the  need  for  elimination  or  out  pouring- of  poisons  througfh  renal 
stimulation.  Edema  following  nephritis,  whether  acute,  a 
sequelae  of  any  of  the  exanthemata,  or  chronic  from  cardiac  or 
renal  insufficiency,  is  materially  reduced.  Pulmonary  edema  or 
effusion  in  any  of  the  serous  sacs  from  pleurisy,  peritonitis  or 
pericarditis,  have  also  been  relieved.  The  unloading  of  the  fluid 
and  toxins  in  the  blood  from  the  arterial  and  venous  circulation 
in  turn,  calls  for  an  unloading:  of  the  fluids  of  these  sacs,  or  the 
water  soaked  cellular  tissue,  into  the  lymphatic  system,  thence 
into  the  g-eneral  circulation.  Poisons  in  the  blood,  whether  the 
products  of  tissue  metabolism,  causing  uremia  or  toxemia,  or  alka- 
loidal  poisons,  such  as  belladonna  or  opium,  are  also  known  to 
be  benefited. 

A  matter  of  great  importance  aside  from  the  rapidity  of  its 
action,  is  the  relatively  small  amounts  that  can  be  injected  sub- 
cutaneously,  which  is  followed  by  a  very  copious  diuresis. 
Most  writers  now  agree  that  the  quantities  formerly  given  in  this 
manner,  say  from  one  to  three  pints,  are  entirely  unnecessary, 
and  that  an  equally  specific  effect  can  be  produced  upon  the  renal 
organs,  causing  them  to  pour  out  urine  in  amount  many  times 
greater  than  the  quantity  of  fluid  injected.  This  has  its  advan- 
tages over  the  other  method,  in  that  the  time  taken  to  do  the 
operation  is  curtailed,  which  is  of  especial  importance  in  a  rest- 
less crying  baby. 

Lenhartz,  Deutsche  Aixhives  fur  Klin.  Med.,  advocates  fre- 
quently repeated  injections  subcutaneously.  From  2  to  6  ounces 
every  three  to  four  hours,  has  a  better  diuretic  effect  and  cause 
less  strain  on  the  kidneys  than  a  pint  given  several  times  daily. 

Kemp  also  has  observed  ^  iii.-iv.  injected  produce  a  secre- 
tion nearly  five  times  that  quantity  within  four  hours,  and  blood 
and  albumin  disappear  and  casts  diminish.  It  must  be  remem- 
bered that  in  certain  diseases  attended  with  low  blood  pressure 
or  in  shock,  the  lymphatic  absorption  of  the  fluid  is  very  slow, 
and  even  small  injections  take  considerable  time  for  absorption. 
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Shakespeare  in  his  report  to  the  United  States  Government 
on  Asiatic  cholera,  sums  up  the  effect  of  salt  solution  on  the 
system,  which  seems  to  cover  all:  (i)  it  supplies  fluid  to  the 
anhydremic  blood;  (2)  makes  g"ood  the  loss  of  heat;  (3)  it 
dilutes  the  thickened  tissue  fluids;  (4)  it  stimulates  the  kidneys 
to  action;  (5)  it  aids  in  the  elimination  of  toxic  matters  circulat- 
ing in  the  blood  and  exercising-  their  baneful  effects  on  the 
tissues,  particularly  on  the  nervous  system. 

Simon  Robbaski,  ag^ed  41  years;  Polish.  Lived  in  this 
country  eight  years;  laborer;  early  history  and  family  history 
negative;  married  man — wife  and  six  children.  Five  years  ago 
had  gonorrhea.  Well  up  to  five  months  ago  when  he  noticed 
that  his  work  caused  considerable  dyspnea  with  precordial  pains. 
His  feet  began  to  swell.  Obliged  to  give  up  work  and  confined 
in  his  bed  continuously  for  three  months.  He  then  managed  to 
regain  his  feet  again,  and  in  his  eagerness  to  earn  a  livelihood 
for  his  family,  he  attempted  to  work.  He  managed  to  keep  up 
for  two  weeks  when  he  was  obliged  to  take  to  his  bed  again, 
from  great  epigastric  and  precordial  pains,  but  particularly  the 
former.  The  edema  of  his  lowei  extremities  was  now  as  bad  as 
ever  and  his  physician  sent  him  to  the  general  hospital. 

Upon  entrance  his  appearance  was  that  of  one  in  great  dis- 
tress. His  pains  in  the  epigastric  region  were  most  marked, 
particularly  upon  the  slightest  physical  exertion.  His  lower 
extremities  and  back  were  very  edematous.  Physical  examina- 
tion of  the  heart  showed  both  mitral  and  aortic  disease  with 
dilatation.  It  was  thought  not  hypertrophy,  the  apical  impulse 
was  very  feeble.  The  urine  examination — 24  hours — 450  c.c, 
dark  amber;  odor,  normal;  density,  1031— total  solids,  32.50  gms. 
Indican  increased;  urea,  14.85  gms.;  uric  acid  present;  chlorides, 
normal;  bile  pigment,  absent;  sugar  absent;  albumen  present. 

(  Hyalin  casts. 

Microscope, — numerous  casts Granular  casts. 

(  Epithelial  casts. 

Many  leucocytes  (pus),  a  few  red  blood  cells,  some  small 
round  cells. 

With  these  findings,  we  realised  the  seriousness  and  really  the 
hopelessness  of  the  man's  condition.  However,  we  were  deter- 
mined to  help  him  by  temporarily  relieving  him,  thereby  pro- 
longing his  life. 

His  heart  was  supported  with  strychnin  sulphate,  combined 
with  infusion  of  digitalis  and  acetate  of  potash  and  the  occa- 
sional use  of  salt  solution  per  rectum.  Diet  restricted  to 
milk  and  absolute  rest.  These  therapeutic  measures  were  con- 
tinued for  a  short  time,  with  absolutely  no  apparent  improve- 
ment. Diuretin,  in  gr.  xv.,  combined  with  apocynum  cannabi- 
num,  gr.  xv.,  were  now  substituted,  the  latter  being  favor- 
ably known  as  the  vegetable  trochar  in  anasarcas  conditions. 
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These  two  remedies  were  relig-iously  administered,  but  with 
results  that  were  anything-  but  encouragfing-.  The  case  was  g-row- 
ing-  worse.  Several  times  he  had  sinking-  spells,  requiring-  prompt 
treatment  by  hypodermics.  On  the  morning:  of  June  26,  the 
man's  hands  and  face  were  cyanotic;  arms  and  leg-s  cold,  respira- 
tion labored  and  pulseless  at  wrist;  in  fact,  his  condition 
was  so  desperate  that  Dr.  Hopkins  very  wisely  sugg-ested  a 
last  resort  measure,  the  use  of  normal  saline  solution  subcu- 
taneously. 

His  lung-s  were  water  log-g^ed;  in  fact,  his  face,  arms  and  body 
gfenerally  were  swollen  almost  beyond  recog^nition.  At  6  o'clock, 
June  26,  Dr.  McCarthy,  the  house  physician,  administered 
nearly  a  pint  of  normal  saline  solution  in  the  left  thorax, 
introducing-  the  needle  at  a  point  about  two  inches  below 
the  left  nipple,  using  a  fountain  syring-e,  the  whole  appli- 
ance, including-  the  solution  having^  been  previously  steri- 
lised. The  seance  requiring-  about  15  minutes,  peripheral 
massag-e  was  applied  continuously.  The  exact  measurement 
of  the  urinary  secretion  for  the  24  hours  preceding-  this  test, 
was  only  210  c.c,  or  2-5  pint.  At  6.3.5  p.m.,  or  20  minutes 
later,  the  patient  voided  30  c.c,  or  i  ounce  of  neutral  urine 
with  a  sp.  g^r.  of  1024.  Beginning-  now,  the  experience  for 
the  next  few  days  was  the  most  phenomenal,  I  have  ever  wit- 
nessed. At  8  o'clock  that  evening-,  or  in  i  hour  and  25  minutes, 
he  voided  450  c.c.  of  neutral  urine,  with  a  density  of  1006 — a 
drop  of  18.  At  8.30,  or  30  minutes  later,  another  450  c.c;  at 
9.30,  470  c.c;  at  10,  490  c.c;  at  10.40,  540  c.c;  11.20,  570  c.c; 
11.45,420  c.c;  11.55,  150  c.c;  a  total  in  exactly  6  hours  of 
3540  c.c,  or  7  pints. 

This  unusual,  output  did  not  terminate  here,  but  continued 
with  unceasing  flow  through  the  several  days  following.  The 
total  excretion  of  the  first  24  hours  following  the  administration 
of  the  salt  solution  was  6210  c.c,  or  exactly  6000  c.c.  more  than 
during  the  24  hours  preceding.  The  second  24  hours  resulted 
in  6480  c.c,  or  270  c.c.  more  than  the  first  24  hours.  The  third 
24  hours,  4170  c.c.  The  fourth  24  hours,  the  quantity  dropped 
to  1650  c.c;  or  approximately  a  normal  output.  The  total 
excretion  of  urine  in  the  72  hours  following  the  hypodermoclysis 
was  16,860  c.c.  or  33  2-5  pints.  The  man  lost  nearly  35  pounds 
in  three  days.  So  rapid  was  his  loss  in  rotundity,  that  at  the 
end  of  a  week,  he  had  shrunken  to  his  real  "flesh  and  bones" 
and  one  would  have  hardly  known  him  to  be  the  same  man.  It 
is  interesting  also  to  note  the  swiftness  with  which  his  kidneys 
acted.  It  will  be  observed  from  the  foregoing  table,  that  the 
quantity  ranged  from  150  c.c  in  ten  minutes  to  570  c.c.  in  40 
minutes.  During  the  first  24  hours,  he  was  obliged  to  urinate 
18  times,  the  second  24  hours,  36  times,  and  the  third  24  hours, 
26  times,  or  80  times  in  72  hours. 

The  specific  gravity  of  the  urine  taken  each  time  ranged  from 
looi  to  loio  (mostly  1002  to  1006.)    The  total  quantity  of  urea 
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in  the  three  days  was,  first  day,  7.32  gms.:  second  day,  8.75 
gms.  third  day;  6.52  g-ms.;  total,  22.59  g^nis. 

It  is  also  worthy  of  mention,  that  during-  all  this  drench- 
ing our  patient  partook  of  very  little  solid  food,  and  his  drink 
was  comparatively  trifling.  Repeated  examinations  of  his  urine 
during  the  succeeding  weeks  of  his  illness  showed  a  marked 
improvement.  Up  until  June  28,  casts  were  present,  and  from 
June  29  to  July  2,  four  successive  days,  the  microscope  examina- 
tion did  not  show  the  presence  of  casts.  The  albumin,  however, 
remained  stationery.  The  red  blood  cells,  so  plentiful  at  first, 
entirely  disappeared  and  the  leucocytes  were  comparatively  few. 
On  August  I,  our  patient  returned  to  his  home  somewhat 
improved,  but  in  anything  but  an  enviable  state  of  health. 

From  the  time  of  his  hypodermoclysis  imtil  the  day  of  his 
departure,  he  had  an  area  it  inches  long  by  f  wide,  at  point  of 
introduction  of  fluid,  which  had  sloughed  and  was  covered  with 
what  appeared  to  be  a  healthy  dry  scab.  About  the  last  of 
August  the  patient  presented  himself  to  the  Erie  County  Hospi- 
tal for  treatment  of  this  sloug^h,  and  was  cared  for  surgically  by 
Dr.  Clinton. 

137  West  Tupper  Street. 


NOTES  ON  THE  ACTION  OF  HEROIN  AS  COMPARED  WITH  THAT  OF 
THE  OTHER  DERIVATIVES  OF  OPIUM. 

In  the  Montreal  Medical  Journal  for  June;  1901,  Gillies  states  that 
from  his  experience  with  the  drug^  the  following  conclusions 
may  be  drawn:  Heroin  may  be  regarded  as  a  valuable  addition 
to  our  therapeutic  agents.  It  is  superior  to  morphin  or  codein 
in  irritative  coughs.  In  dyspneic  conditions  it  is  of  special  value. 
As  an  analg^esic  it  is  inferior  to  morphin,  but  heroin  hydrochlor- 
ide should  have  further  trial  before  a  definite  statement  is  made 
in  this  respect.  It  is  less  toxic  and  therefore  more  safe  than 
morphin  and  codein.  He  is  as  yet  unable  to  state  whether  the 
habit  is  likely  to  be  formed  or  not. —  Therapentic  Gazette. 


We  should  always  bear  in  mind  the  fact  that  a  fractured  rib 
may  penetrate  into  the  lung,  and,  further,  that  a  penetrating: 
wound  of  the  chest,  if  low  down,  may  involve  the  peritoneal 
cavity.  In  a  penetrating  wound  the  outer  layer  of  the  pleura 
may  be  pierced  and  the  viscera  not  damaged;  the  lung:  "^ay  be 
injured,  the  pericardium  damaged,  the  heart  penetrated  or  one 
of  the  great  vessels  may  l)e  entered.  —  DaCosta. 
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The  Official  Report  on  the  Case  of  President  IMcKinley. 


RESIDENT  WILLIAM  McKIXLEY,  was  shot,  by  Leon 


F.  Czolgfosz,  in  the  Temple  of  Music,  at  the  Pan-American 


Exposition,  Buffalo,  N.Y.,  at  about  7  minutes  past  4  on  the 
afternoon  of  Friday,  September  6,  1901.  Two  shots  were  fired. 
One  bullet  struck  near  the  upper  part  of  the  sternum,  and  the 
other  in  the  left  hypochondriac  regfion.  The  President  was 
immediately  conveyed  to  the  Emerg^ency  Hospital  on  the  expo- 
sition grounds  bv  the  motor  ambulance,  where  he  arrived  at 
4.18.  Dr.  G.  McK.  Hall  and  Mr.  Edxvard  C.  Mann,  medical 
student,  of  the  house  staff,  were  in  charg-e  of  the  ambulance, 
medical  student  T.  F.  Ellis  beingf  the  driver. 

On  arrival  at  the  hospital.  President  McKinley  was  at  once 
placed  upon  the  table  in  the  operating-  room  and  undressed. 
During:  the  removal  of  his  clothing-  a  bullet  fell  out  and  was 
picked  up  by  Mr.  Ellis.  Dr.  Hall  placed  a  temporary  antiseptic 
dressing:  over  the  wounds,  and  Mr.  Mann  ordered  a  nurse  to 
administer  o.oi  g-m.  of  morphin  and  0.002  g:m.  of  strychnin  hypo-^ 
dermically. 

Dr.  Herman  Mynter,  who  had  been  telephoned  from  police 
headquarters  to  report  immediately  at  the  exposition  hospital, 
was  the  first  surg-eon  to  arrive,  at  4.45  o'clock.  At  that  time 
Drs.  P.  W.  Van  Peyma  and  Joseph  Fowler,  of  Buffalo,  and  Dr. 
Edward  Wallace  Lee,  of  St.  Louis,  were  present.  Dr.  Mynter 
broug:ht  with  him  Dr.  Eug:ene  Wasdin,  of  the  United  States 
Marine  Hospital  Service. 

Dr.  Mynter  inspected  the  President's  wounds,  and  imme- 
diately saw  their  serious  nature.  He  told  the  President  that  it 
would  be  necessary  to  operate,  and  at  once  set  about  making: 
preparations,  aided  by  the  house  staff  and  nurses,  and  Dr.  Nel- 
son W.  Wilson,  Sanitary  Officer  of  the  Exposition,  who  at  that 
time  assumed  charge  of  the  hospital  in  the  absence  of  Dr.  Ros- 
well  Park,  the  Medical  Director  of  the  Exposition.  The  Presi- 
dent's pulse  on  the  arrival  of  Dr.  Mynter  was  84;  he  had  no  par- 
ticular pain  in  the  abdomen,  and  no  apparent  loss  of  liver  dul- 
ness.  He  was  evidently  slig-htly  under  the  influence  of  the  mor- 
phin. 

Dr.  Matthew  D.  Mann  arrived  at  the  hospital  at  5.10  p.m., 
having:  been  telephoned  for  by  Mr.  John  G.  Milburn.  He  was 
followed,  5  minutes  later,  by  Dr.  John  Parmenter. 

An  examination  was  at  once  made,  followed  by  a  short  con- 
sultation between  Drs.  Mann.  ]\Iynter  and  \\^asdin,  which 
resulted  in  the  decision  to  operate  at  once.  The  necessity  for 
the  operation  was  explained  to  President  McKinley,  and  he 
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g-ave  his  full  consent.  Immediate  operation  was  decided  upon 
because  of  the  dang-er  of  possible  continued  internal  hemorrhag^e 
and  of  the  escape  of  g^astric  or  intestinal  contents  into  the  peri- 
toneal cavity,  and  because  the  President's  pulse  was  g^etting: 
weaker.  ^Moreover,  the  daylig-ht  was  rapidly  failing^.  Dr. 
Roswell  Park,  who,  by  virtue  of  his  office,  had  he  been  present 
would  have  performed  the  operation,  was  at  Niag-ara  Falls,  and 
althoug-h  a  special  train  had  been  sent  for  him,  it  was  uncertain 
when  he  would  arrive. 

Dr.  Mann  was  selected  to  do  the  operation,  with  Dr.  ]^Iynter 
as  his  associate,  by  the  common  consent  of  the  physicians  present 
and  at  the  request  of  Mr.  Milburn,  president  of  the  Pan-Ameri- 
can Exposition,  who  stated  that  he  had  been  requested  by  Presi- 
dent McKinley  to  select  his  medical  attendants.  Dr.  ^lann 
selected  Drs.  Lee  and  Parmenter  as  assistants. 

At  5.20  Dr.  ^lann  directed  the  administration  of  ether  to 
President  ]\IcKinley,  and  requested  Dr.  \\'asdin  to  administer  it. 
Ether  was  chosen  as  being,  on  the  whole,  the  safer  anesthetic. 
While  the  anesthetic  was  being  given  the  surgeons  who  were  to 
take  part  in  the  operation  prepared  their  hands  and  arms  by 
thoroughly  scrubbing  with  soap  and  water,  and  immersing  them 
in  a  solution  of  bichloride  of  mercury. 

The  operation  began  at  5.29.  Dr.  Mann  stood  upon  the  right- 
hand  side  of  the  patient,  with  Dr.  Parmenter  on  his  righthand 
side.  Dr.  ]Mynter  stood  upon  the  lefthand  side  of  the  patient, 
and  on  his  right  was  Dr.  Lee.  To  Drs.  Parmenter  and  Lee  were 
assigned  the  duties  of  sponging  and  the  care  of  the  instruments. 
Dr.  P.  AL  Rixey,  U.  S.  X.,  President  McKinley 's  family  physi- 
cian, having  been  detailed  by  the  President  to  accompany  Mrs. 
]\IcKinley  to  the  Milburn  home,  did  not  arrive  until  5.30,  when 
he  gave  very  efficient  service  by  guiding  the  rays  of  the  sun  to 
the  seat  of  the  operation  by  aid  of  a  hand-mirror,  and  later  by 
arranging  an  electric  light.  Dr.  Roswell  Park  arriyed  just  as 
the  operation  on  the  stomach  was  completed,  and  gave  his  aid 
as  consultant.  ]\Ir.  E.  C.  ]\Iann  had  charge  of  the  needles, 
sutures  and  ligatures.  Mr.  Simpson,  medical  student,  was  at  the 
instrument  tray. 

The  nurses,  under  the  charge  of  ]\Iiss  A.  C.  Walters,  superin- 
tendent of  the  hospital,  were  ]\Iiss  M.  E.  Morris  and  Miss  A.  D. 
Barnes,  with  hands  sterilised;  Miss  Rose  Baron,  ]\Iiss  M.  A. 
Shannon  and  ]^Iiss  L.  C.  Dorchester,  assistants,  and  ]\Iiss  Kath- 
erine  Simmons  attending  the  anesthetiser. 

Besides  those  immediately  engaged  in  the  operation,  there 
were  present  Drs.  P.  W.  \'an  Peyma,  Joseph  Fowler,  D.  W. 
Harrington  and  Charles  G.  Stockton,  of  BufYalo,  and  Dr.  W.  D. 
Storer,  of  Chicago. 

THE  OPERATION. 

President  AIcKinley  took  the  ether  well,  and  was  entirely 
under  its  influence  in  g  minutes  after  the  beginning  of  the 
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anesthetisation.  The  abdomen  was  carefully  shaved  and  scrubbed 
with  g^reen  soap,  and  then  washed  with  alcohol  and  ether  and 
the  bichlorid  solution. 

Inspection  showed  two  wounds  made  by  the  bullets.  The 
upper  one  was  between  the  second  and  third  ribs,  a  little  to  the 
rig-ht  of  the  sternum.  The  use  of  a  probe  showed  that  the  skin 
had  not  been  penetrated,  but  that  the  bullet  had  probably  struck 
a  button  or  some  object  in  the  clothing:  which  had  deflected  it. 
The  lower  wound  made  by  the  other  bullet — a  32  caliber — was 
on  a  line  drawn  from  the  nipple  to  the  umbilicus.  It  was  about 
half-way  between  these  points,  and  ajpout  5  cm.  to  the  left  of  the 
median  line.  A  probe  showed  that  this  wound  extended  deeply 
into  the  abdominal  walls,  and  that  the  direction  was  somewhat 
downward  and  outward. 

An  incision  was  made  from  the  edge  of  the  ribs  downward, 
passing-  through  the  bullet  wound  and  nearly  parallel  with  the 
long  axis  of  the  body.  A  deep  layer  of  fat  was  opened,  and  fol- 
lowed by  incision  of  the  fascia  and  muscles  to  the  peritoneum. 
After  cutting  through  the  skin,  a  piece  of  cloth,  undoubtedly  a 
bit  of  the  President's  clothing,  was  removed  from  the  track  of 
the  bullet,  a  short  distance  below  the  skin. 

On  opening  the  peritoneum,  the  finger  was  introduced  and' 
the  anterior  wall  of  the  stomach  palpated.  An  opening  was  dis- 
covered which  would  not  quite  admit  the  index  *  finger.  This 
opening  was  located  near  the  g-reater  curvature  of  the  stomach, 
and  about  2  cm.  from  the  attachment  of  the  omentum;  its  edges 
were  clean-cut  and  did  not  appear  to  be  much  injured. 

The  stomach  was  drawn  up  into  the  operation  wound,  and 
the  perforation  very  slightly  enlarged.  The  finger  was  then 
introduced  and  the  contents  of  the  stomach  palpated.  This  was 
done  to  see  ff  the  stomach  contained  food,  and  also  with  the  hope 
that  possibly  the  bullet  might  be  in  the  stomach.  The  stomach 
was  found  to  be  half  full  of  liquid  food,  but  no  evidence  of  the 
ball  was  discovered.  In  pulling  up  the  stomach  a  small  amount 
of  liquid  contents  escaped,  together  with  a  good  deal  of  gas.  The 
tissues  around  the  wound  were  carefully  irrigated  with  hot  salt 
solution  and  dried  with  gauze  pads.  The  perforation  in  the 
anterior  stomach  wall  was  then  closed  with  a  double  row  of  silk 
sutures  (Czerny-Lembert).  The  sutures  were  not  interrupted  with 
each  stitch,  but  four  stitches  were  introduced  before  the  ends  were 
tied.  The  loop  was  then  cut  ofif  and  the  suture  continued.  About 
eight  stitches  were  used  in  each  row.  The  silk  used  was  fine 
black  silk,  the  needle  being  a  straight,  round  sewing  needle. 

In  order  to  examine  the  posterior  wall  of  the  stomach,  it  was 
necessary  to  enlarge  the  incision,  which  now  reached  about  15 
cm.  in  length.  The  omentum  and  transverse  colon  were  pulled 
well  out  of  the  abdomen.  The  omentum  was  enormously  thick- 
ened with  fat  and  very  rigid.  In  order  to  reach  the  back  wall 
of  the  stomach,  it  was  necessary  to  divide  about  4  inches  of  the 
gastrocolic  omentum,  the  cut  ends  being:  tied  with  strong  black 
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silk  in  two  masses  on  each  side.  In  this  w.ay  the  stomach 
could  be  drawn  up  in  the  operation  wound,  and  the  bullet  wound 
in  its  posterior  wall  reached.  This  opening-  was  somewhat 
larg-er  than  that  in  the  anterior  wall  of  the  stomach,  and  had 
frayed  and  blood-infiltrated  edg-es.  Its  exact  location  was  impos- 
sible to  determine,  but  it  appeared  to  be  near  the  larger  curvature. 

This  opening:  was  closed  in  the  same  way  as  the  anterior 
wound,  but  with  g^reat  difficulty,  as  the  opening:  was  down  at 
the  bottom  of  a  deep  pocket.  A  short  curved  surg^ical  needle  was 
necessary  here.  Little  or  no  g^astric  contents  appeared  around 
this  opening:,  but  after  it  had  been  closed  the  parts  were  carefully 
irrig^ated  with  hot  salt  solution. 

The  operation  on  the  stomach  being:  now  finished.  Dr.  Mann 
introduced  his  arm  so  as  to  palpate  carefully  all  the  deep  struc- 
tures behind  the  stomach.  No  trace  of  the  bullet  or  of  the  fur- 
ther track  of  the  bullet  could  be  found.  As  the  introduction  of 
the  hand  in  this  way  seemed  to  have  a  bad  influence  on  the 
President's  pulse,  prolong:ed  search  for  further  injury  done  by  the 
bullet  or  for  the  bullet  itself  was  desisted  from.  The  folds  of 
the  intestine  which  had  been  below  the  stomach  were  inspected 
for  injury,  but  none  was  found.  The  entire  g:ut  was  not  removed 
from  the  abdomen  for  inspection,  as  the  location  of  the  wound 
seemed  to  exclude  its  injury.  To  have  made  a  satisfactory  search 
for  wounds  in  the  President's  back,  it  would  have  been  necessary 
to  have  entirely  eviscerated  him.  As  he  was  already  suffering: 
from  shock,  this  was  not  considered  justifiable,  and  mig:ht  have 
caused  his  death  on  the  operating:  table. 

Before  closing:  the  abdominal  wound,  Dr.  Mann  asked  each 
of  the  surg:eons  present,  whether  he  was  entirely  satisfied  that 
everything:  had  been  done  which  should  be  done  and  whether  he 
had  any  further  sug:g-estions  to  make.  Each  replied  that  he  was 
satisfied.  The  question  of  drainag:e  was  also  discussed.  Dr. 
Mynter  was  in  favor  of  a  Mikulicz  drain  being:  placed  down 
behind  the  stomach-wall.  Dr.  Mann,  with  the  concurrence  of 
the  other  surg:eons,  decided  ag:ainst  this  as  being:  unnecessary. 

As  the  last  step  in  the  operation,  the  tissues  around  the  bul- 
let track  in  the  abdominal  wall  were  trimmed,  in  order  to  remove 
any  tissue  which  mig:ht  be  infected.  The  abdominal  wound  was 
then  closed  with  seven  throug:h-and-throug-h  silkworm-g:ut  sutures, 
drawn  only  moderately  tig:ht,  the  superior  layer  of  the  fascia  of 
the  rectus  muscle  being:  joined  with  buried  catg:ut.  The  edg:es  of 
the  skin  were  broug:ht  tog-ether  by  fine  catg:ut  sutures.  Where 
the  bullet  had  entered  there  was  slig:ht  g-aping:  of  the  tissues, 
but  it  was  not  thoug:ht  advisable  to  close  this  tig:htly,  as  it  mig:ht 
allow  of  some  drainag:e.  The  wound  was  then  washed  with 
hydrog-en  dioxide  and  covered  with  aristol  powder  and  dressed 
with  sterilised  g:auze  and  cotton,  which  were  heldjn  place  with 
adhesive  straps.    Over  all  was  put  an  abdominal  bandag-e. 

The  President  bore  the  operation  very  well.  The  time  from 
the  beg:inning:  of  the  administration  of  the  anesthetic  until  its 
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discontinuance  was  exactly  an  hour  and  31  minutes;  the  opera- 
tion was  completed  at  6.50  p.m.,  having*  lasted  from  the  time 
of  the  first  incision  an  hour  and  21  minutes.  At  the  beg-in- 
ning"  of  the  operation  President  McKinley's  pulse  was  84.  At 
5.38,  0.002  g^m.  of  strychnine  was  administered  hypodermically. 
At  5.55  the  respiration  was  32  and  the  pulse  84 — both  g-ood  in 
character.  At  6.09  the  pulse  was  88.  At  6.20  it  was  102,  fair 
in  character;  respiration,  39.  At  6.22,  1.50  g-m.  of  brandy  was 
administered  hypodermically.  At  6.48  the  pulse  was  124,  the 
tension  good,  but  quick;  respiralion,  36.  At  7.01,  after  the 
bandagfe  was  applied,  the  pulse  was  122  and  the  respiration  32. 
At  7.17,  0.004  g:m.  of  morphine  was  administered  hypodermically. 

At  7.32  the  patient  was  removed  from  the  hospital  in  the 
ambulance.  Dr.  Rixey  asked  Drs.  Park  and  Wasdin  to  g^o  in  the 
ambulance,  as  his  duty  called  him  to  g-o  at  once  to  inform  Mrs. 
McKinley  of  her  husband's  condition  and  to  prepare  a  room  for 
his  reception.  Drs.  Mann  and  Mynter,  with  friends  of  the  Presi- 
dent, followed  in  carriag^es  immediately  after.  President  McKin- 
ley had  not  then  recovered,  from  the  anesthetic.  He  bore  the 
journey  to  Mr.  Milburn's  house  exceeding^ly  well,  but  it  was 
found  necessary  to  give  him  a  small  hypodermic  injection  of^ 
morphine  during-  the  transit,  as  he  was  becoming-  very  restless. 
On  arrival  at  the  house  of  Mr.  Milburn,  1168  Delaware  Avenue, 
he  was  removed  from  the  ambulance  on  the  stretcher,  and  carried 
to  a  room  in  the  northwest  corner  of  the  house,  where  a  hospital 
bed  had  been  prepared  for  him. 

REMARKS   ox   THE  OPERATIOX. 

BY  MATTHEW  D.  MANN,  M.  D. 

The  difficulties  of  the  operation  were  very  g-reat,  owing 
partly  to  the  want  of  retractors  and  to  the  failing-  light.  The 
setting  sun  shone  directly  into  the  room,  but  not  into  the 
wound.  The  windows  were  low^  and  covered  with  awnings. 
After  Dr.  Rixey  aided  us  with  a  hand  mirror,  the  light  was 
better.  .Toward  the  end  of  the  time  a  movable  electric  light 
with  reflector  was  put  in  use.  The  greatest  difficulty  was  the 
great  size  of  President  McKinley's  abdomen  and  the  amount  of 
fat  present.  This  necessitated  working  at  the  bottom  of  a  deep 
hole,  especially  when  suturing  the  posterior  wall  of  the  stomach. 

The  operation  was  rendered  possible  and  greatly  facilitated 
by  a  ^ood  operating  table  and  the  other  appliances  of  a  hos- 
pital, and  by  the  presence  of  many  trained  nurses  and  assistants. 
Still,  the  hospital  \vas  only  equipped  for  minor  emergency  work, 
and  had  but  a  moderate  supply  of .  instruments.  Unfortunately, 
when  called  I  was  not  told  what  I  was  wanted  for,  and  went  to 
the  exposition  grounds  entirely  unprepared.  Dr.  Mynter  had 
his  large  pocket  case,  the  contents  of  which  were  of  great  use. 

As  has  already  been  noted,  further  search  for  the  bullet  was  ren- 
dered inadvisable  by  the  President's  condition.  The  autopsy  shows 
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that  it  could  not  hav'e  been  found,  and  that  the  injuries  inflicted 
by  the  bullet  after  it  passed  throug-h  the  stomach,  were  of  such 
a  nature  as  to  render  impossible  and  unnecessary  any  further  sur- 
gical procedure.  A  bullet  after  it  ceases  to  move  does  litlle  harm. 
We  were  often  asked  why,  after  the  operation,  w^e  did  not  use  the 
.r-ray  to  find  the  bullet.  There  were  several  reasons  for  this. 
In  the  first  place,  there  were,  at  no  time  any  signs  that  the  bullet 
was  doing  harm.  To  have  used  the  .r-ray  simply  to  have  satis- 
fied our  curiosity  would  not  have  been  warrantable,  as  it  would 
have  greatly  disturbed  and  annoyed  the  patient,  and  would  have 
subjected  him  also  to  a  certain  risk.  Had  there  been  signs  of 
abscess-formation,  then  the  rays  could  and  would  have  been 
used. 

^Ly  reason  for  not  draining  was  that  there  was  nothing  to 
drain.  There  had  been  no  bleeding  nor  oozing;  there  was  noth- 
ing to  make  any  discharge  or  secretion;  the  parts  were  presum- 
ably free  from  infection,  and  were  carefully  washed  with  salt  solu- 
tion. As  there  was  no  peritonitis  and  the  abdomen  was  found 
post  mortem  to  be  sterile,  we  may  .safely  ccnclude  that  no  drain- 
age could  have  been  provided  which  would  have  accomplished 
anything.  ^Ly  experience  teaches  me  never  to  drain  unless 
there  is  a  very  decided  indication  for  it,  as  a  drain  may  do  harm 
as  well  as  good. 

In  conclusion,  I  wish  to  thank  all  the  gentlemen  who  so 
kindly  and  skilfully  assisted  me.  They  were  all  surgeons  of  large 
experience  in  abdominal  surgery,  and  their  aid  and  advice  were 
most  valuable.  Especially  I  wish  to  acknowledge  my  great 
obligation  to  my  associate,  Dr.  Mynter.  Not  only  was  he  an 
assistant,  but  he  was  much  more,  and  helped  me  greatly  by  his 
skill  and,  as  a  consultant,  with  his  gcod  judgment  and  extensive 
knowledge  of  abdominal  work.  Although  called  first,  he 
waived  his  claim,  and  generously  placed  the  case  in  my  hands, 
willingly  assuming  his  share  of  the  responsibility. 

The  anesthetic  was  most  carefully  administered  by  Dr.  Was- 
din,  and  the  knowledge  that  he  had  charge  of  this  very  impor- 
tant duty  relieved  me  of  any  anxiety  on  that  score. 

In  the  eventful  week  that  followed  the  operation.  Dr.  Park 
and  Dr.  ^IcBurney  were  towers  of  strength  in  helping  to  decide 
the  many  difficult  questions  which  came  up. 

Dr.  Rixey  w^as  in  constant  charge  of  the  sick-room,  aided 
later  by  Dr.  Wasdin,  who  was  detailed  for  this  special  duty. 
Both  were  unremitting  in  their  care,  and  faithful  to  the  end. 

Dr.  Stockton  helped  us  in  the  last  three  days  with  the  highest 
skill  and  best  judgment. 

Xever,  I  am  sure,  under  like  circumstances,  was  there  a  more 
harmonious  or  better-agreed  band  of  consultants.  That  our 
best  endeavors  failed  was,  I  believe,  no  fault  of  ours;  but  it 
must  be  an  ever-living  and  keen  regret  to  each  one  of  us,  that 
we  were  not  allowed  the  privilege  of  saving  so  noble  a  man,  so 
attractive  a  patient,  and  so  useful  a  life. 
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\Mien  put  to  bed  the  President  was  in  fair  condition:  pulse, 
127;  temperature,  100.6°;  respiration,  30.  The  nurses  on  duty 
were  Miss  K.  R.  Simmons  and  ]\Iiss  A.  D.  Barnes,  from  the 
Emerg-ency  Hospital.  Soon  after  his  arrival,  at  8.25,  he  was 
g-iven  morphine,  0.016  g"m.,  h3^podermically.  There  was  slight 
nausea.  The  pulse  soon  improved.  During  the  evening  the 
patient  slept  at  intervals,  A'omiting  occasionally,  but  rallied 
satisfactorily.  A  slight  discoloration  of  the  dressings  was  noted 
at  10.45.  There  was  occasional  and  slight  pain.  Ninety  c.c.  of 
urine  was  voided,  and  an  enema  of  salt  solution  g^iven  and 
retained. 


After  midnight  the  patient  slept  a  good  deal;  he  was  free  from 
pain  and  quite  comfortable. 

At  6  a.m.,  the  temperature  was  I02''\;  pulse,  no;  respiration. 


Gas  in  large  quantities  was  expelled  from  the  bowels.  A 
saline  enema  was  given  as  before.  Miss  Simmons  and  ]\Iiss 
Barnes  were  replaced  by  Miss  Maud  Mohan  and  Miss  Jane 
Connolly.  Miss  E.  Hunt,  of  San  Francisco,  Cal.,  Mrs.  McKin- 
ley's  nurse,  also  rendered  assistance,  and  ^liss  Grace  Mackenzie, 
of  Baltimore,  Md.,  arrived  September  9,  and  was  detailed  for 
regular  duty.  P.  A.  Eliot,  J.  Hodgins  and  Ernest  A'ollmeyer, 
of  the  U.  S.  A.  Hospital  Corps,  were  detailed  as  orderlies. 

During  the  forenoon,  o.oi  gm.  of  morphine  was  administered 
hypodermically. 

At  1. 15  p.m.,  a  saline  enema  of  500  c.c.  was  g-iven.  As  the 
pulse  was  rising,  0.06  gm.  of  fluid  extract  of  digitalis  was  injected 
hypodermically. 

The  President  rested  quietly  until  6.30  p.m.,-Avhen  he  com- 
plained of  intense  pain  in  the  pit  of  the  stomach,  and  was  gfiven 
0.008  gm.  morphine  sulphate  hypodermically.  He  was  very  rest- 
less, but  after  being  sponged  rested  again. 

At  6.30  p.m.,  the  pulse  was  130;  temperature,  102.5°:  respira- 
tion, 29. 

During  the  day  the  digitalis,  morphine  and  saline  enemas  were 
kept  up  at  regular  intervals;  4  gm.  of  somatose  was  added  to  the 
water  at  10.30  p.m.  At  11. 15  p.m.  the  President  passed  from 
the  bowels  240  c.c.  of  a  greenish  colored  fluid  and  some  par- 
ticles of  fecal  matter. 

The  total  amount  of  urine  for  24  hours  was  270  c.c. 


Second  Day ,  Saturday,  September  7. 


24. 


FIRST  URINALYSIS.  BY  DR.  H.  G.  MATZINGER. 


Quantity 
Color 


.     30  cc. 
^  .  dark  amber. 


Reaction 
Urea 


strongly  acid. 
0.028  gm.  per  I  c.c.  of  urine.  ■ 
a  trace, 
normal, 
none. 

very  small  amount. 


Albumin      .    .  . 
Phosphates  and  chlorides 

Sugar  

Indican  
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Microscopic  Examination. — The  sediment  obtained  by  centrifuge  shows  a  large 
amount  of  large  and  small  epithelial  cells  with  some  leukocytes  and  occasional 
red  cells.  There  is  a  comparatively  large  number  of  hyaline  casts,  principally 
small,  with  some  finely  granular  ones ;  also  an  occasional  fibrinous  one.  The 
amount  of  sediment  is  large  for  the  quantity  of  urine  submitted.  There  were  no 
crystals  in  the  sediment. 

Thii'd  Day ,  Sunday ,  September  8. 

During-  the  early  morning:  the  President  slept  a  g-ood  deal,  - 
but  was  restless,  and  at  times  confused  and  a  little  chilly.  On 
the  whole,  he  passed  a  fairly  g^ood  night. 

He  expelled  a  little  gas  and  brown  fluid  from  the  rectum. 
The  digitalis  was  continued,  and  at  7.45  a.m,  0.002  gm.  of  strych- 
nine were  given  liypodermically.  At  8.20  a.m.  he  was  clear  and 
bright,  with  the  pulse  strong  and  of  good  character. 

The  wound  was  dressed  at  8.30,  and  found  in  a  very  satisfac- 
tory condition.  There  was  no  indication  of  peritonitis.  Pulse, 
132;  temperature,  102.8°;  respiration,  24. 

The  dressing-  on  the  wound  was  changed  because  there  was 
some  exudation.    The  bullet  track  was  syringed  out  with  hydro- 
gen dioxide.    There  was  very  little  foaming,  and  there  were  no  • 
signs  of  pus. 

At  10.40  a.m.,  following  an  enema  of  epsom  salts,  glycerine 
and  water,  he  had  a  small  stool  with  g^as,  and  another  at  noon. 
He  was  less  restless  and  slept  a  good  deal. 

At  noon  Dr.  Charles  McBurney  joined  the  miedical  staff  in 
consultation,  having^  been  summoned  by  Dr.  Rixey. 

During  the  day  he  continued  to  improve;  he  slept  4  or  5  hours 
and  his  condition  was  satisfactory. 

At  4.45  p.m.,  he  was  given  a  teaspoonful  of  water  by  the 
mouth;  also  an  enema  of  sweet  oil,  soap  and  water.  He  passed 
slightly  colored  fluid  w^ith  some  little  fecal  matter  and  mucus. 
After  this  he  had  a  small  quantity  of  water  by  the  mouth,  and  at 
6.20  p.m.  a  nutritive  enema  of  egg,  whisky  and  water,  which  was 
partly  retained.  Dig^italis  and  strychnine  were  both  given  dur- 
ing- the  evening. 

At  9  p.m.  the  President  was  resting  comfortably.    The  pulse 
was  130;  temperature,  101.6°;  respiration,  30. 

Four  hundred  and  twenty  c.c.  of  urine  was  passed  during  the 


day. 

SECOND  URINALYSIS. 

Quantity   450  c.c 

Color    amber,  slightly  turbid 

Reaction  strongly  acid. 

Specific  gravity   1.026. 

Urea   0.038  gm.  per  c.c.  of  urine. 

Albumin  mere  trace. 

Sugar    none. 

Indican    abundant. 

Sulphates  .  increased. 

Phosphates   somewhat  increased. 

Chlorides  somewhat  increased. 
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Microscopic  Examination. — Microscopic  examination  of  sediment  obtained 
by  centrifuge  shows  fewer  organic  elements.  Some  large  and  small  epithelial 
cells  and  some  leukocytes.  Casts  are  not  so  abundant  as  yesterday  and  are 
principally  of  the  small  finely  granular  variety.  There  is  a  marked  diminution  in 
small  renal  epithelial  cells. 

Quite  a  quantity  of  large  crystals  of  uric  acid  and  bacteria  are  present. 

Fourth  Day,  Monday,  September  9. 

Codeia  was  substituted  for  morphia,  as  the  pain  was  less.  Digfi- 
talis  and  strychnine  were  stopped.  Nutritive  enemas  were  g-iven 
at  3.20  a.m.,  4t  4.30  and  10  p.m.  Hot  water  was  taken  quite 
freely  by  the  mouth. 

Attempts  to  g"et  g^ood  movement  of  the  bowels  were  success- 
ful at  noon,  when  he  had  a  larg-e,  light-brown  partly-formed  stool. 
This  followed  a  small  dose  of  calomel  and  a  high  enema  of 
oxgall. 

On  the  whole,  the  President's  condition  improved  steadily 
during  the  day.  He  slept  a  good  deal  and  was  fairly  comfort- 
able.   There  was  no  pain  on  pressure  over  the  abdomen. 


THIRD  URINALYSIS. 

Quantity  received  54°  c  c. 

Color   •   •   amber,  slightly  turbid. 

Specific  gravity  ...   1.026, 

Albumin  a  trace 

Indican  not  so  abundant  as  yesterday. 

Urea    .     .....   0.047  gni-  per  c.c.  of  urine. 

Chlorides  and  phosphates   about  normal. 

Sulphates  still  some\^hat  high. 

Sugar   none. 


Microscopic  Examination. — Microscopic  examination  of  sediment  obtained 
by  centrifuge  shows  a  decrease  in  the  amount  of  organic  elements  and  an  increase 
of  amorphous  urates,  but  fewer  crystals  of  uric  acid.  Casts  are  fewer  and  only 
the  small  granular  and  large  hyaline  varieties.  The  proportion  of  casts  is  greater. 
There  are  very  few  epithelial  cells,  mostly  of  renal  type.  A  large  number  of 
cylindroids  are  found. 

Fifth  Day,  Tuesday ,  September  10 . 

Soon  after  midnight  the  President  had  a  high  enema  of  soap 
and  water,  which  was  expelled,  together  with  some  fecal  matter. 
He  took  hot  water  frequently,  and  slept  a  good  deal. 

On  awakening  he  felt  very  comfortable,  and  his  mind  was 
clear  and  cheerful.  The  nutritiv^ enemas  were  kept  up,  and 
water  given  by  the  mouth.  Had  two  small  stools  during  the 
day.  The  only  medicine  given  was  one  hypodermic  of  codeia 
phosphate,  0.015  gm. 

In  the  evening  the  dressings  were  examined,  and  as  there  was 
considerable  staining  from  the  discharge,  it  was  thought  best  to 
remove  four  stitches  and  separate  the  edges  of  the  wound.  A 
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little  sloug:h  was  observed  near  the  bullet  track,  covering:  a  space 
nearly  an  inch  wide,  the  thickness  of  the  flaps.  The  separation 
seemed  to  extend  down  to  the  muscle.  The  surfaces,  except 
those  mentioned,  looked  healthy,  but  not  g^ranulating^.  It  was 
supposed  that  the  infection  of  the  wound  occurred  either  from 
the  bullet  or  from  the  piece  of  clothing^  carried  into  the  wound 
at  the  time  of  the  shooting;.  The  parts  were  thoroug^hly  washed 
with  hydrog-en  dioxide  and  packed  lig^htly  with  gauze,  and  held 
tog^ether  with  adhesive  straps. 

Si'.vf/i  Day,  Wednesday,  September  11. 

The  blood  count  made  by  Dr.  \\'asdin  in  the  evening  was  as 
follows: 

Leukocytes   6,752 

Red  cells   3,920,000 

A  little  after  midnight.  Wednesday  morning,  the  patient  was 
given  4  c.c.  of  beef  juice,  the  first  food  taken  by  the  stomach. 
It  seemed  to  be  very  acceptable.  Nutritive  eiiema  was  given  at 
2  a.m.:  later  there  was  a  yellow  stool. 

From  4  to  8  c.c.  of  beef  juice  was  given  every  i  to  2  hours 
during  the  day.  The  rectum  was  becoming  irritable,  and  did 
not  retain  the  nutritive  enemas  well. 

At  ID  a.m.  the  remaining  stitches  were  removed,  the  wound 
separated  and  dressed.  It  seemed  to  be  doing  well.  Most  of 
the  sloughing  tissue  had  separated. 

The  patient  slept  much  during  the  day,  and  expressed  himself 
as  feeling  ver>-  comfortable.  The  only  medicine  administered 
was  one  hypodermic  of  strychnine. 

In  the  evening  he  was  changed  to  a  fresh  bed.  Xutritive 
enemas  were  continued. 

Urine  was  passed  much  more  freely —750  c.c.  in  24  hours. 

FOURTH  URINALYSIS. 

Quantity  S2  c.c. 

Color  amber,  clear. 

Specific  gTa\-ity  1.027. 

Reaction  strongly  acid. 

Albumin  a  trace. 

Indican  .    .  "  abundant. 

Urea  0.04  gm.  per  i  c.c.  of  urine. 

E.  phosphates  and  chlorides  normal. 

Sulphates  still  a  little  high. 

Microscopic  Examnunoji . — Microscopic  examination  of  sediment  obtained 
by  centrifuge,  shows  a  marked  diminution  in  amount  of  organic  elements,  but  a 
great  increase  in  uric  acid  cr)stals. 

There  are  very  few  epithelial  cells — mostly  of  renal  type. 

There  are  fewer  casts— small  and  large  hyaline — some  finely  granular. 

Cvlindroids  are  more  abundant. 
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Seventh  Day,  Thursday,  Septembei^  12. 

The  President  slept  a  g^ood  deal  during-  the  night,  and  awoke 
in  the  morning  feeling  better.  The  beef  juice  was  continued  and 
increased,  and  a  little  chicken  broth  added  to  the  dietary.  He 
also  had  a  little  whiskey  and  water. 

At  8.30  a.m.  he  had  chicken  broth,  a  very  small  piece  of 
toast  and  a  small  cup  of  cofifee.  He  did  not  care  for  the 
toast,  and  ate  scarcely  any  of  it. 

The  wound  was  dressed  and  washed  with  a  weak  solution  of 
iodine  and  then  with  hydrogen  dioxide.  He  was  given  30  c.c.  of 
castor  oil  at  9.20  a.m. 

The  President  now  seemed  at  his  best  and  his  condition  to 
warrant  the  favorable  prognosis  given  out.  The  time  for 
peritonitis  and  sepsis  had  passed.  The  bowels  had  moved  and 
gas  passed  freely,  showing  that  there  \yas  no  obstruction.  The 
tongue  was  clear,  and  the  appetite  increasing:;  and  he  seemed  to 
be  able  to  digest  food.  There  was  no  pain  nor  tenderness  in 
the  abdomen,  and  he  was  able  to  turn  easily  and  sleep  on  his 
side.  The  urine  was  steadily  increasing.  His  spirits  were  good 
and  his  mind  clear,  while  his  pulse,. though  frequent,  was  strong 
and  of  g-ood  quality,  and  the  temperature  low. 

The  analysis  of  the  urine  gave  no  uneasiness  as  the  amount 
of  urea  was  fair:  there  was  no  albumin  worth  considering-,  and 
the  casts  were  rapidly  diminishing.  There  were  no  more  of 
them  than  are  found  in  a-  larg-e  percentage  of  cases  following  a 
long  operation  under  ether.  The  excess  of  indican  was  taken 
to  mean  merely  some  intestinal  indigestion,  and  to  be  of  no 
serious  import.  The  only  symptom  to  cause  any  uneasiness 
was  Ihe  frequency  of  the  pulse.  Still,  anxiety  oh  this  score  ^was 
relieved  by  knowing  that  the  President  had  naturally  a  rapid 
pulse  and  that  it  was  easily  excited.  The  open  wound  was  not 
considered  important.  It  looked  healthy,  and,  although  it 
would  take  a  long  time  to  heal,  in  itself  it  was  evidently  caus- 
ing- no  harm  nor  was  it  likely  to. 

Dr.  AIcBurney  left  Buffalo  for  his  home  in  the  morning,  hav- 
ing arranged  to  return  at  once  if  his  presence  was  desired. 

Toward  noon  it  was  noticed  that  the  character  of  the  pulse 
was  not  quite  so  good.  Infusion  of  digitalis,  8  c.c,  was  ordered, 
and  strychnine,  0.002  gni. 

It  was  thought  probable  that  there  was  some  intestinal  tox- 
emia, as  there  had  been  no  free  movement  from  the  bowels  since 
food  had  been  begun,  the  oil  having  failed  to  act.  Gradually 
the  pulse  went  to  130,  and  grew  weaker. 

Dr.  Charles  G.  Stockton  was  added  to  the  medical  staff  in 
consultation.  At  7  p.m.  the  President  was  given  0.20  gm.  of 
calomel. 

At  9.30  p.m.  a  second  dose  of  30  c.c.  of  castor  oil  was  given, 
followed  by  a  high  enema  of  oxgall.  This  resulted  in  a  large, 
dark  semifluid  stool,  which  seemed  to  exhaust  him  somewhat. 
Stimulants  were  given  freely.    Xo  more  beef  juice  or  food  was 
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g-iven.  The  pulse  g^rew  rapidly  worse,  but  at  midnig-ht  there 
seemed  some  improvement,  as  bulletin  33  shows.  At  11  p.m. 
420  c.c.  of  normal  salt  solution  was  gfiven  simultaneously. 


Microscopic  Examination  — Microscopic  examination  of  sediment  obtained 
by  centrifuge,  shows  fewer  organic  elements  than  the  last  examination.  There  is 
less  uric  acid  and  a  large  amount  of  amorphous  phosphates.  Renal  casts,  about 
as  in  the  last  examination,  with  very  few  cylindroids. 


At  midnig-ht  the  pulse  was  fairly  good,  132.  Strychnine  and 
whiskey  were  g^iven  at  intervals,  and  hypodermics  of  camphor- 
ated oil. 

The  wound  had  been  dressed  reg-ularly  in  the  manner 
described  three  times  a  day.  At  9  a.m.  the  dressing-  was 
changed,  and  a  mixture  of  balsam  of  Peru  and  g-lycerine  put  in 
on  gauze  after  the  douching. 

Stimulants  were  continued  as  before,  but  more  freely.  Coffee, 
45  c.c,  and  clam  broth,  60  c.c,  were  given;  also  liquid  pep- 
tonoids. 

At  8.30,  1.50  gm.  of  adrenalin  was  given  hypodermically, 
and  repeated  at  9.40. 

At  10  a.m.,  nearly  2  pints  of  normal  salt  solution  were  given 
under  the  skin,  and  a  pint  containing  adrenalin  at  6  p.m.  Nitro- 
glycerine and  camphor  were  also  injected  at  various  times, 
together  with  brandy  and  strychnine. 

Stimulants  as  detailed  above  were  used  freely  all  day. 

3.30  p.m.    Pulse  growing  weaker. 

5.00  p.m.    Oxygen  given  and  continued  for  some  hours. 
6.30  p.m.    Last  bulletin,  Xo.  39. 

At  6.35  p.m.,  and  again  at  7,40,  morphine  was  given  hypoder- 
mically, as  he  was  very  restless  and  seemed  to  be  suffering. 
9  GO  p.m.    Heart  sounds  very  feeble. 

The  President  continued  to  sink,  becoming  weaker  and 
weaker. 

At  10.00  p.m.,  the  oxygen  was  discontinued.    The  heart 
sounds  were  very  feeble  and  consciousness  lost. 
The  President  died  at  2.15  a.m.,  September  14. 


FIFTH  URINALYSIS. 


Quantity  .  .  . 
Color  .  . 
Specific  gravity 
Reaction  .  .  . 
Albumin  .  .  . 
Indican  .  .  . 
Urea  .  .  .  . 
Sulphates  .  .  . 
E.  phosphates 
Chlorides  .  . 


light  amber,  very  turbid. 

1.025. 

acid. 

mere  trace,  if  any. 
less. 

0,044  g™-  pel'  I  c.c.  of  urine, 
about  normal, 
much  increased, 
normal. 


Eighth  Day,  Friday,  September  13 . 


284 


SPECIAL  CONTRIBUTION. 


Drs.  E.  J.  Janeway  and  W.  W.  Johnston,  who,  at  the  request 
of  Dr.  Rixey,  had  been  summoned  in  consuhation,  arrived  too 
late,  but  were  present  at  the  autopsy.  Dr.  McBurney  also 
returned  on  Friday  afternoon. 


Microscopic  Examination.  — M.\cros,coY>\c  examination  of  sediment  obtained 
by  centrifuge,  before  and  after  clearing,  shows  no  change  from  yesterday's  sam- 
ple. Casts,  hyaline  and  granular,  both  large  and  small,  compara'tively  few.  Cylin- 
droids,  a  few.  Crystals,  large  amount  of  uric  acid,  some  sodium  urate,  and  in 
the  untreated  specimen  a  large  amount  of  amorphous  deposit,  principally  of  phos- 
phates- There  are  a  few  epithelial  cells,  small,  granular  Occasional  red  cells 
and  leukocytes. 


Ordinary  signs  of  death  :  ecchymcsis  in  dependent  portions  of  the  body. 
Rigor  mortis  well  marked.  Upon  the  surface  of  the  chest,  to  the  right  of  the 
midsternal  hne,  a  spot  i  cm.  in  diameter,  dark-red  in  color,  with  a  slight  crust  for- 
mation covering  it,  5.5  cm.  from  the  suprasternal  notch;  from  the  right  nipple,  10 
cm. ;  from  the  line  of  the  right  nipple,  8  25  cm.  Surrounding  this  spot,  at  which 
point  there  is  an  evident  dissolution  of  the  continuity  of  the  skin,  is  a  discolored 
area  of  oval  shape  extending  upward  and  to  the  right.  In  its  greatest  length  it  is 
II  cm.;  and  in  its  greatest  width,  6  cm.  It  extends  upward  in  the  direction  of 
the  right  shoulder.  The  skin  within  this  area  is  discolored,  greenish-yellow  and 
mottled. 

The  surface  of  the  abdomen  is  covered  ^^ith  a  surgical  dressing,  which  extends 
down  to  the  umbilicus  and  upward  to  just  below  the  nipples.  The  innermost 
layer  of  cotton  is  covered  or  stained  with  balsam  of  Peru  and  blood.  On  remov- 
ing this  dressing,  a  wound  parallel  to,  and  somewhat  to  the  left  of,  the  median 
line,  is  exposed,  inserted  in  which  are  two  layers  of  gauze,  likewise  impregnated 
with  balsam  of  Peru.  The  wound  is  14.5  cm.  in  length,  and  is  open  down  to  the 
abdominal  muscles.  The  layer  of  abdominal  fat  is  3.75  cm.  in  thickness.  The 
appearance  of  the  fat  is  good,  a  bright  yellow  in  color  No  evidence  of  necrosis 
or  sloughing.  In  the  left  margin  of  the  surgical  wound,  lying  i  cm  to  the  right 
of  a  line  drawn  from  the  umbilicus  to  the  left  nipple,  15.5  cm.  from  the  nipple 
and  16.5  cm  from  the  umbilicus  is  a  partly  healed  indentation  of  the  skin,  and  an 
excavation  of  the  fat  immediately  beneath  it  (this  is  the  site  of  the  entry  of  the 

I.    The  autopsy  was  performed  by  Drs.  Gaylord  and  Matzinger. 


SIXTH  URINALYSIS. 


Color  .... 
Quantity  .  .  . 
Reaction  .  .  . 
Specific  gravity 
Albumin"  . 
Urea  ... 
Indican  .  .  . 
E.  phosphates 
Chlorides  .  .  . 
Sulphates  . 


amber,  turbid,  with  phosphates. 

252  c.c. 

acid. 

1.023. 

mere  trace,  if  any. 

0.047  gm-  per  i  c.c.  urine 

a  trace. 

increased. 

normal. 

a  little  high. 


REPORT  OX  THE  AUTOPSY. 


BY  HARVEY  R.  GAYLORD,  M.  D., 

Pathologist  to  the  New  York  State  Pathological  Laboratory. 
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bullet),  extending  down  to  the  peritoneal  surface.  On  making  the  median  inci- 
sion, starting  from  the  suprasternal  notch  and  extending  to  a  point  just  below  the 
symphysis,  the  subcutaneous  fat  is  exposed,  which  is  of  bright  yellow  color  and 
normal  appearance,  except  in  an  area  which  corresponds  superficially  to  the  area 
of  discoloration  described  as  surrounding  the  wound  upon  the  chest  wall.  This 
area  marks  the  site  of  a  hemorrhage  into  the  subcutaneous  fat.  The  remainder 
of  the  subcutaneous  fat  is  firm  and  measures  4.75  cm.  in  thickness  on  the  abdomi- 
nal wall.  On  opening  the  sheath  of  the  right  rectus  muscle,  it  is  seen  to  be  of 
dark-red  color.  (Culture  taken  from  ecchymotic  tissue  under  the  upper  bullet  hole 
and  from  between  the  folds  of  the  small  intestine.  Three  tubes  from  each  locality 
on  agar  and  gelatin  ) 

On  opening  the  abdominal  cavity,  the  parietal  surface  of  the  peritoneum  is 
exposed,  and  is  found  to  be  covered  with  a  slight  amount  of  bloody  fluid;  is  per- 
fectly smooth  and  not  injected.  The  great  omentum  extends  downward  to  a 
point  midway  between  the  umbilicus  and  the  symphysis.  It  is  thick,  firm ;  its 
inferior  border  is  discolored  by  coming  in  contact  with  the  intestines.  Below  the 
umbilicus  a  few  folds  of  intestines  are  exposed.  These  are  likewise  covered  with 
discolored  blood,  after  the  removal  of  which  the  peritoneal  surface  is  found  to  be 
shiny.  On  the  inner  aspect  of  the  abdofninal  wound  the  omentum  is  found  to  be 
slightly  adherent  to  the  parietal  peritoneum,  and  can  be  readily  separated  with  the 
hand  from  the  edge  of  the  wound.  At  this  point  the  omentum  is  somewhat 
injected.  This  adhesion  to  the  omentum  is  found  to  extend  entirely  around  the 
abdominal  wound.  The  parietal  peritoneum  immediately  adjacent  to  the  inner 
aspect  of  the  abdominal  wound  is  ecchymotic. 

On  removing  the  subcutaneous  fat  and  muscles  from  the  thoracic  wall,  the 
point  which  marks  the  dissolution  of  continuity  of  the  skin  upon  the  surface,  is 
found  to  lie  directly  over  the  margin  of  the  sternum  and  to  the  right  side  between 
the  second  and  third  ribs.  There  is  no  evidence  of  ecchymosis  or  injury  to  the 
tissues  or  muscles  beneath  the  subcutaneous  fat.  On  making  an  incision  through 
the  subcutaneous  fat,  directly  through  the  wound  upon  the  chest,  a  small  cavity  is 
exposed  about  the  size  of  a  pea  just  beneath  the  skin  which  is  filled  with  fluid 
blood  The  subcutaneous  tissue  underlying  the  area  of  discoloration  on  the  sur- 
face of  the  chest  wall  shows  hemorrhagic  infiltration. 

On  removing  the  sternum,  the  lungs  are  exposed,  and  do  not  extend  far  for- 
ward. A  large  amount  of  pericardial  fat  is  exposed.  Pleural  surface  on  both 
sides  is  smooth.  There  are  no  adhesions  on  either  side  within  the  pleural  cavities. 
The  diaphragm  on  the  right  side  extends  upward  to  a  point  opposite  the  third  rib 
in  the  mammary  line.  No  perceptible  amount  of  fluid  in  either  pleural  cavity. 
On  opening  the  pericardial  cavity,  the  surface  of  the  pericardium  is  found  to  be 
smooth  and  pale.  The  pericardium  contains  approximately  6  c.c.  of  straw-colored, 
slightly  turbid  fluid.    (Some  taken  for  examination.) 

On  exposing  the  heart,  it  is  found  covered  with  a  well-developed  panniculus. 
The  heart  measures,  from  the  base  to  the  apex,  on  the  superficial  aspect.  10.5  cm. 
The  right  ventricle  is  apparently  empty  The  heart  feels  soft  and  flaccid.  On 
opening  the  left  ventricle,  a  small  amount  of  dark-red  blood  is  found  The  muscle 
of  the  left  ventricular  wall  is  1.5  cm.  in  thickness;  dark  reddish-brown  in  color; 
presents  a  shiny  surface.  The  average  thickness  of  the  pericardial  fat  is  3.5  nim. 
(Cultures  made  from  the  auricle.)  The  left  auricle  contains  but  a  small  amount  of 
dark  currant-colored  blood.  The  mitral  valve  admits  three  fingers.  The  right 
ventricle,  when  incised  in  the  anterior  line,  is  found  to  be  extremely  soft ;  the 
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muscular  structure  is  2  mm.  in  thickness.  The  panniculus  measures  7  mm.  The 
muscle  is  dark-red  in  color ;  very  shiny,  and  the  pericardial  fat  invades  the  muscu- 
lar wall  at  many  points. 

On  opening  the  right  auricle,  it  is  found  to  be  filled  and  distended  by  a  large 
currant-colored  clot,  which  extends  into  the  vessels.  The  tricuspid  orifice  admits 
readily  three  fingers.  The  coronary  arteiies  are  patulous  and  soft;  no  evidence 
of  thickening. 

Lungs  are  gray  color  and  contain  a  moderate  amount  of  coal-dust  pigment. 
Slight  amount  of  frothy  fluid  escapes  from  the  bronchi;  but  the  pulmonary  tissue 
is  crepitant  and  free  from  exudate. 

On  unfolding  the  folds  of  intestine,  there  is  no  evidence  of  adhesion  until  a 
point  just  beneath  the  mesocolon  is  reached,  when,  on  removing  a  fold  of  small 
intestine,  a  few  spoonfuls  of  greenish-gray  thick  fluid  flows  into  the  peritoneal 
cavity. 

On  the  anterior  gastric  wall  is  an  area  to  which  a  fold  of  the  gastrocolic 
omentum  is  lightly  adherent.  On  breaking  the  adhesion,  there  is  found  a  wound 
about  midway  between  the  gastric  orifices,  3.5  cm.  in  length,  parallel  with  the 
greater  curvature  of  the  stomach,  r.5  cm.  from  the  line  of  omental  attachment. 
This  wound  is  held  intact  by  silk  sutures.  There  is  no  evidence  of  adhesion  at 
any  other  point  on  the  anterior  wall.  The  gastric  wall  surrounding  the  wound  just 
mentioned  for  a  distance  of  2  cm.  to  3  cm.  is  discolored,  dark  greenish-gray  in 
appearance,  and  easily  torn.  On  exposing  the  posterior  wall  of  the  stomach  from 
above,  along  its  greater  curvature,  the  omentum  is  found  to  be  slightly  adherent, 
a  line  of  silk  ligatures  along  the  greater  curvature  of  the  stomach  marking  the 
site  where  the  omentum  had  been  removed.  On  throwing  the  omentum  down- 
ward, the  posterior  gastric  wall  is  exposed.  On  the  posterior  wall,  a  distance  of 
2  cm.  from  the  line  of  omental  attachment,  is  a  wound  approximately  2  cm  long, 
held  intact  by  silk  sutures.  The  gastric  wall  surrounding  this  wound  is  discolored. 
On  the  surface  of  the  mesocolon,  which  is  posterior  to  the  gastric  wall  at  this 
point,  is  a  corresponding  area  of  discoloration,  the  portion  coming  directly  in  con- 
tact with  the  wound  in  the  gastric  wall  being  of  dull  gray  color.  The  remainder 
of  the  surface  of  the  posterior  wall  of  the  stomach  is  smooth  and  shiny.  Beyond 
the  surgical  wound  in  the  posterior  wall  of  the  stomach  is  found  an  opening  in 
the  retroperitoneal  fat,  large  enough  to  admit  two  fingers.  This  opening  com- 
municates with  a  track  which  extends  downward  and  backward  as  far  as  the  finger 
can  reach.  The  tissues  surrounding  this  track  are  necrotic.  On  removing  the 
descending  portion  of  the  colon,  a  large  irregular  cavity  is  exposed,  the  walls 
of  which  are  covered  with  gray,  slim.y  material,  and  in  which  are  found  fragments 
of  necrotic  tissue.  Just  at  the  superior  margin  of  the  kidney  is  located  a  definite 
opening  which  forms  the  bottom  of  the  track  traced  from  the  stomach.  On  strip- 
ping the  left  kidney  from  its  capsule,  it  is  found  that  the  superior  portion  of  the 
capsule  is  continuous  with  the  cavity.  The  weight  of  the  left  kidney  is  5  oz.  i 
gm.  The  kidney  is  readily  stripped  from  its  capsule ;  is  dark  red ;  the  stellate 
veins  are  prominent,  and  along  its  greater  curvature  are  numerous  dark  red 
depressions.  On  the  superior  aspect  of  the  kidney  is  a  protrusion  of  the  cortex, 
dark  red  in  color,  and  in  this  protrusion  is  a  laceration  2  cm.  long,  extending 
across  the  superior  border,  approximately  at  right  angles  to  the  periphery  of  the 
kidney  and  from  before  backward.  On  incising  the  kidney,  the  cortex  and 
medulla  are  not  easily  distinguishable  from  one  another  ;  both  are  of  rose  red 
color,  the  cortex  measuring  approximately  6  mm.  in  thickness.    The  vessels  in  the 
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pyramids  of  Ferrein  are  very  prominent.  Beneath  the  protruding  portion  of  the 
surface,  the  cortex  is  dark  red  in  color.  This  discoloration  extends  downward  in 
pyramidal  form  into  the  medulla.  The  laceration  of  the  surface  marks  the  apex 
of  the  protrusion  of  the  kidney  substance.  Between  the  spleen  and  the  superior 
aspect  of  the  kidney  is  a  necrotic  tract  which  extends  down  and  backward,  and 
ends  in  a  blind  pocket.  The  tract  which  included  the  superior  aspect  of  the  kid- 
ney can  be  traced  into  the  perinephritic  fat  to  a  point  just  above  the  surface  of 
the  muscles  of  the  back. 

The  necrotic  cavity  which  connects  the  wound  on  the  posterior  wall  of  the 
stomach  and  the  opening  adjacent  to  the  kidney  capsule  is  walled  off  by  the  meso- 
colon, and  is  found  to  involve  an  area  of  the  pancreas,  approximately  45  mm.  in 
diameter  and  extending  about  half -through  the  organ.  This  organ  at  its  center 
forms  part  of  the  necrotic  cavity.  Through  its  body  are  found  numerous  minute 
hemorrhages  and  areas  of  gray  softening,  the  size  of  a  pea  or  smaller.  These  are 
less  frequent  in  the  head  portion  of  the  pancreas. 

A  careful  examination  of  the  track  leading  down  toward  the  dorsal  muscles 
fails  to  reveal  the  presence  of  any  foreign  body.  After  passing  into  the  fat,  the 
direct  character  of  the  track  ceases  ;  arid  its  direction  can  be  traced  no  farther. 
The  adjoining  fat  and  the.muscles  of  the  back  were  carefully  palpated  and  incised, 
without  disclosing  a  wound  or  the  presence  of  a  foreign  body.  The  diaphragm 
was  carefully  dissected  away,  and  the  posterior  portion  of  the  thoracic  wall  like- 
wise carefully  examined.  All  fat  and  organs  which  were  removed,  including  the 
intestine,  were  likewise  examined  and  palpated,  without  result. 

The  great  amount  of  fat  in  the  abdominal  cavity  and  surrounding  the  kidney 
rendered  the  search  extremely  difficult. 

The  right  kidney  is  imbedded  in  a  dense  mass  of  fat;  capsule  strips  freely  ;  it 
weighs  5  ounces  ;  measures  11.5  cm.;  substance  is  soft;  cortex  is  6  mm.  in  thick- 
ness ;  rose-red  in  color ;  cut  surface  slightly  dulled.  There  are  a  few  depressions 
of  the  surface,  and  the  stellate  veins  are  prominent. 

The  liver  is  dark -red  in  color ;  the  gall-bladder  distended.  The  organ  was  not 
removed. 

The  autopsy  continued  for  a  long^er  period  than  was  antici- 
pated by  those  who  had  charg-e  of  the  President's  body,  and  we 
were  requested  to  desist  seeking  for  the  bullet  and  terminate  the 
autopsy.  As  we  were  satisfied  that  nothing  could  be  gained  by 
locating  the  bullet,  which  had  apparently  set  up  no  reaction, 
search  for  it  was  discontinued. 

Anatomic  Diag}iosis. — Gunshot  wound  of  both  walls  of  the  stomach  and  the 
superior  aspect  of  the  left  kidney;  extensive  Xerosis  of  the  substance  of  the  pan- 
creas ;  necrosis  of  the  gastric  wall  in  the  neighborhood  of  both  wounds ;  fatty  de- 
generation, infiltration  and  brown  atrophy  of  the  heart  muscle ;  slight  cloudy 
swelling  of  the  epithelium  of  the  l^idneys. 

A  matter  of  no  inconsiderable  embarrassment  to  us  arose  in  the  objection  of 
our  removing  sufficient  portions  of  the  tissues  for  examination.  We  were  able  to 
secure  only  two  small  fragments  of  the  stomach  wall ;  tissue  from  around  the 
wound  upon  the  chest  wall ;  a  portion  of  fat  from  the  wall  of  the  necrotic  cavity  ; 
a  small  piece  of  each  kidney,  that  of  the  left  kidney  including  the  portion  involved 
by  the  original  wound  ;  and  pieces  of  heart-muscle  from  the  right  and  left  ven- 
tricles.   The  microscopic  examination  of  these  tissues  follows : 
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The  piece  of  retroperitoneal  fat,  where  it  forms  part  of  the  necrotic  cavity,  is 
seen  on  section  to  be  covered  with  a  thick  gray  deposit,  which  has  an  average 
thickness  of  from  4  mm.  to  6  mm.  Beneath  this  and  separating  it  from  the  fat,  is 
a  well-defined  area  of  hemorrhage  from  i  mm.  to  2  mm.  in  thickness.  The  ap- 
pearance of  this  piece  of  tissue  is  characteristic  of  the  fat  tissue  surrounding  the 
entire  cavity.  A  section  made  perpendicular  to  the  surface  and  stained  with  hema- 
toxylin-eosin,  shows  the  following  characteristics:  Under  low  power  there. is  no 
evidence  of  round-celled  infiltration  between  the  fat  cells,  or  of  fat  necroses.  The 
surface  of  the  tissue  which,  in  the  microscopic  specimen  was  covered  by  a  layer  of 
grayish  material,  proves,  under  low  power,  to  consist  of  a  partly  organised  fibrin- 
ous deposit.  At  the  base  of  this  deposit  is  evidence  of  an  extensive  hemorrhage, 
marked  by  deposits  of  pigment.  The  surface  of  the  membrane  is  of  rough  and 
irregular  appearance,  and  contains  a  large  number  of  round  cells  with  deeply 
stained  nuclei.  Under  high  power  the  organisation  of  the  membrane  may  be 
traced  from  the  base  toward  the  surface.  The  portion  immediately  adjacent  to 
the  fat  tissue  consists  of  a  network  of  fibrin  enclosing  large  numbers  of  partly 
preserved  red  blood  corpuscles.  In  many  areas  the  red  blood  corpuscles  are  broken 
down  and  extensive  deposits  of  pigment- are  found.  Extending  into  the  fibrin 
structure  of  the  membrane  are  numerous  typical  fibroblasts  and  round  cells.  In 
some  regions  pigment  is  evidently  deposited  in  the  bodies  of  large  branching  and 
spindle  cells.  Here  and  there,  included  in  the  membrane,  are  the  remains  of  fat 
cells,  and  toward  the  surface  of  the  membrane  a  large  number  of  round  cells  scat- 
tered through  the  interstices  of  the  membrane.  There  are  but  few  polymorphonu- 
clear leukocytes.  Here  and  there  in  the  membrane  are  fragments  of  isolated 
fibrous  connective  tissue  with  irregular  contours  and  an  appearance  suggesting 
that  they  are  fragments  of  tissue  which  have  been  displaced  by  violence  and  in- 
cluded in  the  fibrin  deposit.  The  fibrin  in  the  superficial  layers  of  the  membrane 
is  formed  in  hyaline  clumps.  The  organisation  along  the  base  of  the  deposit  is 
comparatively  uniform. 

Sections  stained  with  methylen  blue,  carbol-thionin  and  Gram's  method  were 
carefully  examined  for  the  presence  of  bacteria,  with  negative  results.  Even 
upon  the  surface  of  the  membrane  there  are  no  evidences  of  bacteria. 

The  section  of  the  left  kidney,  including  the  triangular  area  of  hemorrhage 
described  in  the  macroscopic  specimen,  reveals  the  following  appearances:  (Sec- 
tion hardened  in  formalin,  stained  with  hematoxylin-eosin.)  Examined  macro- 
scopically,  section  represents  a  portion  of  a  kidney  cortex  made  perpendicular  to 
the  surface  of  the  cortex,  and  including  an  area  of  hemorrhage  into  the  substance 
of  the  cortex  i  cm.  in  length,  measured  from  the  capsular  surface  downward,  and 
presenting  a  width  of  from  5  mm.  to  6  mm.  The  capsular  surface  has  apparently 
been  torn. 

Under  low  power  the  margins  of  the  preparation  are  found  to  consist  of 
well  preserved  kidney  structure.  There  is  a  slight  amount  of  thickening  of  the 
interstitial  tissue,  and  occasional  groups  of  tubules  are  affected  by  beginning  cloudy 
swelling.  The  glomeruli  are  large  and  present  a  perfectly  normal  appearance.  As 
we  approach  toward  the  center  of  the  preparation,  occasional  glomeruli  are  met 
with  in  which  the  capillary  loops  are  engorged  and  the  adjacent  tubules  contain 
red  blood-corpuscles.  A  short  distance  farther,  the  kidney  structure  becomes  en- 
tirely necrotic.  Here  and  there  the  remains  of  tubules  may  be  made  out,  and 
these  are  infiltrated  with  cells.  The  necrotic  area  presents  a  rough,  net -like  struc- 
ture.   As  we  approach  toward  the  surface  of  the  kidney,  we  find  that  the  necrosis 
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becomes  more  marked.  There  is  the  merest  suggestion  of  kidney  structure,  its 
place  being  taken  by  disintegrated  red  blood-cells  and  leukocytes,  embedded  in  a 
well-defined  fibrinous  network.  There  is  great  distortion  of  the  kidney  structure 
about  the  periphery  of  the  necrotic  area.  In  this  region  a  considerable  amount  of 
pigment  is  also  found  in  the  necrotic  tissues. 

Under  high  power,  the  characteristics  of  the  necrotic  tissues  may  be  better 
observed.  The  kidney  structure  is  broken  up  and  torn  into  irregular  fragments, 
infiltrated  by  red  blood  corpuscles  and  leukocytes.  In  the  portion  of  the  necrotic 
mass  beneath  the  capsule,  the  kidney  structure  is  practically  obliterated  and  is 
replaced  by  a  network  of  fibrin,  which  includes  large  numbers  of  red  blood  cells 
and  leukocytes.  Scattered  through  the  entire  necrotic  area  are  frequent  deposits 
of  pigment.  In  the  deeper  portions  of  the  necrotic  area,  the  margins  of  the  fibrin 
deposit  are  invaded  by  fibroblasts  from  the  connective  tissue  structure  of  the  kid- 
ney.   The  organisation  in  these  areas  is,  however,  slight. 

Sections  stained  with  methylen  blue  and  Gram's  method  and  carefully  exam- 
ined under  oil  immersion,  fail  to  reveal  the  presence  of  any  organisms.  In  prep- 
arations stained  with  methylen  blue,  the  deposits  of  pigment  may  be  readily 
observed.  Section  of  the  same  tissue  hardened  in  Hermann's  solution  and  exam- 
ined for  fat,  shows  the  presence  of  numerous  fat  droplets  within  the  epithelium  of 
the  tubules  which  are  adjacent  to  the  area  of  necrosis.  In  the  portions  of  the 
preparation  more  widely  distant  from  the  area  of  necrosis  no  fat  is  present. 

Section  of  the  right  kidney  hardened  in  formalin  and  stained  with  hematoxy- 
lin-eosin  reveals  the  presence  of  areas  in  which  slight  parenchymatous  degenera- 
tion of  the  epithelium  in  the  uriniferous  tubules  may  be  noted.  These  areas  are 
not  extensive  and  are  confined  to  single  groups  of  tubules.  The  interstitial  con- 
nective tissue  of  the  organ  seems  to  be  slightly  increased  in  amount,  but  there  is 
no  well-defined  round-celled  infiltration.  An  occassional  hyaline  glomerulus  is  to 
be  met  with  in  these  cases  surrounded  by -increased  connective  tissue  The  epi- 
thelium of  the  kidney  tubules,  aside  from  those  in  which  the  parenchymatous 
degeneration  is  present,  is  well  preserved.  The  nuclei  are  well  stained ;  proto- 
plasm, finely  granular. 

A  fragment  of  the  stomach  wall  taken  from  the  immediate  neighborhood  of 
the  anterior  wound  is  in  a  condition  of  complete  necrosis.  The  nuclei  of  the  cells 
are  scarcely  demonstrable.  The  epithelial  surface  is  recognised  with  difficulty. 
At  its  base  are  apparently  a  few  round  cells.  Examination  of  the  blood  vessels 
reveals  nothing  characteristic.  There  is  apparently  no  evidence  of  thrombosis 
A  section  made  through  the  gastric  wall  at  some  distance  from  the  wound  reveals 
the  well-preserved  muscular  structure  of  the  gastric  wall,  which  presents  no  char- 
acteristic alterations.  Superficial  portions  of  the  epithelium  have  apparently 
been  affected  by  post-mortem  digestion.  However,  in  one  portion  of  the  prepara- 
tion, the  epithelium  is  intact,  an<Pshows  distinct  evidence  of  marked  round-celled 
infiltration  between  the  glandular  structures.  The  blood  vessels  contained  blood- 
corpuscles  with  the  usual  number  of  leukocytes. 

The  fragments  of  heart-muscle  which  were  removed  from  the  right  and  left 
ventricular  walls,  were  examined  in  the  fresh  state,  and  exhibited  a  well-defined 
fatty  degeneration  of  the  muscle  fibers,  and  in  the  case  of  the  right  ventricular 
wall,  an  extensive  infiltration  between  the  muscle  fibers,  of  fat,  was  appai-ent. 
Sections  from  these  fragments  of  muscle  hardened  in  Hermann's  solution,  are  taken 
for  examination.  A  fragment  of  muscle  from  the  right  ventricular  wall  was  re- 
moved at  a  point  where  the  fat  penetrated  deeply  into  the  muscular  structure,  the 
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ventricular  wall  at  this  point  showing  an  average  thickness  of  2.5  mm.  Under 
low  power,  the  muscle  fibers  are  separated  into  bundles  by  masses  and  rows  of 
deeply  stained  fat  cells.  The  muscle  fibers  are  seen  to  contain  grotfps  of  dark 
brown  granules  lying  in  the  long  axes  of  the  cells.  Under  high  power,  these  are 
resolved  into  extensive  groups  of  dark  brown  pigment  arranged  around  the  nuclei. 
The  muscle  fibers  are  slender,  the  cross  and  longitudinal  striation  is  well  defined. 
Examined  near  the  margin  of  the  preparation,  where  the  osmic-acid  fixation  has 
been  successful,  all  of  the  muscle  fibers  are  found  to  contain  minute  "black  spheri- 
cal bodies,  extending  diffusely  through  ail  the  muscle  fibers  about  the  entire  mar- 
gin of  the  preparation.  These  fine  fat  dropl-ets  are  present  in  sufiicient  amount 
to  speak  of  an  extensive  diffuse  fatty  degeneration  of  the  muscle  fibers.  Where 
the  large  fat  ceDs  have  separated  the  muscle  fibers,  these  are  found  to  be  more 
atrophic  than  those  in  the  central  portions  of  the  larger  bundles. 

The  examination  of  the  section  through  the  healed  bullet  wound  on  the  chest 
walls  reveals  nothing  of  importance.  The  dissolution  of  continuity  is  filled  in  by 
granulation-tissue,  and  there  is  evidence  of  beginning  restoration  of  the  epithelium 
from  the  margins.    Stains  for  bacteria  give  negative  results. 

In  SLimming-  up  the  macroscopic  and  microscopic  finding^s 
of  the  autopsy,  the  following-  may  be  stated:  The  orig^inal 
injuries  to  the  stomach  wall  had  been  repaired  by  suture,  and 
this  repair  seems  to  have  been  effective.  The  stitches  were  in 
place,  and  the  opening:s  in  the  stomach-wall  effectually  closed. 
Firm  adhesions  were  formed  both  upon  the  anterior  and  poster- 
ior walls  of  the  stomach,  whi-ch  reinforced  these  sutures.  The 
necroses  surrounding:  the  wounds  in  the  stomach  do  not  seem  to 
be  the  result  of  any  well-defined  cause.  It  is  hig^hly  probable 
that  they  were  practically  terminal  in  their  nature,  and  that  the 
condition  developed  as  a  result  of  lowered  vitality.  In  this  con- 
nection there  is  no  evidence  to  indicate  that  the  removal  of  the 
omentum  from  the  greater  curvature  and  the  close  proximity 
of  both  of  these  wounds  to  this  point,  had  any  effect  in  bring^ing- 
about  the  necrosis  of  the  g-astric  wall,  althougfh  circulatory  dis- 
turbances may  have  been  a  factor.  The  fact  that  the  necrotic 
tissue  had  not  been  affected  by  dig-estion  strong-ly  indicates  that 
the  necrosis  was  developed  but  shortly  before  death.  The  excava- 
tion in  the  fat  behind  the  stomach  must  be  larg^ely  attributed  to 
the  action  of  the  missile.  This  may  have  been  the  result  of 
unusual  rotation  of  a  nearly  spent  ball,  or  the  result  of  simple 
concussion  from  the  ball  passing-  into  a  mass  of  soft  tissues. 
Such  effects  are  not  unknown.  The  fact  that  the  ball  grazed  the 
superior  aspect  of  the  left  kidney,  shown  by  the  microscopic 
investig-ation  of  that  org-an,  indicates  the  direction  of  the  missile, 
which  passed  in  a  line  from  the  inferior  border  of  the  stomach 
to  the  tract  in  the  fat  immediately  posterior  to  the  kidney. 
There  was  evidence  that  the  left  adrenal  gland  was  injured. 

The  injury  to  the  pancreas  must  be  attributed  to  indirect, 
rather  than  direct,  action  of  the  missile.  The  fact  that  the  wall 
of  the  cavity  is  lined  by  fibrin,  well  advanced  in  organisation, 
indicates  that  the  injury  to  the  tissues  was  produced  at  the  time 
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of  the  shooting.  The  absence  of  bacteria  from  the  tissues,  indi- 
cates that  the  wound  was  not  infected  at  the  time  of  the  shoot- 
ing-, and  that  the  closure  of  the  posterior  gastric  wound  was 
efYectual.  The  necrosis  of  the  pancreas  seems  to  us  of  great 
importance.  The  fact  that  there  were  no  fat  necroses  in  the  neigh- 
borhood of  this  organ,  indicates  that  there  was  no  leakage  of 
pancreatic  fluid  into  the  surrounding  tissues.  It  is  possible  that 
there  was  a  leakage  of  pancreatic  fluid  into  the  cavity  behind 
the  stomach,  as  the  contents  of  this  cavity  consisted  of  a  thick, 
grayish  fluid,  containing  fragments  of  connective  tissue.  In  thi? 
case  the  wall  of  fibrin  would  have  been  sufficient  1o  prevent 
the  pancreatic  fluid  from  coming-  in  contact  with  the  adjacent 
fat.  The  extensive  necrosis  of  the  pancreas  would  seem  to  be 
an  important  factor  in  the  cause  of  death,  although  it  has  never 
been  definitely  shown  how  much  destruction  of  this  organ  is 
necessary  to  produce  death.  There  are  experiments  upon  ani- 
mals upon  record,  in  which  the  animals  seem  to  have  died  as  a 
result  of  not  very  extensive  lesions  of  this  organ.  One  experi- 
ment of  this  nature*  reported  by  Flexner  {Joiinial  of  Expei'imen- 
tal  Mtdicine,  \o\.  II.)  is  of  interest.  The  fact  that  concussion 
and  slight  injuries  of  the  pancreas  may  be  a  factor  in  the  devel- 
opment of  necrosis  is  indicated  by  the  researches  of  Chiari 
{Zcitschrift  fur  Hcilkimde,  Vol.  XYH.,  1896,  and  Prager  Med. 
Wochcnschr.,  1900,  Xo.  14),  who  has  observed  (although  a  com- 
paratively rare  condition)  extensive  areas  of  softening:  and 
necrosis  of  the  pancreas,  especially  of  the  posterior  central  por- 
tion which  lies  directly  over  the  bodies  of  the  vertebra,  where 
the  organ  is  most  exposed  to  pressure  or  the  effects  of  concus- 
sion. The  wound  in  the  kidney  is  of  slight  importance,  except 
as  indicating  the  direction  taken  by  the  missile.  The  changes 
in  the  heart,  as  shown  by  the  macroscopic  inspection  and  the 
microscopic  examination,  indicate  that  the  condition  of  this 
organ  was  an  important  factor.  The  extensive  brown  atrophy 
and  diffuse  fatty  degeneration  of  the  muscle,  but  especially  the 
extent  to  which  the  pericardial  fat  had  invaded  the  atrophic 
muscle  fibers  of  the  right  ventricular  wall,  sufficiently  explain 
the  rapid  pulse  and  lack  of  response  of  this  organ  to  stimulation 
during  life. 

REPORT  ox  THE  BACTERIOLOGIC  EXAMIXATIOX. 

BY  HERMAN  G.  MATZINGEK,  M.  D., 

Bacteriologist  to  the  New  York  State  Pathological  Laboratory. 

It  is  obvious  that  the  short  space-  of  time  which  has  elapsed 
since  the  death  of  the  President  has  hardly  been  sufficent  to  pre- 
pare a  complete  and  thorough  bacteriologic  report.  This  report 
contains  all  the  observations  which  have  been  made  up  to  this 
time: 

On  September  ii,  during  the  life  of  the  President,  cultures  were  made  by  Dr. 
Wasdin  from  the  base  of  the  abdominal  wound  and  from  dressings  removed  at 
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the  same  time.  These  were  submitted  to  me  for  examination,  and  showed  the 
presence  of  the  ordinary  pus  organisms  :  Staphylococcus  pyogenes  aureus  and  S. 
cereus  albus,  with  a  gas-forming  bacillus  which,  in  pure  anerobic  culture  on  glu- 
cose gelatin,  forms  small,  pearly,  translucent  colonies,  with  no  liquefaction.  In 
litmus  milk  it  produces  acid,  but  no  coagulation.  Morphologically,  it  is  apparently 
a  capsulated,  short  bacillus,  which  takes  stains  poorly,  and  which  does  not  stain 
by  Gram's  method.  Inoculated  into  the  ear  vein  of  a  rabbit,  which  was  killed 
immediately  afterward,  it  produced,  after  twenty-four  hours  in  the  body  of  the 
rabbit,  a  marked  accumulation  of  gas  in  the  organs,  and  again  grew  out  in  pure 
culture.    As  yet  the  organism  is  not  fully  identified. 

None  of  these  cultures  showed  streptococci.  A  bacterium  which  appears  to 
be  one  of  the  proteus  group  was,  however,  isolated  which  does  not  stain  by  Gram, 
and  appears  in  varying  forms,  sometimes  small  oval,  and  again  quite  rod-shaped 
and  in  short  chains.  Sometimes  it  is  surrounded  with  a  slimy  covering,  which 
remains  clear  like  a  capsule  when  the  organism  is  stained.  On  slanting  agar,  it 
produces  a  whitish,  slimy  growth,  which  gradually  runs  to  the  bottom  of  the  slant 
and  produces  an  odor  of  decomposition.  On  gelatin,  it  grows  very  slowly  with 
slight  and  slow  indication  of  liquefaction.  In  litmus  milk,  it  produces  acid  and 
rapid  coagulation. 

At  the  time  of  the  autopsy,  September  14,  inoculations  were  made  by  myself. 
From  the  base  of  the  wound,  there  was  again  obtained  a  number  of  pus  organisms, 
principally  a  white  staphylococcus  and  the  bacterium  described  above,  but  no 
streptococci.  Cultures  made  from  the  peritoneal  surface  of  the  intestines  were 
entirely  negative.  Cultures  made  from  the  under  surface  of  the  omentum  near 
the  colon,  were  entirely  negative,  both  with  and  without  oxygen.  Cultures  from 
the  blood  of  the  right  auricle  were  likewise  negative.  A  very  careful  and  exten- 
sive search  for  microorganism  in  the  contents  of  the  necrotic  cavity,  behind  the 
stomach,  reveals  nothing  but  a  short,  stumpy  bacterium,  which,  as  far  as  the  work 
has  been  carried  at  present  appears  to  belong  to  the  proteus  group,  and  is  very 
like  proteus  hominis  capsulatus,  described  by  Bordoni  and  Uffreduzzi. 

Morphologically,  it  is  not  uniform,  and  sometimes  appears  almost  encapsulated, 
l)eing  surrounded  by  material  that  does  not  stain ;  is  quite  refractory  to  Gram, 
and  produces  an  odor  of  decomposition  as  it  grows.  It  does  not  liquefy  gelatin 
rapidly  and  grows  slowly,  as  a  glistening  white  elevated  surface  growth  which  slow- 
ly sinks;  but  on  agar  in  the  thermostat  it  grows  very  rapidly,  as  a  moist,  grayish- 
-white,  translucent  mass.  Colonies  on  gelatin  plates  have  a  clean  circumference, 
are  granular  and  quite  refractive.  In  litmus  milk  it  produces  acid  and  rapid  coag- 
ulation. Animal  experiments  are  still  incomplete  and  cannot  be  published  at  this 
time. 

It  must  be  stated  that  there  is  occasion  for  suspecting  that  this  may  be  a  con- 
tamination, either  from  the  outer  wound  or  elsewhere,  because,  quite  unavoidably, 
the  technic  in  obtaining  the  material  and  cultures  from  the  necrotic  cavity  was  not 
absolutely  correct. 

Cultures  made  from  the  small  area  of  broken-down  tissue  under  the  chest 
wound  at  the  time  of  the  autopsy,  grew  what  appears  to  be  staphylococcus  epider- 
midis  albus,  described  by  Dr.  Welch. 

The  slimy,  gray,  necrotic  material  from  the  cavity  above  the  transverse  meso- 
colon behind  the  stomach,  was  carefully  examined  microscopically,  with  the  result 
that  very  few  microorganisms  were  found  in  the  fresh  state,  and  no  recognisable 
tissue  elements  of  any  kind,  no  leukocytes  or  pus-corpuscles,  but  an  abundance  of 
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crystals  which  appeared  more  like  fatty  acid  than  fat  crystals.  It  contained  no 
free  hydrochloric  acid,  and  was  alkaline  in  reaction.  Experiments  as  to  its  digest- 
ive power  were  negative.  About  2  c.c.  of  this  material  was  injected  into  the 
space  behind  the  stomach  of  a  dog  (still  living),  with  no  results  except  quite  an 
elevated  temperature  for  three  or  four  days.  Other  animal  experiments  are  still 
incomplete. 

It  mig-ht  be  well  to  state  here  that  the  bacteriolog-ic  exam- 
ination of  the  chambers  and  barrel  of  the  weapon  used,  as  well 
as  the  empty  shells  and  cartridges,  ordered  by  the  District 
Attorney,  was  entirely  neg^ative,  except  that  from  a  loaded 
cartridge  there  was  grown  an  ordinary  staphylococcus  and  a 
mold.  The  chemical  examination  of  the  balance  of  the  loaded 
cartridges,  made  by  Dr.  Hill,  chemist,  was  also  negative. 

The  absence  of  known  pathogenic  bacteria,  particularly  in  the 
necrotic  cavity,  warrants .  the  conclusion  that  bacterial  infection 
was  not  a  factor  in  the  production  of  the  conditions  found  at 
the  autopsy. 

The  foregoing  report  has  received  the  approval  of,  and  is 
issued  by,  the  undersigned,  the  medical  staff  attending  the  late 
President,  William  ]\IcKinlev. 

P.    M.  RlXEY, 

IMatthew  D.  Manx, 
Herman  ]\1ynter, 
RoswELL  Park, 
Eugene  Wasdin, 
Charles  McBurney, 
Charles  G.  Stockton. 

Buffalo,  October  12,  1901. 

Note  by  the  Editor — The  report  of  the  medical  staff  in  attendance  upon 
President  McKinley  is  printed  in  full,  with  the  exception  of  the  bulletins.  These 
were  all  printed  in  the  October  issue  of  the  Journal  and  may  be  referred  to  with 
interest  in  relation  to  this  report. 
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ALOES  AIND  HEMORRHOIDS. 

Editor  Buffalo  Medical  Journal: 

Sir — I  do  not  know  whether  others  in  the  medical  profes- 
sion have  noticed  the  effects  of  laxative  pills  on  patients  in  pro- 
ducing: hemorrhoids,  but  it  has  been  my  experience  that  all  laxa- 
tives containing-  aloes,  or  its  active  principal — aloin,  are  prime 
factors,  in  men  more  especially,  of  causing-  hemorrhoidal  condi- 
tions. One  of  the  physiological  actions  of  aloes,  or  aloin  is  the 
determination  of  blood  to  the  part,  producing  a  local  conges- 
tion, and  if  its  use  be  persisted  in  a  fine  crop  of  external  piles  is 
the  inevitable  result. 
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As  about  seven-tenths  of  all  laxative  pills  and  tablets  con- 
tain aloin,  physicians  should  be  on  their  g-uard  in  prescribing' 
them  for  any  extended  use.  JOHxV  H.  GRANT,  M.  D. 

893  Ellicott  Square. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

BACK  VOLUMES  OF  THE  TRANSACTIONS. 

Editor  Buffalo  Medical  Journal: 

Sir — The  society  has  in  its  possession  a  surplus  of  its  annual 
volumes  for  certain  years  past  be\^ond  its  current  needs,  and  it 
appears  desirable  to  place  them  at  the  disposal  of  the  individual 
members.  The  years  thus  available,  some  more  fully  than 
others,  are:  reprints  of  the  years  1807 — 31  in  one  volume; 
reprints  of  the  years  1840-43;  and  volumes  from  1868  to  1898 
inclusive;  also  for  the  years  1861  and  1866. 

These  or  any  part  of  them  are  offered  gratuitously  so  longf 
as  they  last,  to  members  and  deleg-ates  of  the  society,  and,  if 
not  speedily  called  for  by  them,  to  all  members  of  the  County 
Medical  Societies;  they  will  also  be  g-iven  on  application  to 
society  or  other  libraries.  The  only  expense  will  be  for  packing: 
and  transportation,  which  is  estimated  will  be.  about  $2.00  for 
the  whole  number  offered;  this  may  be  sent  with  the  request 
and  they  will  be  forwarded  prepaid. 

Some  volumes  are  also  available  for  the  years  1891,  1892, 
1895,  1896  and  1898,  at  50  cents  a  volume;  those  of  years  sub- 
sequent to  1898  can  be  had  at  $1.00  a  volume. 

F.  C.  CURTIS,  Secretary. 

Albany,  September  i,  1901. 


THIRTEEINTH  I  INTERN  ATIOINAL  MEDICAL  CONGRESS  TRANSAC- 
TIONS. 

Editor  Buffalo  Medical  Journal : 

Sir — The  g-eneral  secretary  has  the  honor  to  inform  the  mem- 
bers of  the  Thirteenth  International  Cong-ress  of  Medicine  that 
the  printing-  and  forwardingf  of  the  g-eneral  volume  and  of  the 
seventeen  records  of  the  sections  is  entirely  finished  now. 

Any  member  who,  by  mistake,  should  not  have  received  the 
volumes  where  he  is  entitled  to,  is  hereby  requested  to  address 
his  reclamation  to  the  editors  of  the  Congfress,  Mrt.  Masson  & 
Co.,  120  Boulevard  Saint  Germain,  Paris. 

After  December  31,  1901,  any  reclamation  will  not  be 
acknowledged.  A.  CHANTHARD,  General  Secretary. 

Paris,  September  9,  1901. 
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Report  of  the  Physicians  who  Attended  President 

McKinley, 

THE  official  report  of  the  President's  medical  and  snrg-ical 
staff,  printed  elsewhere,  presents  many  points  of  interest, 
thoug-h  most  of  the  facts  it  contains  already  have  been  published 
in  the  Journal.  One  of  the  striking  features  of  the  case  which 
its  reading  accentuates  was  the  low  vitality  of  the  President, — a 
factor  of  great  import  in  determining  the  fatal  issue. 

President  McKinley  had  been  in  public  life  for  40  years,  the  last 
decade  of  which  it  will  be  remembered  was  a  period  of  continual 
strain.  While  he  was  in  comparative  health  when  stricken 
down,  and  was  able  to  meet  the  e very-day  demands  upon  his 
physical  resources,  yet  he  was  unprepared  to  withstand  the 
enormous  drain  and  strain  that  the  last  seven  days  of  his  life 
required.  It  early  became  necessary  to  resort  to  cardiac  stimu- 
lants and  these  were  but  poorly  or  at  most  only  temporarily 
responded  to.  The  reparative  force  was  not  there  in  sufficient 
volume  to  meet  the  requirements  of  "such  a  sudden  and  awful 
exaction.  The  solar  plexus  undoubtedly  received  a  shock  both 
from  the  wound  and  the  necessary  surgical  manipulations  that 
contributed  to  the  complications  of  the  case. 

The  autopsy  report  in  all  its  details  is  of  special  interest  and 
throws  much  light  upon  points  heretofore  not  clearly  compre- 
hended by  the  profession  or  the  public.  The  bacteriological 
investigation  was  most  complete  and  the  report  of  it  contributes 
to  the  general  fund  of  information  in  a  very  satisfactory  manner. 
The  minute  and  painstaking  character  of  the  two  latter — ana- 
tomical and  bacteriological — will    attract    attention,   and  the 
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entire  report  in  its  several  parts  will  convince  the  world,  lay  as 
well  as  professional,  that  the  President  of  the  United  States  in  his 
grievous  affliction  received  the  very  best  medical  and  surgfical 
care,  that  nothing:  was  left  undone  which  could  have  contributed 
to  his  comfort  or  safety,  and  that  his  wound  was  one  in  its 
very  nature  which  no  skill  in  surg^ery  could  cure,  it  being;" 
absolutely  mortal  in  its  effects,  and  beyond  all  but  temporary 
relief. 

The  entire  conduct  of  the  case  was  upon  modern  scientific 
medical  and  surg-ical  principles,  and  no  intellig-ent  observer  can 
gfainsay  this  fact,  which  is  a  comforting-  reflection  in  view  of  the 
awfulness  of  a  calamity  that  plunged  the  wdiole  world  into  the 
deepest  gloom.  These  are  some  of  the  reflections  we  are  led 
into  after  reading  this  report,  which  is  a  becoming  final  chapter 
to  a  history  that  saddens  the  hearts  of  our  people  more  univer- 
sally than  any  other  event  since  the  foundation  of  the  republic. 


Semi-Annual  Meeting  of  the  Medical  Society  of  the  State 

of  Mew  Yorl<. 

IN  THE  number  of  the  Journal  for  May,  185 1,  appears  the 
notice  of  a  semi-annual  meeting  of  the  State  Medical  Society, 
to  be  held  in  Buffalo  the  second  Tuesday  in  June,  with  the 
request  that  "as  it  is  a  new  movement  on  the  part  of  the  society 
it  should  be  responded  to  by  a  full  meeting."  The  meeting  was 
a  success,  but  for  some  reason,  the  plan  was  not  continued.  At 
the  annual  meeting  of  the  society,  held  at  Albany  last  Jan- 
uary, jusi  fifty  years  later,  again  it  w^as  decided  to  hold  a  semi- 
annual meeting — this  time  at  the  Academy  of  Medicine  in  New 
York  City,  October  15  and  16,  1901 — and  this  like  its  predecessor 
of  1851,  was  a  pronounced  success.  The  meeting  was  as  well 
attended  as  any  ever  held  in  the  Academy  and  the  high  standard 
of  the  papers  read,  as  w^ell  as  the  scientific  ability  of  the  readers 
made  a  most  favorable  impression  upon  the  hundreds  who 
sought  and  obtained  admission  to  the  sessions. 

On  Tuesday  evening,  October  15,  a  symposium  on  Some  of 
the  Diseases  of  the  Liver  and  Bile  Passages  was  given,  wdiich 
was  participated  in  by  Drs.  Charles  G.  Stockton,  of  Buffalo; 
Richard  C.  Cabot  and  S.  J.  Mixter,  of  Boston;  Simon  Flexner, 
of  Philadelphia;  L.  S.  Pilcher,  of  Brooklyn;  C.  L.  Gibson,  F. 
Tilden  Brown  and  B.  F.  Curtis,  of  New  York. 
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On  Wednesday  evening-  the  Aledical  Society  of  the  County 
of  New  York  tendered  a  reception  I0  the  members  and  g^uests 
which  proved  a  most  enjoyable  entertainment. 

Among  some  of  the  special  features  of  the  meeting:  were  the 
demonstration  of  the  vascular  supply  of  the  kidney,  by  Dr. 
Howard  Kelly,  of  Baltimore;  a  discussion  on  the  treatment  of 
croupous  pneumonia,  led  by  Dr.  J.  C.  Wilson,  of  Philadelphia; 
the  report  of  the  physicians  on  President  McKinley's  case,  read 
by  Dr.  M.  D.  Mann,  of  Buffalo,  supplemented  by  impromptu 
remarks  by  Dr.  Herman  ]^Iynter,  of  Buffalo. 

Forty  out  of  the  fifty  papers  on  the  prog^ram,  besides  the 
symposium,  were  read  and  discussed,  and  the  verdict  rendered 
was  that  no  better  meeting^  of  the  state  society  had  ever  been 
held.  Even  the  annual  meeting-s  at  Albany  rarely  equal  and 
never  excel  it  in  quality. 

Althoug-h  medical  society  meeting-s  are  frequent  in  New  York 
State,  there  is  yet  room  for  a  semi-annual  meeting-  of  the  state 
society  and  the  innovation,  again  started,  might  well  be  fol- 
lowed in  succeeding  years. 

^luch  credit  for  the  success  of  the  meeting  is  due  to  the 
President,  Dr.  Henry  L.  Eisner,  of  Syracuse,  ably  assisted  by 
the  business  committee  of  which  Dr.  Xathan  Jacobson,  of 
Syracuse,  is  chairman. 


HE  closing  days  of  the  great  Pan-American  Fair  have  been 


*  reached,  and  while  these  lines  are  writing  it  is  announced 
that  the  last  day  will  be  Xovember  2.  The  director-general, 
who  goes  to  Mexico  as  a  delegate  to  the  Pan-American  Congress, 
has  taken  his  leave,  and  all  the  officials  are  making  preparations 
for  the  closure  of  one  of  the  most  interesting  exhibitions  ever 
held  on  this  continent. 

We  have  not  time  nor  inclination  now  to  deal  with  the  fair 
in  all  its  important  relations  to  the  community,  nor  in  criticism 
of  its  management,  which  latter  has  been  a  subject  of  both  praise 
and  blame,  but  there  are  one  or  two  features  that  relate  to  medi- 
cine which  we  desire  to  recall.  It  is  to  the  great  credit  of  the 
medical  director.  Dr.  Roswell  Park,  that  he  insisted  upon  the 
construction  of  a  proper  hospital, — a  triumph  which  was  obtained 
over  much  opposition,  we  believe.    The  wisdom  of  building  the 
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hospital  was  over  and  ag^ain  demonstrated,  but  especially  in  the 
case  of  President  McKinley,  where  the  operation  on  him  was 
made  within  two  hours  after  the  wounds  were  inflicted. 

Agfain,  the  thorough  sanitation  of  the  fair  is  a  subject  of 
medical  pride.  Not  one  serious  inconvenience  has  been  experi- 
enced by  reason  of  any  unsanitary  conditions  of  the  grounds, 
but  on  the  other  hand,  often  at  much  cost  of  time  and  patience, 
there  has  been  most  complete  inspection  and  insistence  of 
thorough  cleanliness  by  the  sanitary  officer,  and  for  this  the 
thanks  of  the  community  are  due  to  the  incessant  labors  of  Dr. 
Nelson  W.  Wilson. 

We  should  like  to  mention  other  matters  of  interest,  but 
must  defer  until  another  time  a  general  commentary  on  the 
Rainbow  City,  contenting  ourselves  now  with  these  two  impor- 
tant allusions  to  the  conduct  of  the  fair  and  a  mere  regretful — 
Farewell. 

The  Passing  of  Sectarianism  in  IMedicine. 

UNDER  this  title  the  Si.  Paul  Medical  Journal,  October, 
1901,  makes  so  clear  and  potent  an  argument  that  we 
quote  its  words  in  full,  which  we  feel  sure  will  interest  every 
physician  who  favors  a  unification  of  the  profession: 

We  are  optimistic  enough  to  believe  that  the  conditions  out- 
lined in  the  closing  paragraph  of  Dr.  Reed's  eloquent  presiden- 
tial address,  delivered  at  the  St.  Paul  meeting  of  the  American 
Medical  Association,  will  be  brought  to  pass  before  another  gen- 
eration has  come  and  gone.  There  is  a  very  considerable  num- 
ber of  able  and  scholarly  practitioners  of  medicine  who  are  at 
the  present  time  barred  from  the  privilege  of  professional  asso- 
ciation with  those  who  form  the  great  body  of  scientific  practi- 
tioners because  they  were  misguided  and  ill-advised  when  they 
began  the  study  of  medicine  and  the  sectarian  atmosphere  with 
which  they  were  then  surrounded  has  clung  to  them  ever  since. 
Some  voluntarily  cling  to  the  name  which  they  have  assumed, 
not  because  they  believe  in  any  of  the  absurd  theories  which 
were  held  when  the  school  to  which  they  belong  was  born,  but 
simply  because  there  is  money  in  it.  The  majority,  we  believe, 
cling  to  the  name  because  under  the  present  conditions  they  see  no 
way  of  escape  and  if  they  should  openly  renounce  the  creed  which 
they  have  long  since  ceased  to  believe,  they  would  find  themselves 
adrift  with  no  port  in  sight. 

The  Illinois  State  Medical  Society,  at  its  last  meeting,  by  pass- 
ing: the  following  resolution,  took  a  step  which  if  it  is  endorsed 
by  the  profession  at  large,  and  if  it  is  followed  by  other  state 
societies,  as  we  believe  it  will  be,  will  do  more  to  banish  schis- 
matic medicine  than  anything  which  has  ever  been  done: 
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Resolved,  That  the  school  of  graduation  shall  be  no  bar  to  membership  in  the 
Illinois  State  Medical  Society,  providing  such  physician  is  recognised  by  the  local 
societies  as  qualified  and  not  claiming  to  practise  any  exclusive  system  of  medi- 
cine. 

We  believe  that  it  will  be  g-enerally  admitted  that  many  of 
those  who  practice  medicine  under  some  sectarian  name  are  men 
of  g-ood  education  and  are  perfectly  competent  to  take  care  of 
their  patients,  and  indeed  that  they  treat  their  patients  exactly 
as  otlier  physicians  do,  and  are  perfectly  familiar  with  the 
modern  principles  of  patholog-y,  dia§:nosis  and  treatment. 
These  men.  or  at  least  a  larg^e  proportion  of  them  would  be  g^lad 
to  drop  their  exclusive  name  and  join  the  ranks  of  scientific  prac- 
titioners of  medicine  if  an  opportunity  to  do  so  were  offered 
them.  A  g^reat  deal  of  opposition  would  have  to  be  overcome, 
especially  among"  the  older  men,  many  of  whom  would  find  it 
impossible  to  give  up  the  prejudices  of  a  lifetime,  but  the  com- 
plete organisation  of  the  whole  profession  which  would  ultimately 
result  from  the  disappearance  of  all  the  false  systems  which,  even 
although  they  exist. in  name  only,  are  still  a  very  real  barrier  to 
the  progress  of  scientific  medicine,  would  accomplish  such  a  vast 
amount  of  good  that  we  hope  to  live  to  see  it  brought  to  pass. 


Substitution  in  physicians's  prescriptions  is  a  perennial  subject 
for  discussion  in  the  medical  journals.  Just  now  almost  every 
magazine  is  making  some  reference  to  it,  stimulated  to  do  so  we 
presume  through  the  letters  and  circulars  issued  by  many  of  the 
manufacturing  pharmacists  throughout  the  country.  It  is  all 
very  well  to  discuss  this  matter  from  the  sentimental  viewpoint, 
but  it  will  have  quite  as  much  effect  as  ]\Irs.  Partington's  attempt 
to  mop  the  Atlantic  ocean  dry  from  her  doorstep.  The  only 
efYectual  way  to  deal  with  offending  druggists  is  through  the 
enactment  of  laws  prescribing  adequate  punishment  for  such 
serious  and  hazardous  offenses.  A  law  such  as  that  recently 
enacted  by  the  General  Assembly  of  the  State  of  Tennessee  would 
meet  the  case.  It  is  entitled  an  act  to  prevent  the  substitution 
of  any  drug  in  filling  physicians's  prescriptions  by  druggists  in 
that  state,  making  violation  a  misdemeanor  and  upon  conviction 
the  druggist  shall  be  fined  not  less  than  S25  nor  more  than  $100 
for  each  and  every  offense. 

The  Chicago  Medical  Society  tendered  a  banquet  to  X^.  S.  Davis, 
the  oldest  living:  president  of  the  society  at  the  Auditorium 
Hotel,  Saturday  evening,  October  5,  1901.  The  banquet  was 
attended  by  a  large  number  of  physicians,  many  of  whom  were 
from  distant  cities. 
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The  Mrchow  anniversary,  commemorating-  the  eig^htieth  birthday 
of  the  Berlin  savant,  was  a  conspicuous  gathering  of  noted  men  in 
all  parts  of  the  world.  In  this  country  it  was  celebrated  by  a 
dinner  given  at  Sherry's,  Xew  York  City,  Saturday  evening^ 
October  12,  1901.  One  of  the  principal  speakers  was  Dr. 
Abraham  Jacobi,  of  Xew  York,  whose  own  anniversary  was 
similarly  celebrated  about  eighteen  months  ago.  Dr.  Jacobi  was 
most  felicitous  in  his  remarks  at  the  \'irchow  dinner  and  added 
to  his  renown  as  a  gifted  speaker  and  a  physician  of  great  knowl- 
edge in  medical  afifairs. 

Drs.  Osier  and  \\>lch,  of  Baltimore,  contributed  largely  to 
the  enjoyment  of  the  occasion,  which  was  every  way  a  credit  to 
its  projectors. 
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Dr.  p.  M.  Rixey,  medical  inspector  United  States  navy,  who 
for  several  years  served  as  physician  at  the  White  House,  and 
was  on  duty  with  the  President  and  ]\Irs.  ^IcKinley  during  their 
recent  visit  to  Buf¥alo,  which  terminated  so  sadly,  will,  it  is 
announced,  be  appointed  surgeon-general  of  the  navy  upon  the 
expiration  of  the  term  of  Surgeon-General  \'an  Reypen.  Presi- 
dent Roosevelt  thus  delicately  carries  out  the  intention  of  the 
late  President  ^IcKinley,  in  bestowing  fitting  recognition  upon 
Dr.  Rixey  of  his  conspicuous  ability  as  an  officer  and  faithful- 
ness as  a  physician. 

Dr.  a.  L.  Gihox,  medical-director  United  States  navy  (retired), 
stationed  at  Xew  York,  lately  spent  a  week  in  Bufifalo  as  the 
guest  of  Dr.  and  Mrs.  William  Warren  Potter,  of  Franklin 
Street.  Dr.  Gihon  took  active  part  during  the  meeting  of  the 
American  Public  Health  Association,  held  in  this  city  September 
16-20.  He  also  paid  several  visits  to  the  exposition,  where  his 
sons  Albert  and  Clarence,  who  reside  at  Paris,  are  represented  in 
the  gallery  of  arts  with  paintings  that  have  attracted  attention. 

Dr.  George  W.  Brush,  of  Brooklyn,  Commander  of  the  ^ledal 
of  Honor  Legion,  attended  the  eleventh  annual  meeting  of  the 
order  held  in  Bufifalo,  October  9  and  10,  1901,  and  presided  at 
the  sessions.  Dr.  Brush  was  formerly  a  state  senator,  in  which 
capacity  he  rendered  valuable  service  to  the  medical  profession 
in  relation  to  bills  that  came  up  for  consideration  during  his  term. 
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Dr.  H.  W.  Loxgyear,  of  Detroit,  Mich.,  announces  that  he  has 
removed  his  office  and  residence  from  698  W'oodward  Avenue. 
Office,  Rooms  i  and  2  Grand  Circus  Building:,  271  Woodward 
Avenue.  Telephone,  Main  1418.  Hours:  8  tog  a.m.,  1.30  to  3 
p.m.    Residence,  462  JefYerson  Avenue.    Telephone,  ]\Iain  4244. 


Dr.  George  Ryersox  Fowler,  of  Brooklyn,  Dr.  Maurice  J. 
Lewi,  of  New  York,  Dr.  Eug^ene  Beach  of  Gloversville,  and  Dr. 
A.  Walter  Suiter,  of  Herkimer,  members  of  the  State  ]\Iedical 
Examining  and  Licensing:  Board,  were  among-  the  recent  visi- 
tors to  the  exposition. 

Dr.  ^L\urice  J.  Lewi,  of  New  York,  secretary  of  the  State 
Medical  Examining:  Board,  has  removed  from  102  W.  8ist 
Street  to  149  85th  Street.  Hours:  8.30  to  10  in  the  morn- 
ing:; 5  to  7      the  evening-.    Telephone  call  :  2059  Riverside. 

Dr.  \'icerz  Czerxy,  professor  of  surg:ery  at  the  L'niversity  of 
Heidelberg-,  who  has  recently  visited  this  country,  was  the  g:uest, 
September  20,  1901,  of  Dr.  Roswell  Park.  Professor  Czerny 
visited  the  University  of  Buffalo  and  the  exposition. 

Dr.  Carl  G.  Leo-Wolf,  of  Xiag:ara  Falls,  has  removed  his 
office  to  his  residence,  1136  ]\Iain  Street,  corner  Chilton 
Avenue.  Hours:  9  to  10  a.m.,  2  to  4  and  7.30  to  8.30  p.m. 
Telephone,  Bell  244;  Home  254. 

Dr  a.  ^L  Cartledge,  of  Louisville.  Dr.  Edwin  Walker,  of 
Evansville,  Dr.  Joseph  Price,  of  Philadelphia,  and  Dr.  W.  G.  ]\Iac- 
donald,  of  Albany,  have  recently  paid  short  visits  to  Buffalo  and 
the  exposition. 

Dr.  and  Mrs.  John  E.  Bacon,  formerly  of  Buffalo,  now  of 
Tombstone,  Ariz.,  have  recently  paid  a  visit  to  ]\Ir.  and  Mrs. 
John  D.  James,  of  Elmira,  X.  Y. 

Dr.  and  Mrs.  William  D.  Haggard,  Jr.,  of  Xashville,  were 
among:  the  late  summer  visitors  to  Buffalo  and  the  exposition. 
They  expressed  g-reat  delig:ht  with  the  city  and  the  fair. 

Mr.  Frank  A.  Rue,  of  St.  Louis,  president  of  the  Antikamnia 
Chemical  Company,  has  been  elected  vice-president  of  the  Fourth 
Xational  Bank  of  that  city. 
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Dr.  a.  a.  Hubbell,  of  Buffalo,  was  elected  president  of  the 
State  Medical  Association  at  its  late  annual  meeting-  held  in 
New  York  City. 

Dr.  M.  F.  Clausius,  a  graduate  of  the  University  of  Buffalo, 
class  of  1874,  recently  paid  a  visit  to  Buffalo  and  the  Exposition. 
Dr.  Clausius  was  appointed  to  medical  service  in  the  army  last 
year,  and  has  been  serving:  in  the  Philippines  since  Augfust  1900. 
He  has  been  g^r anted  leave  of  absence  for  a  month,  on  the 
expiration  of  which  he  is  assigned  to  duty  at  Fort  Grant, 
Arizona.  Dr.  Clausius  had  a  varied  experience  in  the  department 
of  Northern  Luzon,  P.  I.,  and  g^ives  a  favorable  account  of  the 
progress  there  making  toward  a 'better  civilisation. 
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Dr.  Hexry  Raymond  Rogers,  of  Dunkirk,  N.Y.,  died  at  his 
home  October  ig,  1901,  aged  79  years.  He  graduated  in  medi- 
cine at  Jefferson  Medical  College,  Philadelphia,  in  1851,  and  was 
noted  for  his  literary  culture  and  scientific  attainments. 
Dr.  Charles  Henry  Browx,  of  New  York,  died  October  15, 
1901,  ag"ed  45  years.  He  was  for  many  years  manag^ing-  editor 
of  the  Journal  of  Nervous  and  Mental  Diseases.  Dr.  Brown  came 
from  a  family  of  doctors  and  was  himself  a  noted  physician.  He 
is  survived  by  a  widow^  and  two  daug^hters. 
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Buffalo  Academy  of  IVIedlcfne. 

Section  ofi  Pathology,  September  i7,  190 1. 

Reported  bv  IRVING  PHILLIPS  LYON,  M.  D.,  Secretary 

The  first  regular  meeting  of  the  year  of  the  Section  on  Path- 
ology, Buffalo  Academy  of  Medicine,  was  held  in  Alumni  Hall, 
University  of  Buffalo,  September  17,  1901,  at  8.30  p.m. 

The  essayist  was  Professor  Simon  Harry  Gage  of  Cornell 
University,  Ithaca,  who  presented  Some  demonstrations,  with 
projecting  microscope  of  embryolog-ical  specimens,  including: 
some  abnormalities.  The  paper  was  discussed  by  Drs. 
Williams,  Van  Peyma  and  Benedict,  and  a  vote  of  thanks  was 
tendered  Professor  Gage  for  his  able  address. 
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The  Buffalo  Academy  of  Medicine. 

OFFICERS — SESSIONS  I9OI-I9O2. 

President,  Charles  G.  Stockton:  secretary,  Francis  W. 
McGuire:  treasurer,  Charles  S.  Jewett;  trustees,  ^Matthew  D. 
Mann,  three  years;  Joseph  W.  Grosvenor,  two  years;  Stephen 
Y.  Howell,  one  year.  The  vice-presidents  by  virtue  of  being- 
chairmen  of  the  various  sections  are:  Julius  Ullman,  chairman, 
section  of  medicine;  Harvey  R.  Gaylord,  chairman,  section  of 
surgery;  Thomas  F.  Dwyer,  chairman,  section  of  obstetrics  and 
g^ynecolog-y ;  Grover  W.  W'ende,  chairman,  section  of  patholog-y; 
Elmer  G.  Starr,  chairman,  section  of  ophthalmolog-y,  otolo§:y, 
laryng-olog"y  and  rhinology.  The  council  is  therefore  composed 
of  the  aforementioned  officers,  the  president  of  the  Academy  of 
the  previous  year,  ]\Iarcel  Hartwigf,  and  the  secretaries  of  the 
sections,  who  are: -Albert  E.  Woehnert,  secretary,  section  of 
medicine;  Herriot  C.  Rooth,  secretary,  section  of  surg^ery;  Wm. 
H.  ^lansperg-er,  secretary,  section  of  obstetrics  and  g:ynecolog"y; 
Irving-  P.  Lyon,  secretary,  section  of  patholog-y;  Arthur  G. 
Bennett,  secretary,  section  of  ophthalmology,  otology,  etc. 

PROGRAM,  igoi-1902. 

September  3,  Surgery — Some  points  on  resection  of  the  hip 
and  knee  joints,  Herman  Mynter. 

September  10,  ^^ledicine — Stated  meeting-  of  Academy. 
Treatment  of  pneumonia,  DeLancey  Rochester.  Intestinal 
dystrypsia,  J.  C.  Hemmeter,  Baltimore. 

September  16,  Ophthalmolog-y,  etc. — ]\Iethyl  alcohol;  should 
it  be  placed  on  the  list  of  poisons?  Swan  ^I.  Burnett,  Washing- 
ton, D.C. 

September  17,  Pathology — Some  demonstrations  with  pro- 
jecting microscope  of  embryological  specimens,  including  some 
abnormalities,  Prof.  Simon  Harry  Gage,  Cornell  University. 
\'egetating  dermatitis  developing  during  the  course  of  infantile 
eczema,  Herman  K.  DeGroat. 

September  24,  Obstetrics— Some  experiences  in  a  series  of 
obstetrical  cases,  Eli  H.  Long.  Diagnosis  in  vertex  presenta- 
tions, P.  \V.  \'an  Peyma. 

October  i.  Surgery  —Subject  to  be  announced,  C.  A.  Hamann, 
Cleveland. 

October  8,  Medicine — Dyspeptic  asthma.  Max  Einhorn,  Xew 
York  City.    Subject  to  be  announced,  Allen  A.  Jones. 
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October  15,  Patholog-y — Subject  to  be  announced,  Frederick 
C.  Busch. 

October  21,  Ophthalmologfy,  etc. — The  treatment  of  the  com- 
monest form  of  deafness,  Georg^e  F.  Cott. 

October  22,  Obstetrics — Concerning  the  diagfnosis  and  treat- 
ment of  the  various  forms  of  septic  pelvic  diseases,  Ferdinand 
Henrotin,  Chicago. 

November  5,  Surg^ery — Subject  to  be  announced,  Eug^ene 
A.  Smith. 

November  12,  Medicine — Some  facts  and  fallacies  concerning: 
pulmonary  tuberculosis,  John  H.  Pryor. 

November  18,  Ophthalmolog^y,  etc. — Stated  meeting:  of 
Academy.  Medical  and  surg^ical  aspect  of  the  Boer  war,  Georg^e 
Sterling:  Ryerson,  Toronto. 

November  19,  Patholog^y — Diseases  in  the  Philippines, 
Lewellyn  E.  Barker. 

November  26,  Obstetrics — Pelvic  lesions  in  relation  to  their 
distinctive  efifects  upon  mental  disturbances,  A.  T.  Hobbs,  Lon- 
don, Ont.  Reproduction  of  origfinal  work  done  in  microscopic 
embryolog:y,  accompanied  by  remarks  on  heredity,  Adele  A. 
Gleason. 

December  3,  Surg^ery — Subject  to  be  announced,  Charles  H. 
Frazier,  Philadelphia. 

December  10,  Medicine— Clinical  nig^ht.  Little's  disease, 
Irving:  M.  Snow;  Friedreich's  ataxia,  Dewitt  H.  Sherman. 

December  16,  Ophthalmolog-y,  etc. — The  orig:inal  operation 
for  extraction  of  cataract  as  devised  by  Daviel,  Alvin  A.  Hubbell. 

December  17,  Patholog:y —Subject  to  be  announced,  William 
Osier,  Baltimore.  Subject  to  be  announced,  Herbert  U. 
Williams. 

December  24,  Obstetrics — Peritoneal  tuberculosis,  William 
H.  Mansperg:er.  Concerning:  the  manag:ement  of  labor  cases, 
Stephen  Y.  Howell. 

January  7,  Surg:ery — The  blood  and  its  relation  to  surg:ical 
diag:noses,  Albert  E.  Woehnert. 

January  14,  Medicine — Subject  to  be  announced,  A.  L. 
Benedict.    The  capillary  area,  Eli  H.  Long:. 

January  20,  Ophthalmolog:y,  etc. — Subject  to  be  announced, 
Lucien  Howe. 

January  21,  Patholog:y. — Relation  of  evolution  to  infection 
with  special  reference  to  venereal  diseases,  G.  Frank  Lydston, 
Chicag:o.    Discussion  by  Roswell  Park,  William  H.  Heath  and 
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Walter  D.  Greene.  The  patholog^y  of  stricture  of  the  urethra.  J. 
Henry  Dowd. 

January  28,  Obstetrics.  Stated  meeting-  of  Academy.  Sub- 
ject to  be  announced,  WilHam  R.  Pryor,  Xew  York  City. 

February  4,  Surgery — Subject  to  be  annoimced.  Dr.  Archi- 
bald, Montreal. 

February  11,  Medicine — Syphilis  of  the  nervous  system,  Floyd 
S.  Cregfo.    Cardiac  asthma,  H.  L.  Eisner,  Syracuse. 

February  17,  Ophthalmolog-y  etc — Subject  to  be  announced, 
Frank  W.  Hinkel. 

February  18,  Pathology — Clinical  and  pathological  cases  in 
dermatology  (stereopticon),  John  A.  Fordyce,  Xew  York  City. 

February  25,  Obstetrics — Subject  to  be  announced.  J.  Mont- 
gomery Baldy,  Philadelphia. 

^larch  4,  Surgery — Stated  meeting  of  Academy.  Subject  to 
be  announced,  Frederic  Kammerer,  Xew  York  City. 

March  11,  Medicine — Hysterical  joint  afifections,  Prescott 
LeBreton.    The  present  conception  of  neurasthenia,  H.  B.  Singer. 

^larch  17,  Ophthalmology,  etc. — Diseases  of  skin  affecting 
the  nose  (stereopticon),  Grover  W.  Wende. 

March  18,  Pathology — Tropical  and  amebic  dysenteries, 
Simon  Flexner,  Philadelphia. 

]\Iarch  25,  Obstetrics — Placenta  previa.  Matthew  D.  Mann. 
Ectopic  pregnancy,  Henry  D.  Ingraham. 

April  I,  Surgery — Subjects  to  be  announced.  Harvey  W. 
Gushing,  Boston,  and  Roswell  Park. 

April  8,  Medicine— Subject  to  be  announced,  Irving  M- 
Snow.  Pernicious  anemia.  Charles  G.  Stockton,  and  Albert  E. 
Woehnert. 

April  15,  Patholog\ — Some  practical  applications  of  physio- 
logic chemistry,  A.  L.Benedict. 

April  21,  Ophthalmology , etc. — The  conservative  treatment 
of  chronic  otitis  media,  ]\Iax  Keiser. 

April  22,  Obstetrics — Subject  to  be  announced,  Lewis  S. 
McMurtry,  Louisville. 

May  6,  Surgery — Wry  neck.  Prescott  LeBreton.  Subject  to 
be  announced.  Bernard  Bartow. 

May  13,  Medicine — Subject  to  be  announced,  J.  ]\L  Anders, 
Philadelphia.  Children's  form  of  rheumatoid  arthritis,  Dewitt 
H.  Sherman. 

Alay  19,  Ophthalmology,  etc. — Subject  and  essayist  to  be 
announced. 
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May  20,  Patholog^y — Stated  meeting:  of  Academy.  Subject 
to  be  announced,  William  H.  Welch,  Baltimore. 

May  27,  Obstetrics — Subject  to  be  announced,  Charles  A. 
L.  Reed,  Cincinnati. 


The  14th  International  Medical  Cong-ress  will  be  held  in  a  year 
and  a  half,  preparations  for  which  already  have  begfun.  The 
executive  committee  consists  of  the  President,  Professor  Julian 
Callejay  Sanchez;  secretary.  General  Dr.  Ang^ell  Fernandez- 
Caro  y  Nouvilas;  treasurer.  Dr.  Jose  y  Ocma;  members,  the 
president  and  secretaries  of  the  different  sections. 

The  cong-ress  will  be  convened  at  Madrid,  under  the  protection 
of  His  Majesty,  King:  Alphonse  xiii.,  and  his  aug-ust  mother, 
the  Queen  Reg-ent,  from  the  23d  to  30th  of  April,  1903.  The 
object  of  the  cong-ress  is  to  be  purely  scientific. 

The  cost  of  reg-istration  is  30  pesetas,  (about  six  dollars)  and 
should  be  paid  to  the  secretary-g-eneral,  at  the  Faculty  of  Medi- 
cine, Madrid,  before  the  date  of  the  meeting:  or  at  the  time  of 
reg:istration,  and  will  permit  the  holder  to  all  the  privileg:es 
offered  by  the  cong-ress. 

The  cong-ress  will  be  divided  into  the  following:  sections:  (i) 
Anatomy,  anthropolog-y,  comparative  anatomy,  embryolog-y, 
descriptive  anatomy,  normal  histology  and  teratolog-y;  (2)  physi- 
olog:y,  physics  and  chemical  biolog-y;  (3)  g:eneral  patholog:y; 
patholog-ical  anatomy  and  bacteriolog:y;  (4)  therapeutics,  pharma- 
colog-y  and  materia  medica;  (5)  internal  patholog:y  (g-eneral 
medicine);  (6)  neuropatholog-y,  mental  diseases  and  criminal 
anthropolog-y;  (7)  pediatrics;  (8^  dermatolog-y  and  syphilog:raphy; 
(9)  surg-ery  and  surg:ical  operations;  (10)  ophthalmolog-y;  (ii) 
otolog-y,  rhinolog-y  and  laryng-olog-y ;  (12)  odontolog-y;  (13) 
g-ynecolog-y  and  obstetrics;  (14)  medicine  and  military  and  naval 
hyg-iene;  (15)  hyg-iene,  epidemiolog:y  and  sanitary  science;  (16) 
leg:al  medicine. 

Ladies  accompanying:  members  will  have  the  benefit  of  all 
reductions  on  railroads  and  may  assist  at  all  fetes  and  cere- 
monies g-iven  in  honor  of  the  members,  on  payment  of  12  pesetos 
(about  $2.25.) 


The  American  Electro-Therapeutic  Association  held  its  eleventh 
annual  meeting:  in  Buffalo,  Septeml)er  24-26,  1901.  Dr.  Ernest 
Wende,  of  this  city,  was  the  president,  and  during-  his  annual 
address  discussed  the  advances  in  the  application  of  electricity 
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to  therapeutics,  and  cited  what  it  had  accomphshed  as  an  aid 
to  medical  science.  During-  the  meeting  an  evening  session  was 
held  in  the  Xew  York  State  building  at  the  exposition,  at  which 
an  interesting  paper  was  read  by  Dr.  A.  W.  Bayliss,  of  Buffalo, 
and  there  also  was  an  address  by  Mr.  Henry  Rustin,  superin- 
tendent of  the  electrical  department  of  the  exposition. 


The  American  Public  Health  Association,  including  organisa- 
tions in  Canada,  ^^lexico  and  the  United  States,  held  its  29th 
annual  meeting  in  Buffalo,  September  16-20,  1901. 

Dr.  Benjamin  Lee,  of  Philadelphia,  was  the  president. 
Among  the  delegates  was  Dr.  Eduardo  Liceaga,  of  Mexico,  who 
was  president  of  the  association  when  it  met  in  Buffalo  four 
years  ago. 

At  its  final  session  Xew  Orleans  was  chosen  as  the  place  for 
the  meeting  next  year.  The  election  of  officers  resulted  as  follows: 
President,  Henry  D.  Holton,  Brattleboro,  Vt.;  first  vice-presi- 
dent, Walter  Reed,  U.  S.  A.;  second  vice-president,  Jesus  Chico, 
Guanajuato,  Alexico;  secretary,  Charles  O.  Probst,  Columbus, 
O.;  treasurer,  Frank  \\\  Wright,  New  Haven,  Ct.;  members  of 
the  executive  committee,  to  serve  for  two  years,  Gardner  T. 
Swarts,  of  Providence,  W.  C.  Gorg-as,  of  Havana,  J.  C. 
Schrader,  of  Iowa;  member  of  the  executive  committee,  to  serve 
for  one  year,  Fernando  Lopez,  of  Mexico. 

The  committee  on  public  health  legislation  presented  a  report 
through  the  chairman,  U.  O.  B.  Wingate,  of  Milwaukee.  The 
report  dealt  mainly  with  the  Spooner  bill,  which  provides  for  the 
creation  of  a  bureau  in  the  treasury  department  to  have  supervi- 
sion of  matters  pertaining  to  public  health.  The  report  was 
adopted.    Several  other  committees  made  reports. 


The  Southern  Surgical  and  Gynecological  Association  will  hold 
its  fourteenth  annual  meeting:  at  Richmond,  Va.,  November  12, 
13  and  14,  igoi.  The  officers  are:  President,  iManning  Simons, 
Charleston;  vice-presidents,  Geo.  H.  Xoble,  Atlanta,  and  L.  C. 
Bosher,  Richmond;  secretary,  W.  D.  Haggard,  Jr.,  X^ashville; 
treasurer,  Floyd  W.  McRae,  Atlanta;  council,  Geo.  J.  Engel- 
man,  Boston;  Ernest  S.  Lewis,  X'ew  Orleans;  George  Ben 
Johnston,  Richmond;  L.  ]\lcLane  Tiffany,  Baltimore;  Lewis  S. 
McMurtry,  Louisville;  chairman  committee  of  arrangements, 
George  Ben  Johnston,  Richmond.    A  large  and  excellent  pro- 


3o8 


SOCIETY  MEETINGS. 


gram  has  been  prepared.  All  railroads  will  give  one  and  one- 
third  rate  fare  on  the  certificate  plan.  Membership  blanks  may 
be  had  upon  application.  Titles  of  papers  or  corrections  should 
be  sent  at  once  to  W.  D.  Haggard,  Jr.,  secretary,  Nashville, 
Tennessee. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  October,  1901,  as  follows: 

Section  on  Surgery. — Tuesday  evening,  October  i.  Pro- 

g^ram:  Spasmodic  torticollis  and  its  surgical  treatment,  C.  A. 

Hamann,    Cleveland.    Discussion  opened  by   Eug^ene  A. 

Smith  and  J.  W.  Putnam. 

♦ 

Section  on  Medicine.  Tuesday  evening,  October  8.  Pro- 
gram: Dyspeptic  asthma,  Max  Einhorn,  New  York  City; 
Recurrent  vomiting-,  Allen  A.  Jones;  discussion  opened  by 
Charles  G.  Stockton  and  A.  L.  Benedict. 

Section  on  Ophthalmology,  Otology,  Laryngology ,  ayid 
Rhinology. — Monday  evening,  October  14.  Prog^ram- 
Exophthalmic  g^oiter;  its  symptoms,  diag^nosis,  pathologfy 
and  treatment,  Casey  A.  Wood,  Chicago;  discussed  by 
A.  A.  Hubbell,  W.  C.  Krauss  and  J.  W.  Putnam.  The 
treatment  of  the  commonest  forms  of  deafness,  Geo.  F. 
Cott. 

Section  07i  Pathology .  —Tn^sddiy  evening,  October  15.  Pro- 
gram: The  present  status  of  our  knowledge  of  the  innerva- 
tion of  the  heart,  Frederick  C.  Busch.  V'egetating-  derma- 
titis developing  during  the  course  of  infantile  eczema,  Her- 
man K.  De  Groat. 


At  the  27th  annual  meeting  of  the  Mississippi  Valley  Medical 
Association  held  at  Put-in-Bay,  the  following:  officers  were  elected 
for  the  ensuing  year:  President,  S.  P.  Collins,  Hot  Spring's, 
Ark.;  first  vice-president,  J.  C.  Culbertson,  Cincinnati;  second 
vice-president,  Paul  Paquin,  Asheville;  secretary,  Henry  Enos 
Tuley,  Louisville;  treasurer,  Thos.  Hunt  Stucky,  Louisville; 
chairman  committee  of  arrangements,  A.  H.  Cordier,  Kansas 
City.  The  next  meeting  is  at  Kansas  City,  Mo.,  October, 
1902. 


The  Erie  Railway  Surg-eons  Association  held  its  tenth  annual 
meeting:  at  Buffalo,  October  16,  1901,  under  the  presidency  of 


COLLEGE  NOTE. 


Dr.  W.  L.  Cuddeback.  of  Rort  Jervis.  The  program  announced 
ten  scientific  papers  with  discussions;  the  president's  address  on 
The  railroad  company,  the  employee  and  the  railroad  surgeon, 
their  mutual  relation;  and  aclinic  by  Dr.  C.  ^I.  Daniels,  of  Buf- 
falo, at  the  new  Buf¥alo  Hospital. 


The  Homeopathic  ^ledical  Society  of  the  State  of  Xew  York 
held  its  semi-annual  meeting-  in  Buffalo,  September  24-26,  1901. 
Dr.  J.  S.  Greenleaf,  of  Owego,  is  the  president,  and  Dr.  D.  G. 
\Mlcox,  of  Buffalo,  is  the  secretary. 


The  Xew  York  State  ^Medical  Association  held  its  eighteenth 
annual  meeting  at  New  York,  October  21-24,  1901.  An  excellent 
program  was  presented  and  the  meeting,  which  is  still  in  session 
at  this  writing,  appears  to  be  a  scientific  and  well  attended  medi- 
cal gathering.  Physicians  from  Buffalo  in  attendance  are:  Drs. 
Bernard  Cohen,  Geo.  F.  Cott,  W.  H.  Thornton,  C.  A.  Wall, 
Julius  LTlman,  A.  A.  Hubbell,  I.  P.  Lyon,  A.  T.  Lytle,  A.  G. 
Bennett,  J.  F.  Krug,  F.  ^I.  O' Gorman,  C.  H.  Woodward  and 
C.  G.  Stockton. 


The  Lake  Erie  ^vledical  Society  held  its  regular  quarterly  meet- 
ing at  Hotel  Eggleston,  Dayton,  X.Y.,  Friday,  October  4,  1901. 
Papers  were  presented  as  follows:  Smallpox,  William  A.  Put- 
nam, Silver  Creek;  The  smallpox  problem  and  its  difficulties, 
Ernest  \\'ende,  Health  Commissioner  of  Buffalo;  The  differen- 
tial diagnosis  of  infectious  diseases,  \\\  AL  Ward,  Xorth  Collins; 
The  differential  diagnosis  of  some  eye  diseases,  Lorenzo  Burrows, 
Buffalo. 


COLLEGE  INOTE. 


The  L'niversity  of  Buffalo  began  its  fifty-sixth  regular  collegiate 
session  September  30,  1901,  the  opening  lecture  being  delivered 
by  Dr.  F.  C.  Busch,  professor  of  physiology.  There  was  a 
large  attendance  of  students  and  the  college  year  made  an 
auspicious  beginning.  Professor  Busch  reviewed  the  progress 
of  medicine  and  surgery  during  the  past  century  and  spoke  of 
the  usefulness  of  the  University  of  Buffalo  in  contributing  to 
the  general  stock  of  medical  learning.  His  address  was  well 
received. 
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BOOK  REVIEWS. 


A  Manual  of  Surgical  Treatment  By  W.  Watson  Cheyne,  M.  B.,  F.R. 
C.S.,  F.R.S.,  Professor  of  Surgery  in  King's  College,  London,  Surgeon  to 
King's  College  Hospital,  etc.;  and  F.  F.  Burghard,  M  D  and  M.  S.  (Lond.), 
F.  R.  C.  S.,  Teacher  of  Practical  Surgery  in  King's  College,  London,  Surgeon 
to  King's  College  Hospital,  etc.  In  seven  imperial  8vo  volumes,  with  illus- 
trations Volume  v.,  482  pages  with  145  illustrations.  Philadelphia  and 
New  York  :    Lea  Brothers  &  Co.     1901.     [Price,  cloth,  $5.00  net  ] 

Cheyne  and  Burgfhard  do  not  show  any  sig^ns  of  g-etting-  tired 
as  their  work  proceeds,  and  the  fifth  volume  comes  from  the  press 
with  all  the  freshness  and  enthusiasm  which  marked  the  very 
first  of  the  work.  It  is  rare  indeed  that  one  finds  any  semblance 
of  style  in  medical  publications,  or  the  slightest  trace  of  literary 
merit;  yet  in  all. the  work  of  these  two  eminent  men  of  Eng^land, 
one  detects  a  distinct  flavor  of  literature  in  the  writing:  of  scien- 
tific matters,  and  in  some  places  it  actually  bursts  forth  a  delig-ht- 
ful  bloom  of  g-racefully  turned  phrases,  in  which  the  information 
imparted  is  beautifully  draped  in  simple  unaffected  lang-uag"e, 
which  might  well  be  imitated  by  some  of  the  more  pretentious  of 
the  American  medical  writers. 

There  are  no  orthog"raphic  g-ymnastics,  no  high  and  lofty 
tumbling  with  the  English  language,  but  a  plain  and  simple 
statement  of  facts  and  conditions,  presented  in  such  a  manner 
as  to  inspire  confidence  and  respect.  There  are  few  if  any  writers 
on  this  side  of  the  great  waters  who  have  turned  out  a  work  on 
surgery  which  can  compare  with  Cheyne  and  Burghard  in  this 
regard.  Probabh^  the  reason  for  this  is  that  the  greater  number 
of  works  in  this  department  have  been  of  a  composite  character — 
systems  in  which  a  dozen  or  more  men  have  had  a  hand,  and 
which  very  naturally  under  the  circumstances  were  nothing  more 
or  less  than  scientific  and  literary  patch  work.  Individually,  each 
department  of  an  American  work  is  a  jewel;  it  is  so  in  Park's  sur- 
gery, and  in  Agnew's, — works  which  inspire  the  confidence  which 
is  so  necessary  and  which  is  so  lamentably  lacking,  so  woefully 
wanting  in  many  American  books.  Had  these  two  men  infused 
their  style  into  the  practice  of  their  co-laborers  we  would  have  on 
our  shelves  today  two  works  on  surgery  which  would  forever  be 
scintillating  gems  in  scientific  literature.  As  it  is,  they  did  no 
such  thing  and  while  the  works  are  brilliant  individually,  it  has 
been  left  for  Cheyne  and  Burghard  to  give  us  a  thoroughly  com- 
fortable series  of  volumes  on  surgery. 

They  are  really  "heart-to-heart  talks"  on  surgery  and  one 
feels  as  if  he  were  receiving  personal  instruction  when 
reading  them.  The  fifth  volume,  just  issued,  is  divided  into  two 
sections.  The  first  deals  with  the  surgical  affections  of  the 
head  and  face,  and  includes  the  scalp  and  skull;  intracranial 
injuries  and  suppuration;  hernia  cerebri;  meningocele,  enceph- 
alocele  and  micro-  and  hydrocephalus;  focal  epilepsy  and  brain 
tumors.    Of  the  afTections  of  the  face  are  wounds,  ulcers  and 
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new  growths;  fractures  of  the  nasal  bones;  afYections  of  the 
lips;  neuralg"ia;  plastic  surg-ery  of  the  face,  hare-lip  and  cleft 
palate;  fractures,  tumors  and  inflammations  of  the  jaws;  con- 
genital deformities  of  the  larynx  and  trachea;  cut  throat;  foreign 
bodies  in  the  air-passages;  operations;  cancer. 

In  the  second  section  devoted  to  intrinsic  diseases  of  the  nose, 
ear  and  larynx  detail  has  not  been  lost  sight  of,  and  it  has  been 
practically  made  a  specialist's  section.  For  the  nose  are  given 
the  anatomy,  examination,  deformities,  inflammatory  affections 
and  sequelae;  chronic  infectious  diseases  and  neuroses.  The 
ear  and  larynx  are  handled  in  the  same  manner  of  completeness. 

In  this  division,  credit  for  the  preparation  of  which  is  given 
to  Dr.  Lambert  Locke,  there  is  not  noticeable  any  difterence  in 
the  style  of  presentation.  The  material  may  be  Locke's  but  the 
handiwork  of  Cheyne  and  Burghard  is  plainly  in  evidence. 
There  are  the  same  gracefully  turned  sentences,  the  same  confi- 
dential tone,  the  same  feeling  of  personal  interest  which  is  so 
apparent  in  those  portions  of  the  work  which  are  directly  from 
the  pens  of  these  English  surgeons. 

With  few  exceptions  the  illustrations  are  original,  and  these 
are  the  presentation  of  instruments. 

There  are  two  other  volumes  to  be  issued  before  the  work  is 
completed  and  thev  cannot  come  too  soon. 

X.  W.  W. 


Clinccal  Pathology  of  the  Blood.  A  treatise  on  the  general  principles  and 
special  applications  of  Hematology.  By  James  Ewing,  M.  D.,  Professor  of 
Pathology  in  Cornell  University  Medical  College,  New  York  City.  In  one 
handsome  octavo  volume  of  432  pages,  with  2S  engravings  and  14  full-page 
plates  in  colors.  Just  ready.  Philadelphia  and  New  York  :  Lea  Brothers 
&  Co.    1901.    [Price,  cloth,  $3.50  net  ] 

The  rapid  advances  in  the  knowledge  of  the  pathology  of  the 
blood  and  the  application  of  this  knowledge  in  clinical  diagnosis 
is  the  reason  the  author  gives  for  the  preparation  of  the  present 
voknne.  He  has  striven  and  succeeded  in  giving  a  practical 
account  of  the  changes  in  the  blood  and  the  relation  between 
these  changes  and  morbid  states  of  the  system,  and  the  bearings 
on  diagnosis  and  treatment  are  obvious  and  direct.  Much  of  the 
information  contained  in  this  book  is  inaccessible  to  the  general 
reader,  being  found  only  in  monographs,  or  in  hospital  reports; 
these  the  author  has  sifted  and  the  information  thus  secured  has 
been  incorporated  in  the  respective  chapters. 

Ewing  divides  his  work  into  VL  parts  with  an  introduction 
on  the  interpretation  of  analysis  of  the  blood,  and  advises  that 
*'the  results  of  examination  are  to  be  interpreted  only  in  the 
light  of  the  fullest  possible  clinical  information."  Chapter  I. 
deals  with  the  general  physiology  and  pathology  of  the  blood, 
describing  technics,  chemistry,  morphology  and  physiology  of 
the  red  cells,  the  leukocytes,  and  the  development  of  the  blood 
cells.    Part  II.  deals  with  the  blood  diseases,  such  as  chlorosis, 
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leukemia,  progressive  pernicious  anemia,  and  pseudo-leukemia. 
Part  III.  takes  up  the  acute  infectious  diseases;  Part  IW  the 
constitutional  diseases;  Part  A\  the  general  visceral  diseases,  and 
Part  VI.  the  animal  parasites.  The  features  of  the  book  are  the 
beautiful  full-pag"e  colored  plates,  14  in  number  and  the  sur- 
prising^ly  complete  list  of  references  to  the  bibliography  at  the 
end  of  each  chapter, — features  well  worth  the  price  of  the  book 
alone.    The  book  is  well  bound  and  printed.  W.  C.  K. 


Harrington's  Practical  Hygiene.  For  Students  and  Practitioners  of  Medi- 
cine and  Medical  Officers.  By  Charles  Harrington,  M.  D.,  Assistant 
Professor  of  Plygiene  in  Harvard  Medical  School,  Boston.  In  one  very  hand- 
some octavo  volume  of  718  pages,  with  105  engravings  and  12  full-page  plates 
in  colors  and  monochrome.  Philadelphia  and  New  York  :  Lea  Brothers  & 
Co.    1901.    [Cloth,  ^4.25,  net.] 

This  w^ork  treats  of  a  subject  of  great  practical  importance 
not  only  to  physicians  but  to  every  person  of  intelligence.  It  is, 
moreover,  one  in  which  great  changes  and  advances  have  been 
made  within  the  last  few  years.  We  believe  it  is  a  subject 
inadequately  taught  in  most  medical  schools.  Improvements, 
how^ever,  in  this  direction  can  be  stimulated  by  state  medical 
examining  boards.  These  latter  should  institute  rigid  examina- 
tions in  hygiene,  sanitation  and  prophylaxis.  It  is  highly 
important  that  the  young  physician  shall  be  w^ell  equipped  in 
everything  pertaining  to  the,  science  and  art  of  conserving  the 
health,  energy  and  welfare  of  the  individual  as  w^ell  as  the  com- 
munity. 

Harrington  has  prepared  a  book  essentially  for  the  student — 
one  wdiich  deserves  to  be  well  studied  by  undergraduates.  It  is 
impossible  to  compass  hygiene  in  its  entire  domain  in  a  single 
volume,  hence  later  it  will  become  essential  to  obtain  larger 
works  where  certain  topics  of  w4der  range  can  be  found.  But 
this  volume  is  a  complete,  practical,  authoritative  exposition  of 
the  subject  as  it  now  exists  and  should  be  eagerly  sought  by 
every  student  in  medicine. 


Pulmonary  Consumption,  Pneumonia  and  Allied  Diseases  of  the  Lungs. 
Their  Etiology,  Pathology  and  Treatment,  with  a  chapter  on  Physical  Diag- 
nosis. By  Thomas  J.  Mays,  A.  M.,  M.  D.,  Professor  of  Diseases  of  the 
Chest  in  the  Philadelphia  Polyclinic:  Visiting  Physician  to  Rush  Hospital  for 
Consumption.  Octavo,  pages,  5^9.  Illustrated.  New  York :  E.  B.  Treat  & 
Company.    1901.    [Price,  ^3.00.] 

This  author  is  well  know^n  for  his  studies  of  pulmonary  affec- 
tions, through  his  published  essays.  He  says  that  the  underlying 
cause  of  this  book  is  that  he  has  conceived  in  the  last  thirty  years 
some  ideas  that  run  counter  to  accepted  teachings.  He  believes 
that  pulmonary  phthisis  is  generally  a  neurosis  primarily,  and 
that  disintegration  is  secondary;  that  agents,  influences,  or  con- 
ditions which  jeopardise  the  integrity  of  the  nervous  system  tend 
to  develop  pulmonary  disease,  especially  phthisis;  that  remedies 
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to  be  ef¥ective  must  act  tliroug:h  the  nervous  system;  that  the 
counter-irritant  action  of  nitrate  of  silver  hypodermatically 
administered  over  the  vagi  in  the  neck  is  of  special  value;  and 
that  acute  pneumonia  and  other  forms  of  acute  pulmonary  disease 
are  closely  affiliated  with  disorder  of  the  nervous  system. 

How  well  these  views  of  cause,  pathology,  and  cure  are  sus- 
tained must  be  determined  by  a  careful  reading  of  the  author's 
pages.  At  all  events,  some  interesting  facts  are  presented  and 
the  book  is  a  contribution  of  value  to  the  study  of  pulmonary 
diseases  and  especially  consumption. 


Principles  of  Surgery.  By  N.  Senn,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of 
Surgery  in  Rush  Medical  College  in  Affiliation  with  the  University  of  Chicago  ; 
Professorial  Lecturer  on  Military  Surgery  in  the  University  of  Chicago; 
Attending  Surgeon  to  the  Presbyterian  Hospital ;  Surgeon-in-chief  to  St. 
Joseph  s  Hospital ;  Surgeon-General  of  Illinois.  Third  edition,  thoroughly 
revised,  with  230  wood-engravings,  half-tones  and  colored  illustrations. 
Royal  octavo,  pages,  xiv. — 700.  Philadelphia:  F.  A.  Davis  Co.  1901. 
[Extra  cloth,  $4.50  net;  sheep  or  half  russia,  $5. 50  net.] 

The  first  appearance  of  this  work,  eleven  years  ago,  marked 
an  epoch  in  surgical  literature.  The  author  has  been  for  so  long 
a  time  a  teacher  of  prominence  and  a  voluminous  author  that 
whatever  he  says  is  entitled  to  weight.  The  student  of  medicine 
should  become  well  grounded  in  the  principles  of  surgery  before 
undertaking  to  acquire  a  technical  knowledge  of  the  practice  of 
the  art.  He  must  become  familiar  with  the  processes  of  bone 
repair  before  attempting  to  adjust  and  dress  a  fractured  femur. 

This  third  edition  has  been  very  thoroughly  revised  in  its 
text  while  many  additions  have  been  made.  Two  new  chapters, 
one  on  "Degeneration,"  and  the  other  on  Blastomycetic 
Dermatitis,"  have  been  added,  together  with  many  new  illustra- 
tions, most  of  the  latter  being  original.  It  goes  without  saying 
that  this  edition  will  receive  the  same  favor  that  was  accorded 
the  others.  It  is  a  standard  work  that  should  be  found  in  every 
surgeon's  library. 


Lectures  Upon  the  Principles  of  Surgery.  Delivered  at  the  University  of 
Michigan.  By  Charles  B.  Nancrede,  A.  M.,  M.  D.,LL.  D.,  Professor  of 
Surgery  and  Clinical  Surgery;  Emeritus  Professor  of  General  and  Orthopedic 
Surgery,  Philadelphia  Polyclinic,  etc.,  etc.  With  an  appendix  containing  a 
resume  of  the  principal  views  held  concerning  inflammation.  By  William 
A.  Spitzley,  a  B.,  M.  D.,  Senior  Assistant  in  Surgery,  University  of  Michi- 
gan.   Illustrated.    Philadelphia:  W.B.Saunders.    1899.    [Price  $2.50.] 

This  author  has  presented  to  surgeons  the  principles  of  the 
art  in  most  readable  and  accessible  form, — well  adapted  to  the 
needs  of  the  undergraduate. 

Nancrede  has  discussed  the  important  points  pertaining  to 
surgical  principles,  such  as  inflammation,  surgical  fever,  hemor- 
rhage and  hemostasis,  with  great  clearness.  There  are  many 
other  questions  connected  with  the  subject  that  it  would  be 
interesting  to  discourse  upon,  but  in  this  somewhat  belated 
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notice  it  will  not  be  expedient  or  necessary  to  do  so.  By  some 
mischance  the  work  escaped  review  at  the  proper  time,  and  we 
can  only  say  we  very  much  regfret  that  so  g-ood  a  book  should 
have  been  overlooked.  We  now  must  content  ourselves  with 
saying:  that  Nancrede  has  made  an  admirable  contribution  to 
the  literature  of  present-day  surgery,  which  is  saying  a  good 
deal  in  these  days  of  good  surgical  treatises. 


A  Syllabus  of  Nkw  Remedies  and  Therapeutic  Measures.  With  chemis- 
try, physical  appearance  and  therapeutic  appUcation.  By  J.  W.  Wainwright, 
M.  D.    Duodecimo,  pp.  224.    Chicago:    G.  P.  Engelhard  &  Co.  1901. 

The  preface  of  this  little  work  explains  itself  better  than  a 
reviewer's  pen  can  do,  -and  the  following  abstract  will  show  the 
aim  and  scope  of  the  book: 

Synthetic  chemistry  has  added  many  new  reuK^dies  to  the 
physician's  armamentarium,  and  the  knowledge  of  these  becomes 
day  by  day  more  extended  as  their  application  is  better  under- 
stood, but  the  curricula  in  our  schools  do  not  include  them, 
many  otherwise  admirable  books  ignore  them,  and  thus  force  the 
progressive  practitioner  to  accept  interested  literature  or  the 
statement  of,  usually,  non-professional  men.  It  may  be  asked 
from  what  source  can  one  obtain  authoritative  and  disinterested 
information  regarding  these  products?  There  can  be  but  one 
answer:  from  the  published  clinical  reports  appearing  in  medical 
literature,  mostly  journals,  from  time  to  time.  Yes!  but  the  busy 
practitioner  or  student  does  not  have  the  opportunity,  the  time 
or  means  to  consult  this  great  number  of  journals  or  works,  nor 
to  condense  the  information  therein  contained  into  a  compass 
sufificiently  brief,  yet  comprehensive  to  furnish  him  with  the 
practical  or  useful  part.  It  has  been  the  aim  of  the  author  to  do 
this  conscientiously,  accurately,  and  with  due  regard  to  the  wants 
of  the  busy  man. 

The  articles  treated  of  are  few,  when  compared  with  the  multi- 
tude which  are  offered  the  profession,  and  only  those,  there- 
fore, which  have  passed  the  experimental  stage,  which  have 
become  necessary  ones,  are  included.  Further,  only  those  pro- 
ducts whose  chemistry  is  known,  or  whose  exact  formula  are 
g^iven,  appear.  Therapeutic  measures  other  than  those  coming 
from  the  laboratory  are  also  treated  of,  as  a  number  of  them 
have  a  most  important  place  in  the  therapeutics  of  todav. 

W.  C.  K. 


A  Practical  Treatise  on  Simple  and  Chronic  Specific  Urethritis.  By 
J.  Henry  Dowd,  M.  D  ,  late  Genito-Urinary  Surgeon  at  the  Buffalo  Hospital 
of  the  Sisters  of  Charity  :  formerly  Chairman  of  the  Surgical  Section  of  the 
Buffalo  Academy  of  Medicine.  Illustrated  i6mo,  pp.  xxxi.  — 135.  Buffalo: 
A.  W.  Landsettle.    1901.    [Price,  $1.50.] 

In  this  excellent  monograph  the  author  has  rendered  an 
excellent  service  to  every  physician  interested  in  the  study  or 
cure  of  gonorrheal  infection.    He  has  placed  within  easy  reach 
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of  every  such  physician,  a  compact  and  scientific  grouping:  of 
essential  facts  pertaining  to  the  diagnosis  and  treatment  of 
g-onorrhea.  Of  special  importance  is  it  to  know  when  the  infec- 
tion ceases  to  be  virulent  or  when  it  can  no  longer  be  conveyed. 
Dr.  Dowd  has  contributed  much  to  make  this  greatly  misunder- 
stood part  of  the  subject  clearer,  and  we  hope  his  useful  book 
will  be  read  by  every  physician  who  is  called  upon  to  treat  the 
diseases  with  which  it  deals. 


Introduction  to  the  Differential  Diagnosis  of  the  Separate  Forms  of 
GallstOxVE  Disease;  based  upon  his  own  experience  gained  in  433  laparat- 
omies  for  gallstone.  By  Professor  Hans  Kehr,  Helbersadt  Authorised 
translation  by  William  Wotkyns  Seymour,  A.  B.  (Yale),  M.  D.  (Harvard); 
formerly  Professor  of  Gynecology  in  the  University  of  Vermont;  Fellow  of 
the  American  Association  of  Obstetricians  and  Gynecologists ;  Surgeon  to 
the  Samaritan  Hospital,  Troy.  Octavo,  pages  359.  Philadelphia  :  P.  Blakis- 
ton's  Son  &  Co.    1901.    [Price,  S2.50.] 

The  surgery  of  biliary  tract,  of  comparatively  recent  adoption 
as  an  accepted  procedure  in  gall-stone  disease,  has  made  a 
wonderful  record  in  the  lives  it  has  saved  and  the  relief  it  has 
brought  to  mankind.  The  translator  of  this  valuable  work,  him- 
self, has  been  cured  of  the  disease  by  cholecystotomy,  at  the 
hands  of  ]\Ir.  Law^son  Tait,  and  has  made  over  thirty  operations 
for  its  relief  in  others. 

The  author  has  done  more  gall-stone  operations  than  any  other 
living  surgeon,  and  his  success  has  been  remarkable — 3.3  mortality 
in  422  operations.  It  is  easily  undei stood  how  such  a  record 
confers  ex.  catherdra  authority  upon  the  operator,  who  becomes 
more  certain  of  his  technique  with  each  succeeding  operation. 

This  is  one  of  the  most  valuable  recent  contributions  to  surgi- 
cal literature;  it  is  one  of  the  really  and  importantly  good  books 
to  issue,  in  the  midst  of  many  indifYerent  ones,  and  will  attract 
the  attention  of  every  physician  or  surgeon  who  treats  gall- 
stone disease. 


A  Text-Book  of  the  Practice  of  Medicine.  By  Dr.  Herman  Eichhorst, 
Professor  of  Special  Pathology  and  Therapeutics  and  Director  of  the  Medical 
Clinic  in  the  University  of  Zurich.  Translated  and  edited  by  Augustus  A. 
Eshner,  M.D.,  Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclmic. 
Two  octavo  volumes  of  over  600  pages  each;  over  150  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  &  (^o.  1901.  [Price,  per  set,  cloth, 
$6.00  net.] 

A  book  on  medicine  from  the  German  is  always  noted  for  its 
accuracy  of  detail.  Eichhorst' s  treatise  is  no  exception  to  this 
established  rule.  The  translation  by  Eshner,  is  good  rendering 
into  smooth  English  of  concise  text,  with  such  additions  as 
are  required  to  adapt  it  to  our  needs.  The  articles  on  the  skin, 
venereal  diseases,  impotence  and  sterility  in  the  male,  and  sper- 
matorrhea are  added  to  the  usual  contents  of  a  work  on  practice, 
and  will  be  found  of  great  value  to  the  general  physician. 
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The  classification  employed  by  this  author  is  excellent  and 
the  display  type  of  heads  and  subheads  is  attractive  to  the  eye. 
A  number  of  gfood  illustrations,  some  by  the  author  and  others 
by  the  translator,  serve  to  explain  the  text  here  and  there  with 
clearness,  while  the  publication  of  the  work  in  two  volumes  adds 
to  its  convenience.  It  will  be  regfarded  by  every  student  of 
internal  medicine  as  a  distinct  addition  to  our  literary  resources, 
and  is  welcomed  not  only  on  that  account,  but  because  of  its 
intrinsic  merit  as  a  gfuide  to  the  diag^nosis  and  treatment  of 
disease. 


Contemporary  Celebrities  from  the  album  Mariani  of  Paris,  France. 
New  York:    Published  by  Mariani  &  Co.,  52  West  15th  Street.  1901. 

This  beautiful  collection,  of  portraits  is  a  credit  to  Mr. 
Alariani,  and  is  artistically  one  of  the  choicest  of  its  kind.  It 
contains  the  pictures  of  many  well-known  personagfes,  represent- 
ing;- royalty,  composers,  authors,  academicians,  professional  men, 
army  and  navy  officers,  artists  and  other  celebrities.  They  are 
well  executed  wood-cut  eng^ravingi-s,  printed  on  heavy  paper,  and 
the  album  constitutes  a  souvenir  of  g^reat  value,  which  attests  the 
popularity  of  Mr.  Mariani  and  his  wine  of  coca  or  "Vin 
Marani,"  as  it  is  most  appropriately  named. 


Transactions  of  the  Southern  Surgical  and  Gynecological  Association. 
Volume  XIII.  Thirteenth  annual  session,  held  at  Atlanta,  Ga.,  November 
12,  14  and  15,  igoi.  Secretary,  Dr.  W.  D.  Haggard,  Jr.,  Nashville.  Phila- 
delphia:   W.  J.  Dornan,  Printer.  1901. 

This  splendid  volume  is  replete  with  papers  full  of  scientific 
interest  relating-  to  gfeneral  surgery  and  g-ynecolog^y.  Several  of 
the  contributions  are  well  illustrated  and  the  discussions  are  all 
that  could  be  desired  to  elaborate  and  streng;-then  the  several 
points  made  by  the  authors. 

If  there  were  any  doubts  in  the  minds  of  the  Fellows  of  the 
association  as  to  the  propriety  of  publishing:  its  transactions  in 
permanent  form,  a  careful  examination  of  this  book  would  at 
once  dispel  them.  The  preparation  of  the  volume  exhibits  g^reat 
care  on  the  part  of  the  accomplished  secretary,  and  it  will  prove 
a  stimulus  to  further  prog^ressive  work  on  the  lines  laid  down  by 
the  founders  of  the  association. 


Transactions  of  the  Mississippi  Valley  Medical  Association.  Twenty- 
sixth  annual  session,  held  at  Asheville,  N.  C  ,  October  9,  10  and  ii,  1900. 
Volume  II.    Henry  E.  Tuley,  M.  D.,  Secretary. 

This  handsome  volume  is  the  second  one  to  issue  from  this 
active  association,  althoug^h  it  has  been  org;-anised  for  26  years. 
It  is  larg^ely  due  to  the  energ^y  of  Dr.  Tuley,  the  present  efficient 
secretary,  that  the  association  was  induced  to  publish  its  work  in 
an  annual  volume.  The  wisdom  of  this  action  is  apparent  to 
every  experienced  physician.    While  the  publication  of  the  pro- 
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ceeding-s  and  the  papers  in  the  journals  is  proper,  yet  these 
become  scattered  and  in  a  few  months  are  unavailable;  whereas, 
in  a  compact  and  well-edited  volume  like  the  one  at  hand, 
reference  can  be  made  in  a  moment  to  the  fact  in  question.  It  is 
doubtful  polic}^  for  a  medical  society  to  publish  a  journal,  but 
wise  for  it  to  issue  such  a  volume  of  transactions  as  this  one,  and 
we  congratulate  the  secretary  and  all  concerned  upon  the  success 
in  this  direction  that  has  been  reached. 


The  Johns  Hopkins  Hospital  Reports.    Volume  X.,  Nos.  i  and  2.  Balti- 
more:    The  Johns  Hopkins  Press.  1901. 

The  contents  of  this  repoit  will  prove  of  §;reat  interest  to 
microscopists  and  bacteriolog^ists.  The  structure  of  malarial 
parasites  is  just  now  a  study  of  importance;  the  bacteriolog"y  of 
cystitis,  pyelitis,  and.  pyelonephritis  in  women,  is  also  important; 
and  the  rare  report  on  the  infection  with  strongly loides  intestinalis, 
all  of  which  are  herein  considered,  will  entitle  the  brochure  to 
the  favor  of  those  who  are  pursuing-  studies  in  these  subjects. 


BOOKS  RECEIVED. 

Dose-Book  and  Manual  of  Prescription-Writing :  with  a  List  of  Official  Drugs 
and  Preparations,  and  the  more  important  Newer  Remedies.  By  E.  Q.  Thornton, 
M.  D.,  Demonstrator  of  Therapeutics,  Jefferson  Medical  College,  Philadelphia. 
Second  Edition,  Revised  and  Enlarged.  Octavo,  362  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Company,  1901.  [Bound  in  flexible 
leather,  S2.00  net.] 

The  Principles  of  Hygiene :  A  Practical  Manual  for  Students,  Physicians 
and  Health  Officers.  By  D.  H.  Bergey,  A.  M.,  M.  D.,  First  Assistant,  Laboratory 
of  Hygiene.  University  of  Pennsylvania.  Octavo  volume  of  495  pages,  illus- 
trated. Philadelphia  and  London  :  W.  B.  Saunders  &  Company,  logi.  [Cloth, 
$3.00  net. 

A  Text-Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.  D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania.  Third  edition,  thoroughly  revised 
and  enlarged.  Royal  octavo.  873  pages,  with  704  illustrations,  many  of  them  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders  &  Company,  1901.  [Cloth, 
$S.oo  net.] 

Pathological  Technique.  A  Practical  Manual  for  Workers  in  Pathological 
Histology,  including  Directions  for  the  Performance  of  Autopsies  and  lor  Clinical 
Diagnosis  by  Laboratory  Methods.  By  Frank  P.  Mallory,  A.  M.,  M.  D.,  Asso- 
ciate Professor  of  Pathology,  Harvard  University  Medical  School ;  and  James  H. 
Wright,  A.  M.,  M.  D.,  Instructor  in  Pathology,  Harvard  University  Medical 
School.  Second  edition,  revised  and  enlarged.  Octavo,  432  pages,  with  137  illus- 
trations. Philadelphia  and  London  :  W.  B.  Saunders  &  Company,  1901.  [Cloth, 
$3  00  net.] 

Human  Physiology.  Prepared  with  special  reference  to  Students  of  Medi- 
cine. By  Joseph  Howard  Raymond,  A.  M.,  M.  D.,  Professor  of  Physiology  and 
Hygiene  in  the  Long  Island  College  Hospital,  and  Director  of  Physiology  in 
Hoagland  Laboratory,  New  York  City.  Second  edition,  entirely  rewritten  and 
greatly  enlarged.  Handsome  octavo  volume  of  668  pages,  443  illustrations,  12  of 
them  in  colors,  and  4  full-page  lithographic  plates  Philadelphia  and  London  : 
W.  B.  Saunders  &  Company,  1901.    [Cloth,  $3.50  net.] 
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A  Laboratory  Course  in  Bacteriology.  For  the  use  of  Medical,  Agricultural, 
and  Industrial  Students.  By  Frederic  P.  Gorham,  A.  M.,  Professor  of  Biology, 
Brown  University ;  Bacteriologist  to  the  Health  Department,  Providence,  R.  I. 
l2mo  volume  of  198  pages,  with  97  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  &  Co.,  1901.    [Cloth,  ^1.25  net.] 

Atlas  and  Epitome  of  Special  Pathologic  Histology.  By  Decent  Dr.  Her- 
man Biirck,  of  the  Pathologic  Institute  of  Munich.  Edited  by  Ludvig  Hektoen, 
M.  D  ,  Professor  of  Pathology  in  Rush  Medical  College,  Chicago.  Vol.  II.— 
Liver;  Urinary  Organs:  Sexual  Organs;  Nervous  System:  Skin;  Muscles;  Bones. 
With  123  colored  illustrations  on  60  lithographic  plates  and  192  pages  of  text. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Company,  1901.    [Cloth,  ^3.00  net.] 

Modern  Obstetrics  :  General  and  Operative.  W.  A.  Newman,  Dorland,  A. 
M.,  M.  D.,  Assistant  Demonstrator  of  Obstetrics,  University  of  Pennsylvania ; 
Associate  in  Gynecology,  Philadelphia  Polyclinic.  Second  edition,  rewritten  and 
greatly  enlarged.  Handsome  octavo,  797  pages,  with  201  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  &  Company,  iqoi.    [Cloth,  ^4.00  net.] 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose,  M.  D.,  Ph.  D., 
formerly  professor  of  Gynecology  in  the  University  of  Pennsylvania.  Fourth 
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LITERARY  NOTES. 


Messrs.  Battle  &  Co.,  St.  Louis,  have  issued  chart  Xo.  5  of 
the  series,  illustrating-  the  fractures  of  the  long-  bones.  This 
chart  delineates  fracture  of  fibula,  with  dislocation  of  foot  out- 
ward,— Pott's  fracture. 


The  Enno  Sander  prize  has  for  1 901 -1902,  been  g^enerously 
increased  by  its  founder  to  consist  of  a  g-old  medal,  valued  at 
$100  and  $100  in  cash.  The  subject  for  this  year  is.  The  most 
practicable  org^anisation  for  the  medical  department  of  the  United 
States  army  in  active  service.  The  conditions  are  that  it  is  open 
to  competition  by  all  persons  elig-ible  to  active  or  associate 
membership  in  the  association  of  military  surg-eons  of  the  United 
States;  that  essays  must  consist  of  not  less  than  10,000  nor 
more  than  20,000  words,  and  that  they  must  reach  the  secre- 
tary of  that  association,  Carlisle,  Pa.,  not  later  than  February 
28,  1902. 

The  Nicholas  Senn  prize  medal  will  be  conferred  upon  that 
member  of  the  American  Medical  Association  who  shall  present 
on  or  before  ]\Iarch  i ,  1902,  the  best  essay  on  some  surg-ical  subject. 
Communications  may  be  addressed  to  any  member  of  the  com- 
mittee, consisting  of  the  following^:  Dr.  Herbert  L.  Burrell,  22 
Newbury  Street,  Boston,  Mass.;  Dr.  Edward  Martin,  415  S. 
15th  Street,  Philadelphia,  Pa.;  Dr.  Charles  H.  Mayo,  Rochester, 
]\Iinn. 


ITEM. 


The  Rio  Chemical  Company  announces  the  removal  of  their 
office  from  St.  Louis  to  56  Thomas  Street,  New  York  City.  The 
reasons  for  this  change  as  given  by  this  celebrated  house  are  that 
their  business  has  grown  to  such  proportions,  that  they  desire 
to  be  where  they  could  have  better  facilities  for  procuring  the 
various  ingredients  that  enter  into  the  composition  of  their 
preparations  and  thus  preserve  that  uniformity  that  is  so 
important,  and  to  be  more  in  touch  with,  their  foreign  offices. 
Their  foreign  business  has  grown  to  such  proportions,  that  there 
is  scarcely  a  country  in  the  world  where  educated  physicians  do 
not  use  their  products. 
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ORIGINAL  COMMUNICATIONS. 


Spasmodic  Torticollis  and  its  Surgical  Treatment.' 

By  C.  a.  HAMANN,  iM.  D.,  Cleveland,©., 
Professor  of  Anatomy,  Western  Reserve  University  ;  Visiting  Surgeon  to  Charity  and  City  Hospitals. 

WE  desigfiiate  as  spasmodic  torticollis  an  affection  charac- 
terised by  tonic  or  clonic  spasms  of  certain  muscles  of 
the  neck,  by  which  the  head  and  cervical  spine  are  rotated  in 
one  or  other  direction,  or  drawn  directly  backward,  depending: 
upon  the  degree  and  extent  of  muscular  involvement. 

This  disease  is  to  be  regarded  as  totally  distinct  from  con- 
genital wry-neck,  from  rheumatic  torticollis,  and  from  the  torti- 
collis due  to  cicatricial  contraction,  myositis  or  disease  of  the 
cervical  vertebrae.  It  is  an  affection  primarily  of  the  nervous 
system,  either  central  or  peripheral,  and  in  its  manifestations  is 
allied  to  facial  spasm  and  to  writer's  cramp. 

SYMPTOMS  AND  CLINICAL  HISTORY. 

The  first  evidences  of  its  existence,  as  a  rule,  are  spasmodic 
contractions  of  the  sterno-cleido-mastoid  muscle.  Associated 
with  these,  or  perhaps  preceding  them,  there  may  be  painful  or 
uneasy  sensations  in  the  neck,  occiput,  post-auricular  region, 
shoulder  or  arm.  Cases  have  also  been  described  in  which  there 
was  at  first  dizziness,  and  others  in  which  there  was  a  tendency 
to  deviate  to  one  side  (Cowers). 

The  spasms  gradually  become  worse.  They  may  be  present 
only  during  excitement  or  when  the  patient  is  tired.  In  a  very 
few  cases  the  disease  is  fully  developed  in  a  very  short  time — say 
a  few  days  or  a  week.  The  head  is  turned  to  one  side  or  other, 
depending  upon  which  sterno-cleido  mastoid  is  involved.  As  is 
well  known  the  action  of  this  muscle  is  to  rotate  the  head  so  that 
the  chin  looks  to  the  opposite  side  and  upward;  the  head  is 

I.    Read  before  the  Section  on  Surgery,  Buffalo  Academy  of  Medicine,  October  i,  1901. 
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inclined  to  the  same  side.  The  contractions  may  be  tonic  or 
clonic.  In  the  latter  form  the  frequency  of  the  contractions 
varies  greatly.  Irritation,  as  by  compressing  the  muscle  may 
bring-  on  spasm;  the  muscle  stands  out  prominently,  and  in  time 
may  become  hypertrophied.    The  spasms  cease  during  sleep. 

In  one  of  my  cases  the  patient  could  with  difficulty  get  no 
sleep,  however,  owing  to  her  head  boring  itself  into  the  pillow, 
as  she  expressed  it.  A  common  occurrence  is  to  find  a  combina- 
tion of  the  tonic  and  cl-onic  spasms.  Rarely  both  sterno-cleido- 
mastoids  are  involved.  It  may  be  mentioned  in  this  connection 
that  the  usual  statement  that  contraction  of  both  sterno-cleidoT 
mastoids  at  once  causes  flexion  of  the  head  is  incorrect;  it  pro- 
duces retraction  owing  to  the  fact  that  the  muscles  are  inserted 
posterior  to  the  point  of  articulation  of  the  occipital  bone  with 
the  atlas.  This  fact  was  long  ago  pointed  out  by  Hyrtl.  The 
German  name  Kopfnicker"  is  therefore  an  inappropriate  one 
for  this  muscle. 

After  a  time  other  muscles  participate  in  the  contractions; 
this  progressive  involvement  of  certain  other  muscles  is  seen  in 
most  cases,  and  is  one  of  the  most  disagreeable  features  of  the 
disease.  Probably  by  the  time  that  the  patient  presents  himself 
for  treatment,  the  process  will  have  passed  beyond  the  sterno- 
mastoid. 

In  a  large  group  of  cases,  the  sterno-mastoid  on  one  side 
and  the  splenius  capitis  and  other  rotator  muscles  of  the  other 
side  are  involved.  The  contraction  of  these  posterior  cervical 
muscles  can  be  seen  and  felt,  and  one  should  never  neglect  to 
examine  them  in  cases  of  spasmodic  torticollis.  Contractions  of 
the  sterno-mastoid  of  one  side  and  the  splenius  of  the  other,  have 
the  same  effect  as  regards  rotating  the  head.  Usually  the  head 
is  drawn  backward  in  such  a  case,  owing  to  the  greater  strength 
of  the  posterior  muscles.  The  other  muscles  which  in  time 
become  involved,  are  the  trapezius,  complexus,  trachelo-mastoid, 
obliqui,  recti  capitis  postici,  platysma  and  even  the  scaleni. 

\Mien  the  post-cervical  muscles  on  both  sides  contract,  the 
head  is  drawn  backward — a  condition  known  as  retro-colic  spasm. 
Occasionally  the  sterno-mastoid  and  posterior  muscles  of  the 
same  side  are  the  seat  of  the  spasm. 

According  to  Gowers  the  muscles  that  turn  the  face  to  the 
left  are  much  more  often  the  seat  of  contraction  than  those 
which  turn  it  to  the  right.  It  so  happens  that  in  all  the  cases  of 
which  I  have  notes — four  in  number — the  face  was  turned  to  the 
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left.  The  frequency  of  the  contractions  varies.  However,  it  is 
rare  to  find  them  absent  for  more  than  a  few  minutes.  Excite- 
ment increases  their  number  and  intensity.  In  man}-  cases  there 
is  more  or  less  tremor,  so  that  there  is  a  nodding-  movement  of 
the  head,  or  combined  with  the  nodding:  movements,  lateral 
motion.  Other  muscles  than  those  of  the  neck  may  become 
involved,  as  those  of  the  face  or  arm. 

\Mien  there  is  much  spasm,  the  patient  is,  of  course,  very 
uncomfortable;  the  muscles  become  fatig^ued,  and  there  is  apt  to 
be  neuralg^ic  pain.  As  time  g^oes  on,  the  condition  of  the  patient 
becomes  almost  unendurable,  and  some  persons  become  tired  of 
existence  and  are  willing^  to  underg^o  almost  anything-  for  the 
sake  of  relief,  ^^^ork  is  impossible  and  pleasures  cannot  be 
participated  in.  Patients  attempt  to  hold  the  head  with  the 
hands,  or  rest  it  ag-ainst  a  chair. 

The  g-radual  prog-ressive  course  of  the  disease  may  cease  after 
a  time  and  the  patient's  condition  may  remain  unaltered.  In  a 
few  cases  the  spasms  cease  spontaneously,  or  become  much  less 
intense.  It  may  be  said  that  the  disease  does  not  lead  to  any 
other  serious  disturbance  of  ihe  nervous  system,  nor  does  it 
shorten  life. 

Etiology. — A  number  of  causes  of  this  disease  are  mentioned 
by  writers — perhaps  we  had  better  say  "preceding:  conditions," 
for  the  actual  etiolog^y  is  by  no  means  always  apparent.  It  is 
much  more  common  in  adults  than  in  children. 

Sex  is  a  predisposing-  cause,  for  the  affection  is  much  more 
common  in  women  than  in  men,  according-  to  Gowers.  Osier 
makes  the  opposite  statement.  It  is  found  that  neurotic  persons, 
or  those  with  a  family  history  of  nervous  affections  or  insanity 
sometimes  become  subjects  of  this  disease.  Melancholia,  hysteria, 
depressing:  emotions,  tremors  and  spasms  of  various  sorts,  worry 
and  anxiety  may  precede  it.  In  some  cases  there  is  a  history  of 
a  chronic  disease  or  loss  of  health  and  streng:th.  Injuries  pre- 
cede it  in  a  few  cases. 

A  cause,  which,  in  my  opinion,  is  a  very  important  and  com- 
mon one,  is  prolong-ed  and  excessive,  or  oft-times  repeated  con- 
tractions of  the  sterno-mastoid  and  other  rotator  muscles.  Thus 
Annandale  records  a  case  of  a  g-irl,  who  "in  the  course  of  her 
work  as  a  weaver,  turned  her  head  rapidly  first  to  one  side  and 
then  to  the  other,  but  especially  to  the  left,  and  in  the  spasm  the 
head  was  inclined  and  rotated  to  the  left  side" — Gowers. 
Walton  lays  stress  on  the  influence  that  certain  ocular  defects, 
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as  oblique  astig-matism  and  muscular  insufficiencies  have  in  pro- 
ducing- spasmodic  wry-neck.  These  defects  produce  a  habit  of 
turning  the  head  in  certain  directions  and  spasmodic  contractions 
of  the  muscles  gradually  come  on. 

In  two  of  my  cases,  oft  repeated  contractions  of  one  sterno- 
mastoid  certainly  seemed  to  be  the  causal  factor.  In  one  of 
these  cases,  the  patient  was  deaf  on  the  left  side,  and  in  the 
course  of  her  occupation  as  a  saleswoman,  repeatedly  turned  her 
face  to  the  left,  so  that  she  might  hear  with  her  right  ear; 
gradually  the  involuntary,  intermittent  contractions  of  the  right 
sterno-cleido-mastoid  muscle  came  on. 

In  another  case,  the  patient,  who  was  an  engineer  on  a  switch 
engine,  had  to  turn  his  head  many  times  a  day  so  as  to  look 
back  over  his  left  shoulder.  In  time  spasmodic  and  involuntary 
contractions  of  the  right  sterno-mastoid  developed. 

The  causal  relations  of  repeated  voluntary  muscular  contrac- 
tions in  these  two  cases  seem  to  me  quite  clear.  Whether  an 
irritable  state  of  the  muscles  alone  is  set  up  in  such  cases,  or 
whether  the  protracted  excessive  use  of  the  centers  of  rotation  in 
the  cerebral  cortex  leads  to  an  exaggerated  irritability  of  these 
centers  is  not  positively  known.  . 

Gowers  refers  to  a  person  in  whom  the  spasms  were  brought 
on  by  the  patient's  nodding  vig^orously  while  speaking-;  this  habit 
had  existed  for  many  years,  Walton  mentions  the  possibility  that 
toxins,  acting  upon  the  cortical  cells,  may  produce  the  disease, 
and  he  alludes  to  a  case,  recorded  by  Simon,  in  which  malaria 
was  the  causative  factor;  the  patient  was  cured  by  the  administra- 
tion of  quinine. 

Some  cases  of  spasmodic  torticollis  are  of  hysterical  origin  — 
or  at  any  rate  are  associated  with  other  hysterical  stigmata. 
Distant  peripheral  irritation,  as  by  intestinal  parasites,  is  said  to 
have  been  the  cause  in  a  few  cases. 

Pathology  and  Pathoge7iesis. — This  is  a  very  obscure  part  of 
our  subject.  I  know  of  no  cases  in  which  a  careful  post-mortem 
examination  has  been  made,  with  the  exception  of  one,  referred 
to  by  Dana.  I  have  only  seen  a  very  brief  report  of  his  case 
in  a  discussion  in  the  American  Neurological  Association.  Dana 
found  a  "chronic  leptomeningitis  of  the  convexity,  with  some 
degeneration  of  the  cells."  The  fact  that  the  disease  is  not  fatal 
explains  the  non-existence  of  post-mortem  findings.  In  reality 
therefore  we  can  only  surmise  the  pathology  of  the  affection, 
though  there  are  certain  facts  which  point  to  the  correctness  of 
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the  view  that  it  is  a  disease  of  cortical  origin,  in  some  cases  at 
least.  A  lesion  to  produce  the  symptoms  described,  must  be  one 
of  an  irritative  character,  for  a  destructive  lesion  would,  of  course, 
cause  paralysis.  As  Mills  points  out,  such  a  focal  lesion  could 
also  be  in  the  upper  portion  of  the  cord,  in  the  membranes, 
bones  or  nerves  outside  of  the  cord,  but  intraspinal,  in  the  spinal 
accessory  nerve,  in  the  posterior  part  of  the  medulla,  or  in  the 
nerves  which  communicate  with  the  spinal  accessory,  as  the  second 
and  third  cervical.  One  can  imag^ine  that  irritation  of  the  upper 
cervical  nerves,  which  are  in  communication  with  the  spinal 
accessory,  mig-ht  lead  to  spasmodic  contractions  of  the  sterno- 
mastoid.  Histolog^ic  examination  of  excised  portions  of  the 
nerves  has  not  revealed  any  abnormality. 

The  statement  has  been  made  above  that  long--continued  and 
oft-repeated  contractions  of  the  rotator  muscles  of  the  head  may 
lead  to  tonic  or  clonic  contractions.  It  is  known  that  such 
excessive  use  of  muscles  may  lead  to  atrophy  and  deg^eneration. 
as  is  seen  elsewhere  in  the  body,  in  some  forms  of  muscular 
dystrophy.  In  other  cases,  overuse  leads  to  spasm,  sometimes 
accompanied  by  pain,  as  witnessed  in  writer's  cramp.  In  cases 
of  atrophy  as  well  as  in  spasm  from  overuse  of  muscles,  the  real 
seat  of  the  trouble  is  in  the  nerve  centers,  and  the  most  com- 
monly held  theory  of  the  position  of  the  lesion  in  spasmodic  tor- 
ticollis, is  that  it  is  in  the  cortex  cerebri— in  the  centers  for  the 
movements  of  the  liead.  The  correctness  of  this  theory,  how- 
ever, y^t  remains  to  be  proven.  Gowers  alludes  to  the  possi- 
bility that  disturbance  in  the  lower  part  of  the  pons  may  produce 
the  disease,  for  it  seems  that  certain  structures  here  have  an  influ- 
ence in  the  rotation  of  the  head. 

It  is  obvious  that  we  cannot  locate  the  lesion  in  the  muscles 
themselves.  Wlien  we  make  the  statement  that  there  is  present 
somewhere  an  abnormal  state  of  the  nerve  cells,  which  results  in 
irreg;ular  and  uncontrolled  dischargee  of  nerve-force,  w^e  do  not 
really  g^ive  an  explanation  of  the  etiolog-y  and  pathog^enesis  of 
the  disease,  for  we  do  not  know  the  nature  of  the  process  nor 
can  we  locate  it.  Possibly  the  chang-es  are  such  that  microscopic 
examination  cannot  reveal  them. 

DiaQ;nosis — The  diag^nosis  of  the  affection  under  consideration 
is  in  the  vast  majority  of  cases  simple.  The  congfenital  form  of 
wry-neck,  the  rheumatic  and  other  forms  are  easily  differentiated. 
They  are  entirely  different.  There  are  certain  forms  of  spasmodic 
rotation  of  the  head  around  a  vertical  axis,  which  should  be  dis- 
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ting^uished  from  accessorius  spasm.  I  refer  more  particularly  to 
the  tic  rotatoirc  of  authors.  In  this  affection,  the  head  is  turned 
intermittently  from  rig-ht  to  left  and  from  left  to  rig-ht,  there  beingf 
no  deviation  of  the  chin  or  lowering-  of  the  mastoid  process. 
Such  movements  may  be  produced  by  contractions  of  the  small 
rotator  muscles  forming-  the  suboccipital  triang-le.  While  these 
muscles  do  become  involved  in  longfstanding'  cases  of  spasmodic 
torticollis,  still  they  are  not  at  first  the  seat  of  contractions,  and 
tic  rotatoirc  is  not  the  same  affection  as  spasmodic  wry-neck. 

In  the  diag"nosis  of  the  disease  under  consideration,  we  should 
determine,  if  possible,  just  what  muscles  are  involved  in  addition 
to  the  sterno-mastoid.  A  knowledg^e  of  the  anatomy  and  physi- 
olog:y  of  the  cervical  muscles  is,  of  course,  essential  in  this 
determination.  •  I  have  already  alluded  briefly  to  the  symptoms 
produced  by  contractions  of  the  several  post-cervical  muscles, 
and  mentioned  that  the  contractions  can  often  be  seen  and  felt. 
As  stated  above,  the  most  frequent  combination  with  sterno- 
mastoid  spasm  is  that  of  spasm  of  the  opposite  splenius. 

Prognosis. — The  prognosis  is  in  general  unfavorable,  as  far 
as  cure  is  concerned,  i.e.,  it  is  unfavorable  in  most  cases  unless 
the  patient  will  submit  to  operative  measures.  Cases  of  hysteri- 
cal origfin  may  recover  spontaneously. 

The  more  severe  the  spasms,  the  longer  the  duration,  the 
more  muscles  that  are  involved,  the  less  the  likelihood  that  much 
benefit  can  be  obtained  from  treatment. 

Treatment. — To  describe  the  various  forms  of  treatment  that 
have  been  resorted  to  in  this  affection  would  be  a  wearisome  and 
unprofitable  task.  ]\Iost  drugs  in  the  Pharmacopoeia  that  have, 
or  are  supposed  to  have,  an  effect  on  the  central  or  peripheral 
nervous  system  have  been  used.  Some  writers  claim  to  have 
cured  cases  with  certain  drugs — others  deny  the  efficiency  of  these 
same  drugs.  From  what  I  gather  from  the  literature,  and  from 
what  I  have  seen  myself,  I  have  come  to  the  conclusion  that 
there  are  no  drugs  whatever,  the  administration  of  which  results 
in  permanent  benefit.  Electricity  is  useless.  "Mechanical  sup- 
port cannot  be  borne  as  a  rule. 

H.  J.  Hall  reports  two  cases,  one  of  which  was  cured,  the 
other  much  benefited  by  gentle  spring  pressure  on  the  back  and 
sides  of  the  neck,  this  was  supplemented  by  gymnastic  exercises 
designed  to  improve  the  general  poise  and  to  secure  good  muscu- 
lar control  throughout  the  body." 

The  rest-cure  has  been  resorted  to,  and  according  to  some 
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with  g^ood  results.  Others  find  it  of  no  avail.  External  applica- 
tions, and  the  use  of  the  cautery  are  not  successful.  There  seems 
to  be  no  question  that  massag^e  has  helped  some  patients.  Of 
course,  the  removal  of  apparent  causes  should  be  the  first  part  of 
the  treatment. 

It  is  well  that  the  various  medicinal,  mechanical  and  hyg-ienic 
measures  be  given  a  trial,  however.  In  mild  and  early  cases, 
they  may  be  of  avail.  In  severe  and  long--standing  cases,  the 
proper  treatment  and  the  one  that  offers  g-ood  chances  for  cure, 
or  at  any  rate  improvement,  is  by  operation,  either  on  the 
nerves  or  the  muscles,  or  on  both.  A  sufficiently  larg-e  number 
of  cases  is  now  on  record  to  justify  the  above  statement. 

The  operative  treatment  of  spasmodic  torticollis  was  orig-i- 
nated  by  Campbell  de  ]Moig:an,  who  in  1866  cured  a  case  of  this 
disease  by  excision  of  a  portion  of  the  spinal  accessory  nerve. 
Keen,  in  i8gi  devised  a  method  of  operating-  on  the  posterior 
cervical  nerves,  as  did  also  Xoble  Smith,  in  the  same  year. 
Gardner  claims  priority  oVer  Keen  in  the  sug-g-estion  of  the 
method.  In  1895  Kocher,  through  his  assistant,  De  Quervain, 
made  known  his  method  of  operation  on  the  muscles.  This,  in 
brief,  is  a  history  of  the  surgical  treatment  of  spasmodic  torti- 
collis. 

It  may  be  stated  here  that  nerve  stretching  and  simple  neuro- 
tomy have  been  shown  to  be  useless,  and  are  therefore  discarded. 
Tenotomy  of  the  sterno-cleido-mastoid.  it  is  needless  to  say  is 
of  no  avail. 

Resection  of  a  portion  of  the  spinal  accessory  nerve  is  a 
comparatively  simple  operation.  The  incision  is  made  along 
the  anterior  border  of  the  muscle,  extending  from  a  point  about 
half  an  inch  below  the  tip  of  the  mastoid  process,  downward  for 
an  inch  and  a  half.  After  exposing  the  border  of  the  muscle 
and  carefully  checking  the  hemorrhage,  the  nerve  is  sought  for  in 
the  loose  tissue  exposed.  It  passes  under  the  border  of  the 
muscle,  from  an  inch  to  an  inch  and  a  half  below  the  tip  of  the 
mastoid.  A  landmark  of  value  is  the  transverse  process  of  the 
atlas,  which  the  nerve  crosses.  The  posterior  belly  of  the  digastric 
is  also  seen;  the  nerve  comes  from  beneath  it.  It  is  well  to  bear 
in  mind  the  proximity  of  the  internal  jugular  vein;  sometimes 
the  nerve  passes  over  it,  sometimes  under.  \Mien  the  spinal 
accessory  is  not  at  once  seen,  its  position  can  be  determined  by 
irritating  the  tissue  with  a  blunt  instrument,  as  Richardson 
suggests.    The  instant  that  the  instrument  strikes  the  nerve  the 
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sterno-mastoid  contracts.  An  inch  or  more  of  the  nerve  should 
be  excised.  In  one  case  in  which  I  attempted  to  find  the  nerve 
on  the  cadaver,  I  was  unsuccessful,  and  the  dissection  revealed 
the  fact  that  there  was  no  spinal  accessory,  or  rather  that  its 
place  was  taken  by  a  branch  from  the  second  and  third  cervical 
nerves.  Dandridg"e  records  a  case  in  which  he  failed  to  find  the 
nerve.  In  one  of  my  cases  I  found  it  entering-  the  muscle  three- 
fourths  of  an  inch  lower  than  normal. 

Thoug-h  the  sterno-mastoid  receives  filaments  from  the  second 
and  third  cervical  nerves,  excision  of  the  spinal  accessory  com- 
pletely paralyzes  it.  the  muscle  becomes  relaxed  and  subsequently 
no  longer  contracts.  It  undergoes  atrophy  in  time.  By  this 
procedure,  cases  in  which  the  sterno-mastoid  is  the  only  muscle 
which  is  involved,  can  be  cured.  Xo  perceptible  interference 
with  the  movements  of  the  head  results,  and  the  paralysis  of  the 
upper  part  of  the  trapezius  gives  no  inconvenience.  Possibly  the 
shoulder  drops  slightly.  A  minor  point  in  the  operation  that  I 
failed  to  mention  above,  is  the  avoidance  of  cutting  the  auricu- 
laris  magnus  nerve,  which  lies  in  the  superficial  fascia,  obliquely 
to  the  line  of  the  incision.  It  is  well  to  refrain  from  cutting  it, 
for  the  patient  may  complain,  as  did  one  of  mine,  of  a  disagree- 
able numbness  of  the  external  ear.  When,  in  addition  to  the 
sterno-mastoid,  the  splenius  and  other  muscles  of  the  other  side 
of  the  neck  are  involved,  it  will  be  necessary  to  excise  their 
nerves  also,  in  order  to  secure  satisfactory  results. 

Keen's  method  afYords  a  good  way  of  reaching  these  nerves. 
I  will  attempt  a  description  of  this  procedure,  based  on  numerous 
operations  on  the  cadaver,  and  two  on  the  living  subject. 

The  patient  is  laid  on  his  abdomen,  with  the  head  hanging 
over  the  end  of  the  table.  This  places  the  anesthetiser  in  an 
uncomfortable  position.  A  transverse  incision,  three  inches  long 
across  the  neck,  about  on  a  level  with  the  lobule  of  the  ear, 
divides  the  skin,  superficial  and  deep  fasciae,  and  exposes  the 
trapezius.  This  muscle  is  then  cut  across,  and  upon  raising  the 
upper  portion  of  the  muscle,  the  occipitalis  major  nerve  is  looked 
for.  It  will  be  found  near  the  median  line,  piercing-  the  com- 
plexus  and  entering  the  trapezius.  It  is  a  g-ood-sized  nerve  and 
can  be  easily  found,  as  a  rule.  It  is  to  be  freed  from  its  sur- 
roundings, down  to  where  it  pierces  the  complexus.  The  com- 
plexus  is  then  cut  transversely.  Care  is  to  be  taken  that  the 
nerve  is  not  divided.  The  upper  portion  of  the  complexus  is 
then  raised  and  tlie  suboccipital  triangle  exposed.    In  this  tri- 
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ang-le  near  the  outer  ang-le  (the  one  formed  by  the  obhquus 
inferior  and  superior)  the  branches  of  the  suboccipital  nerve  are 
soug-ht  for.  They  are  small,  and,  in  my  experience  the  most 
difificult  of  the  three  upper  cervical  nerves  to  find.  There  is  more 
or  less  areolar  tissue  in  the  suboccipital  triang^le;  this,  and  the 
bleeding-  from  the  rather  numerous  small  veins  here  found,  render 
it  difficult  to  find  the  nerve.  When  it  is  found  the  nerve  is  to  be 
traced  down  close  to  the  spine  and  cut;  the  fact  that  the  verte- 
bral artery  is  also  in  this  triangle  should  be  remembered. 

The  operator  returns  to  the  occipitalis  major  nerve,  follows  it 
around  the  lower  border  of  the  obliquus  inferior,  and  after  tracing 
it  beyond  the  point  where  the  external  or  muscular  branch  is  given 
off,  divides  the  posterior  primary  division  of  the  second  cervical 
nerve.  The  lower  portion  of  the  complexus  is  then  raised  and 
the  internal  branch  of  the  posterior  division  of  the  third  cervical 
nerve  is  looked  for.  It  will  be  found  under  the  complexus,  about 
three  quarters  of  an  inch  below  the  second  cervical.  The  internal 
branch  of  the  posterior  division  of  the  third  nerve  is  then  followed 
toward  the  spine,  to  beyond  the  point  where  the  external  or 
muscular  branch  is  given  off  and  the  whole  posterior  division  is 
then  cut  close  to  the  spine. 

By  these  means,  the  nerve  supply  to  the  muscles  concerned 
in  the  production  of  the  deformity  is  cut  off.  The  wound  is  then 
sutured.  The  divided  muscles  are  not  united  by  suture.  Xo 
drainage  is  necessary  if  hemostasis  has  been  thoroughly  effected. 
Xoble  Smith  made  a  vertical  incision,  from  the  occiput  down- 
ward for  three  inches;  one  inch  to  the  outer  side  of  the  spinous 
processes. 

Experience  Has  shown  that  such  an  operation  even  if  bilateral, 
does  not  lead  to  interference  with  the  movements  of  the  head, 
nor  does  it  cause  an  inability  to  hold  the  head  erect. 

Kocher's  operation  consists  in  a  transverse  division  of  the 
muscles  involved.  He  insists  upon  the  importance  of  subsequent 
treatment  by  manipulations  and  gymnastics.  Section  of  the 
muscle  does  not  produce  paralysis,  rigidity,  or  atrophy.  Of 
twelve  cases  operated  upon  by  Kocher,  seven  were  completely 
cured,  and  at  the  time  of  the  report  five  were  still  being  treated. 

De  Quervain's  theory  is  that  section  of  the  muscles  acts  as  a 
suggestion  to  the  cerebral  cortical  centers  for  rotation,  that  is 
to  say,  the  spasms  having  been  inhibited  for  a  time  by  tlie  opera- 
tion, they  do  not  return  subsequently — the  habit  having  been 
broken. 
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Richardson  in  a  number  of  cases  has  combined  muscle  section 
with  neurectomy,  with  g-ood  resuhs. 

^ly  own  operative  experience  is  Hmited  to  two  cases,  which 
will  next  be  related. 

]^Iiss  K.,  ag"ed  52:  a  saleswoman  by  occupation  noticed  an 
intermittent  turning;  of  the  head  to  the  left  in  August,  1895.  She 
had  for  many  years  been  deaf  on  the  left  side,  and  was  in  the 
habit  of  turning  the  head  to  the  left  in  order  to  hear  better,  using 
therefore  the  right  sterno-mastoid  to  excess.  The  movements 
became  quite  annoying.  For  the  next  few  months  I  resorted  to 
various  drugs  and  to  electricity,  without  benefit.  In  September, 
1896,  I  excised  a  portion  of  the  right  spinal  accessory.  Of  course, 
the  muscle  now  no  longer  contracted  and  she  was  improved. 
However  her  head  still  turned  to  the  left  and  was  drawn  back- 
ward, and  it  was  then  found  that  the  left  splenius  and  complexus 
were  the  seat  of  spasm. 

For  a  year  or  more  she  went  without  treatment.  She  was 
then  placed  in  the  hands  of  a  distinguished  neurologist,  who 
tried  the  rest-cure,  drugs,  cauterisation,  and  a  collar.  Xo  benefit 
resulted,  indeed  the  rest-cure  weakened  her.  She  became  worse 
and  worse.  All  that  she  could  do  was  to  sit  in  a  chair,  and 
brace  her  head  against  the  back.  She  became  an  invalid,  shunned 
society  and  could  participate  in  no  pleasures. 

In  the  summer  of  1900  it  was  found  that  the  posterior  cervi- 
cal muscles  upon  both  sides  were  the  seat  of  the  spasm.  This 
spasm  was  for  the  most  part  tonic,  with  exacerbations  at  inter- 
vals, in  which  the  spasms  were  clonic.  The  head  was  dra^vn 
almost  directly  backward,  the  so-called  retro-colic  spasm.  She 
was  in  such  a  miserable  state,  that  she  was  willing  to  undergo 
anything  for  the  sake  of  relief. 

I  decided  to  excise  the  posterior  division  of  the  three  upper 
cervical  nerves  and  also  to  cut  the  muscles.  At  the  operation, 
I  was  unable  to  find  one  of  the  sub-occipital  nerves,  but  found 
all  the  other  nerves.  I  also  cut  the  trapezius,  splenius  capitis, 
complexus,  trachelo-mastoid,  and  obliquus  inferior  on  each  side. 

The  wound  healed  by  first  intention.  When  she  recovered 
from  the  operation  there  was  no  more  spasm.  The  head  was 
held  slig^htly  backward,  and  more  or  less  tremor  was  present. 
She  could  move  her  head  quite  well  in  all  directions,  and 
expressed  herself  as  much  improved.  At  the  present  time,  fifteen 
months  after  the  operation,  there  exists  some  tremor.  There  is, 
of  course,  no  retrocolic  spasm.  The  patient  is  able  to  attend  to 
her  work  in  the  house,  to  do  needle-work,  to  go  driving  and  to 
travel. 

A  second  case  was  Miss  L.,  aged  32  years,  referred  to  me  by 
Dr.  H.  S.  Tpson. 
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The  patient  was  a  spare  neurotic  woman.  She  had  been  very 
"nervous"  as  she  expressed  it  for  two  years  or  more.  Worry 
and  g-rief  seemed  to  be  the  only  cause  that  could  be  found  for 
the  torticollis,  which  had  existed  for  five  months.  She  had  been 
treated  medically  most  of  the  time  without  improvement.  There 
was,  when  I  first  saw  her  clonic  contraction  of  the  rigfht  sterno- 
mastoid,  and  of  the  left  post-cervical  muscles — the  usual  form, 
as  I  have  mentioned  above.  The  spasms  were  quite  infrequent 
when  she  was  lying:  down,  but  were  severe  when  she  sat  up.  Her 
right  spinal  accessory  was  excised,  as  were  also  the  posterior 
primary  divisions  of  the  three  upper  cervical  nerves  on  the  left 
side.  The  muscles  were  cut.  The  result  is  that  no  more  spasm 
exists,  and  her  head  does  not  turn  at  all. 

In  conclusion,  I  should  like  to  submit  the  following: 

1.  The  etiologic  iniportance  of  frequently  repeated  muscular 
contractions  in  the  production  of  the  disease. 

2.  The  uselessness  of  non-surgical  measures — at  any  rate  in 
advanced  cases. 

3.  The  safety  of  the  operation,  the  absence  of  impairment  of 
motion  after  them,  and  the  good  chance  there  is  of  obtaining  a 
cure,  or  at  least  improvement. 

4.  I  would  urge  the  performance  of  radical  and  extensive 
operations — excision  of  the  nerves  and  divisions  of  the  muscles. 


E  HAD  a  hernia  for  many  years,  it  came  out  and  he  died. 


^  A  It  had  been  down  a  good  many  times  before,  but  he  had 
always  got  it  back;"  that  is  the  way  it  is  usually  told,  but  it 
conveys  no  idea  of  how  it  killed  him,  and  I  think  many  physi- 
cians have  no  definite  conception  of  how  strangulated  hernia 
does  kill.  Without  intelligent  comprehension  of  what  may 
happen,  neglect,  procrastination  or  misdirected  ef¥ort  usually 
sacrifices  a  life. 

Reflection  upon  the  fatal  conditions  resulting:  from  strangu- 
lation surprises  one  at  their  number.  Nearly  always  there  is 
shock,  often  seveie  and  occasionally  fatal.  It  is  liable  to  be 
extreme  in  elderly  people  and  may  be  aggravated  by  taxis,  or 
by  carrying  the  patient  a  distance,  if  the  accident  occurs  where 
that  is  necessary.    It  increases  too  with  the  leng^th  of  time  before 

I.  Read  at  the  thirty-fourth  annual  meeting  of  the  Medical  Association  of  Central  New 
York,  held  at  Buffalo,  N.  Y.,  August  27  and  28,  1901. 
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relief  is  obtained.  It  increases  the  dang-er  of  operation  and 
should  be  prevented.  How  to  do  so  sug:g:ests  itself,  but  to  do 
it  should  be  in  mind  from  the  beg^inning'.  Rare  exceptions  are 
found  and  every  once  in  a  while  a  case  turns  up,  having-  had 
what  was  mistaken  for  acute  indig^estion,  a  bilious  attack  or 
obstinate  constipation  but  without  the  usual  amount  of  shock, 
and  after  three,  four  or  seven  days,  a  hernia  is  found  that  had 
been  there  all  the  time  not  only  strang^ulated,  but  also  g^ang-ren- 
ous  and  ruptured,  leaking-  feces.  Shock  is  also  g-reatly  increased 
by  taxis. 

The  strang-ulated  loop  becomes  inflamed  when  the  constric- 
tion only  embarrasses  the  circulation,  but  when  the  blood  supply 
is  stopped  g-angfrene  occurs  at  once.  In  either  case  it  rapidly 
becomes  septic  and  infects  the  surrounding-  tissues.  From  there 
by  extension,  general  peritonitis  follows,  which  is  septic  and 
rapidly  fatal.  Nature's  method  to  prevent  that  is  to  confine  this 
inflammation  by  adhesions  about  the  ring- until  suppuration  works 
an  opening-  throug-h  the  skin,  allowing  the  formation  of  an  arti- 
ficial anus. 

There  may  be  leakag-e  from  torn  intestine  directly  into  the 
abdomen.  The  tearing  of  the  gangrenous  portion  may  be  on 
the  proximal  side  of  the  ring  where  feces  escape  into  the  abdomen, 
or  having  bursted  outside  the  ring,  it  may  be  withdrawn  into 
that  cavity  by  the  traction  of  the  muscular  fibers  of  the  mesen- 
tery and  bow^el.  This  traction  is  always  noticed  during  opera- 
tions, to  draw  back  the  bowel  as  soon  as  it  is  liberated  by  sec- 
tion of  the  constriction,  sometimes  moving  it  several  inches,  and 
that  even  after  the  exhaustion  of  being  a  few  days  in  that  condi- 
tion. It  is  greatest  when  the  accident  has  just  occurred  and  is 
the  cause  of  the  agonising,  sickening  pain  and  shock.  It  has 
sometimes  torn  the  rest  of  the  bowel  away  from  the  hernia,  and 
that  is  another  way  leakage  of  feces  has  occurred.  It  is  another 
of  nature's  resources,  because  it  spontaneously  reduces  some 
hernia  and  has  been  known  to  do  so  after  taxis  has  failed,  and  it 
assists  in  all  reductions  that  do  not  come  to  operation. 

The  hernia  must  be  freed  from  constriction,  either  by  passing 
it  back  through  the  canal  and  ring,  or  by  cutting  the  latter,  and 
it  must  also  be  viable  when  reduced.  If  it  be  reduced,  whether 
by  taxis  or  by  operation,  there  are  several  unfortunate  possibili- 
ties. No  one  operates  at  the  present  without  opening  the  sac  to 
ensure  relief  at  the  ring,  but  taxis  does  replace  some  of  them, 
sac  and  all,  unrelieved.    After  incision  it  is  often  difficult  to 
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judge  of  the  viability  of  the  injured  part  and  when  taxis  is  suc- 
cessful we  know  nothing^  about  it.  An  error  of  judg-ment  in  the 
first  case  or  misfortune  in  the  second,  and  subsequent  sloug^hing- 
finishes  a  short  case  history. 

Functional  obstipation  causes  death.  In  a  very  small  hernia 
consisting-  of  a  part  from  a  side  of  the  bowel,  there  is  not  a  real 
occlusion,  but  the  effect  is  the  same.  There  is  no  vermicular 
contraction  opposite  the  portion  that  is  pinched  and  no  movement 
of  feces  past  that  point.  The  usual  symptoms  of  intestinal 
obstruction  lead  to  the  usual  termination  of  that  condition.  Also 
when  hernia  of  the  whole  circumference  of  the  bowel  has  caused 
paralysis,  localised  in  that  part  without  sloughing  and  that  is 
returned  into  the  abdomen,  the  paralysis  remaining,  the  patient 
dies  of  inaction  of  the  bowels.  I  know  of  no  way  to  tell  this 
condition  in  doubtful  cases,  the  tissues  are  alive,  but  the  distention 
does  not  disappear,  and  many  deaths  can  only  be  explained  in 
this  way.  It  should  be  remembered  that  paralysis  in  a  portion 
of  the  intestine  means  vaso-motor  paralysis  as  well;  the  conges- 
tion means  less  ability  to  resist  the  erosion  of  fecal  matter  and 
the  penetration  of  microorganisms,  besides  the  epithelium  is  not 
readily  renewed  after  such  injury  and  the  progress  is,  invasion  of 
mucous  membrane  by  bacteria,  desquamation  in  patches,  leaving 
ulcers  through  which  germs  and  toxins  readily  enter,  but  are 
absorbed  into  the  circulation  and  partly  pass  through  the  paretic 
congested  bowel  into  the  peritoneal  cavity,  causing  an  especially 
rapid  fatal  septicemia  and  peritonitis.  Nor  is  this  embarrassment 
of  circulation  and  other  function  limited  to  the  hernia.  If  we 
look  for  it  we  often  find  a  number  of  inches  of  intestine  a  dist- 
ance of  some  inches  from  the  hernia  paretic  and  distended  and 
in  this  portion  the  mucous  membrane  would  show  a  large  area 
of  deepest  congestion  with  many  sloughing  ulcers.  Fatal  peri- 
tonitis results  from  infection  entering  these  areas  and  passing 
right  through  the  bowel  wall  into  the  peritoneum.  Hemorrhage 
from  the  same  place  has  taken  ofif  many  who  would  have 
recovered  but  for  that.  The  condition  is  due  to  traction  and 
twisting  of  the  mesentery,  choking  the  blood  vessels. 

Mrs.  B.,  aged  63,  was  well  until  six  days  before  I  saw  her. 
At  that  time  while  coughing  she  suddenly  had  a  severe  pain  in 
the  left  groin  and  found  a  small  swelling,  which  soon  became 
smaller,  but  had  not  disappeared.  After  about  two  days  of 
severe  colicky  pain  with  vomiting,  the  former  ceased  and  the  only 
symptoms  were  vomiting  and  inability  to  move  the  bowels. 
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Loss  of  streng-th  was  very  g^radual  and  at  my  first  visit  her  con- 
dition was  surprising^ly  g-ood.  Operation  within  two  hours 
showed  one  place  where  the  small  intestine  had  been  constricted 
and  still  had  a  narrow  ring-  of  ecchymosis,  but  il  had  been  with- 
drawn early  and  had  preserved  its  physiolog^ical  as  well  as 
anatomical  integ^rity.  The  portion  found  unreduced  was  omen- 
tum and  was  viable.  About  six  hours  after  operation,  when  in 
excellent  g-eneral  condition,  she  beg-an  to  have  profuse  persistent 
evacuations  of  blood,  from  which  she  died  twelve  hours  later. 

At  autopsy  all  peritoneal  surfaces  and  contents  were  found 
normal  but  the  entire  mucous  surface  of  the  ascending-  and  trans- 
verse colon  were  extremely  cong-ested  and  swollen  with  small 
sloughs  and  ulcers  deeply  placed.  In  and  below  this  portion  the 
bowel  was  full  of  blood.  The  imprisoned  omentum  had  drawn 
upon  the  colon  so  that  its  vessels  were  occluded  by  the  displace- 
ment and  tension,  and  the  afifected  portion  of  bowel  was 
asphyxiated. 

If  the  case  requires  operation  there  are  danglers  in  addition 
to  the  foregoing-.  The  intestine  may  be  accidentally  injured. 
The  anatomy  is  so  altered  that  it  may  be  difficult  to  avoid  doing: 
so.  In  the  pi  esence  of  slougfhing-,  suppuration  or  fecal  extravasa- 
tion, the  peritoneum  is  necessarily  soiled,  in  which  case  the 
patient  usually  recovers,  if  proper  technique  is  used,  but  not 
always.  There  must  be  shock  added  to  that  already  present. 
Hemorrhag-e,  the  anesthetic  and  post  operative  intestinal  obstruc- 
tion are  less  frequently  critical. 

When  resection  has  been  done,  failure  of  intestinal  ^anasta- 
mosis  is  comparatively  common  and  is  almost  always  fatal. 
\\'hen  an  artificial  anus  has  been  left  death  has  not  seldom 
followed  within  a  few  days  or  weeks  from  interference  with 
nutrition  and  from  exhaustion,  due  to  constant  care  of  the  dis- 
charg-es  and  pain  from  the  excoriation  of  the  skin  they  cause, 
especially  if  the  bowel  opening-  is  in  the  upper  part  of  the  intesti- 
nal tract.  And  after  all  that,  there  is  to  be  an  operation  for  its 
closure,  which  is  more  dang-erous  than  any  ordinary  laparatomy. 
Of  those  who  recover  from  strangfulated  hernia  with  an  artificial 
anus,  very  few  live  to  recover  from  that. 

Of  those  who  die  from  strangfulated  hernia,  the  g-reatest  num- 
ber succumb  to  sepsis  at  the  time  of  illness;  the  next  to  inaction 
of  the  bowels,  due  to  the  return  into  the  abdomen  of  a  section  of 
the  intestine,  not  dead  but  parah'sed,  in  which  the  mucous  coat 
ulcerates,  and  throug-h  which  infection  enters  the  circulation  and 
the  peritoneal  cavity;  the  next  to  the  results  of  fecal  fistula,  which 
are  exhaustion  and  secondary  operations. 
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One  vital  point  must  never  be  disreg^arded.  It  applies  1  o  every 
case  whether  reduced  by  taxis  or  operation.  It  is,  that  reduc- 
tion is  by  no  means  sufficient,  and  until  assured  of  the  return  of 
bowel  action,  the  anxiety  is  scarcely  lessened.  He  who  is  satis- 
fied when  he  has  put  the  mass  out  of  sig-ht,  is  an  ostrich  with  his 
head  in  the  sand.  Unless  he  has  g-ood  reason  to  believe  that 
bowel  fimction  will  be  restored,  he  should  not  rest  well  until  it  is. 

The  causes  cf  death  in  strang^ulated  hernia  are  principally  as 
follcws:  Without  operation,  shock;  with  or  without  operation, 
general  peritonitis  by  continuity  from  the  infected  sac  and 
hernia;  g-eneral  peritonitis,  from  leakag^e  of  feces:  g-eneral  peri- 
tonitis from  s.lougfhing-  of  intestine  returned  by  taxis  or  after 
incision:  paresis  without  sloug"hing-,  of  portion  returned,  resulting- 
in  ileus,  septic  peritonitis,  g-eneral  septicemia  and  sometimes 
fatal  hemorrhag-es  into  the  bowel:  asphj^xia,  in  portions  of  the 
intestine  at  a  distance  from  the  hernia  with  necrotic  ulcers,  also 
resulting:  in  systemic  infection,  ileus,  septic  peritonitis  and  fatal 
hemorrhag-e:  with  operation,  accidental  injury  to  intestine;  acci- 
dental soiling:  of  peritoneum  from  infection  present  before  opera- 
tion; added  shock:  hemorrhagic;  anesthesia:  intestinal  obstruction 
from  post  operative  adhesions:  failure  of  anastomosis:  artificial 
anus;  operation  for  closure  of  artificial  anus. 

The  foregoing:  statements  make  plain:  That  taxis  should  never 
be  attempted  after  the  first  few  hours.  If  the  hernial  tissues  have 
become  weak  and  fragile,  they  are  easily  bursted,  and  if  they 
have  become  paralysed  their  return  to  the  abdomen  will  be  a 
fatal  success.  That  hernia  should  be  remembered  and  every 
patient  examined  for  it,  if  his  symptoms  allow  a  possibility  of 
such  a  cause,  and  immediately  after  failure  of  gentle  taxis,  if 
within  eighteen  hours  of  strangulation  and  without  taxis;  if  later 
in  the  attack,  he  should  be  operated  upon.  That  fecal  fistula, 
besides  its  distressful  immediate  consequence  has  also  a  large 
mortality  and  during  operation  measures  that  avoid  it  even  by 
considerably  increasing  piesent  risk,  if  not  too  severe,  are  safer 
for  the  patient:  and  that  conservatism  in  its  best  sense  requires 
a  radical  cure  of  all  ordinary  hernia  as  soon  as  discovered 
instead  of  treatment  by  trusses,  some  cases  in  young  children 
excepted. 

It  seems  ridiculous  to  urge  upon  twentieth  century  physicians 
to  diagnose  hernia,  to  avoid  injuring  the  intestine  by  taxis  and 
to  secure  relief  early,  but  in  my  experience  a  majority  of  cases 
referred  for  operation  have  been  detained  for  treatment  until  the 
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bowel  was  dead,  and  a  larg-e  minority  have  existed  iinrecog-nised 
or  negflected  for  nearly  a  week,  many  of  them  sloug-hing-. 
525  Lake  Avenue. 

DISCUSSION. 

Dr.  S.  B.  Sears,  Syracuse. — I  have  been  very  much  interested 
in  Dr.  Jones's  paper,  and  I  think  that  it  is  a  gfreat  error,  in 
reg^ard  to  attributing-  the  cause  of  death  in  strangulated  hernia. 
We  are  apt  to  say  that  if  a  man  is  brought  upon  the  operating- 
table,  and  he  succumbs,  that  the  cause  of  death  is  the  operation, 
regardless  of  the  conditions  under  which  we  operated.  Alany 
come  to  us  when  the  bowel  is  gangrenous,  and  when  they  are 
completely  exhausted.  I  saw  recently  a  case,  perhaps  a  year 
ago,  where  the  patient  had  been  brought  into  the  hospital  with 
a  hernia  that  had  existed  for  only  a  week.  During  that  time 
she  had  no  movement  of  the  bowels.  The  operation  was  per- 
formed, and  after  forty-eight  hours  there  was  no  untoward  effect. 
She  had  a  good  pulse  and  temperature,  after  taking  away  some 
eight  inches  of  the  intestine,  and  yet  that  woman  died  at  the  end 
of  the  third  day.  I  had  an  autopsy  performed  upon  the  woman 
and  the  abdomen  was  clean,  the  womb  was  fresh,  there  was  no 
sign  of  infection  at  the  womb,  and  I  have  a  specimen  of  the 
intestine  with  me  which  shows  an  absolutely  perfect  operation. 
We  had  there  a  perfect  union  of  the  intestine  and  a  perfectly  nor- 
mal recovery  from  the  anesthetic  apparently,  and  forty-eight 
hours  after  operation  her  pulse  was  less  than  a  100  and  her 
temperature  99°,  and  yet  she  sank  and  died.  I  believe  she 
would  have  died  just  the  same  whether  the  intestine  was  taken 
out  or  not. 

I  operated  on  a  man  a  few  days  ago,  in  the  afternoon,  toward 
evening-,  and  found  the  intestine  absolutely  black.  I  do  not 
believe  we  are  justified  in  attributing  all  deaths  to  operations 
simply  because  an  operation  has  taken  place.  Another  case  was 
a  lady,  whom  I  operated  on  several  years  ago,  who  had  a  hernia, 
and  who  wore  a  truss.  I  saw  her  several  days  later  and  found 
the  hernia  was  not  reduced.  It  was  a  femoral  hernia,  and  the 
truss  was  very  tight.  I  operated  and  reduced  the  hernia,  and 
four  or  five  hours  afterward  the  woman  became  black  in  the  face, 
and  died  before  I  could  get  to  her. 

Here  is  a  specimen  which  I  wish  to  show  you.  It  was  some 
sixty  odd  hours  after  operation,  and  shows  the  line  of  union  in 
this  intestine,  and  there  was  absolutely  no  infection  following  it 
that  you  could  find.  I  am  heartily  in  sympathy  with  Dr.  Jones's 
paper,  and  I  believe  if  we  would  operate  earlier  and  without  so 
much  manipulation  we  would  have  a  far  greater  percentage  of 
recoveries. 

Dr.  A.  L.  I'kahax,  Canandaigua. — The  paper  is  an  excellent 
one,  and  very  comprehensive  of  the  subject.  The  postponement 
of  cases  that  cannot  be  reduced  brings  al)out  a  great  amount  of 
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dang-er,  and  when  they  are  reduced  the  dang-er  is  still  g^reat 
because  of  the  probability  that  it  is  reduced  in  such  a  way  that 
strang-ulation  will  result.  It  seems  to  me  that  an  operation  for 
strang^ulated  hernia  should  be  much  more  common,  and  one  of 
the  reasons  is  that  there  is  a  sepsis  beg-inningf  very  early.  Take 
an  old  man  who  dies  from  an  operation  for  strangfulated  hernia; 
it  ougfht  not  to  be  attributed  to  the  operation  when  we  know  that 
there  is  septic  peritonitis  developed  in  the  case.  If  in  this  case 
an  open  operation  was  done  and  a  proper  form  of  drain  used,  it 
seems  as  if  some  of  those  cases  mig^ht  be  saved.  In  a  gfeneral 
way  the  open  operation  is  preferable — the  abdominal  operation — 
to  the  common  one  of  following"  the  ing-uinal  canal.  I  do  not 
see  any  more  dangler  in  an  open  operation,  and  dissecting-  the 
bowel,  knowing-  what  you  are  doingf.  There  is  no  doubt  that 
local  application  of  ice  and  injection  of  morphin  are  only 
temporarily  expedieijts,  and  should  never  be  reg^arded  in  any 
other  ligfht. 


A\TXG  seen  something- of  the  uses  made  of  carbolic  acid  by 


^  ^  Dr.  Seneca  D.  Powell,  and  having-  had  an  accident  in 
handling^  it,  which  would  ordinarily  have  been  somewhat  serious, 
but  under  the  circumstances  proved  to  be  only  an  interesting- 
incident,  I  have  attempted  what  I  know  is  a  very  incomplete 
resume  of  its  possibilities  for  g^ood  and  evil,  especially  as  reg-ards 
the  pure  acid,  with  some  remarks  on  the  toxicologfy,  and  the 
treatment  in  cases  of  poisoning^.  Phenol,  phenyl  hydrate,  phenic 
or  carbolic  acid  is  one  of  our  most  interesting:  and  useful 
remedies.  There  is  none  more  capable  of  harm,  or  more  com- 
monly used  accidentally,  and  with  evil  or  suicidal  intent.  It 
is  employed  larg-ely  and  carelessly  by  the  laity,  and  held  in  some- 
what superstitious  reg^ard  by  many,  a  few  drops  of  the  acid  allay- 
ing: all  fears  of  infection.  Every  few  days  we  hear  of  some  acci- 
dent or  fatal  result  from  it.  It  was  formerly  used  as  a  remedy 
internally,  and  by  injection.  It  is  now  employed  for  the  purpose 
of  a  preservative  in  preparations  of  antitoxin.  Considering-  the 
larg-e  doses  of  antitoxin  now  given  an  unsafe  amount  of  the  acid 
is  liable  to  be  injected  with  a  very  deleterious  influence  on  the 
heart  and  kidneys. 

I.  Read  at  the  quarterly  meeting  of  the  Ontario  County  Medical  Society,  at  Geneva,  Octo- 
ber 8,  1901. 
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Dr.  Geo.  F  Cott,  of  Buffalo,  has  shown  that  the  bad  results 
attributed  to  antitoxin,  as  nephritis  and  heart  failure,  are  probably 
due  to  the  carbolic  acid. 

In  the  Medical  Record  oi  ]March  ii,  1899,  Dr.  Seneca  D. 
Powell,  of  New  York,  asserts  that  alcohol  is  a  perfect  antidote 
to  carbolic  acid;  moreover,  that  in  connection  with  alcohol  the 
acid  is  capable  of  greater  service  than  g-enerally  supposed. 
Powell  has  demonstrated  that  the  pure,  or  95  per  cent,  acid, 
may  be  rubbed  on  the  skin  or  held  in  the  mouth  with  impunity 
until  the  skin  or  mucous  membrane  turns  white  if  the  parts  are 
then  rinsed  with  95  per  cent,  alcohol.  I  am  able  to  testify  to  the 
truth  of  this  from  experience,  having  unintentionally  performed 
the  experiment,  already  alluded  to,  on  my  own  hands.  I  had 
on  a  table  before  me  two  two-ounce  bottles  labeled  and  filled 
respectively  with  carbolic  acid  and  alcohol.  Wishing  to  rinse  my 
hands  in  the  alcohol,  I  picked  up  one  of  the  bottles,  poured  a 
liberal  quantity  into  one  palm  and  rubbed  it  over  both  hands 
as  in  the  act  of  washing.  I  was  not  a  little  surprised  to  find  by 
the  greasy  sensation  and  silvery  color  to  which  my  hands  were 
turning  that  I  had  used  the  carbolic  acid.  However,  a  thorough 
rinsing  in  alcohol  from  the.  other  bottle,  to  my  satisfaction, 
promptly  restored  the  noimal  color  and  feeling,  with  the  excep- 
tion of  a  slight  sensation  of  dryness  and  roughness  for  the  rest 
of  the  day. 

Since  Powell's  paper,  this  antagonism  between  carbolic  acid 
and  alcohol  has  been  made  considerable  use  of  in  minor  surgery 
and  in  treating  carbolic  acid  poisoning.  In  many  instances  the 
pathogenic  germ  which  the  physician  or  surgeon  has  to  deal  with 
is  beyond  control  with  the  agents  at  hand  in  the  strengths 
ordinarily  or  safely  used,  but  carbolic  acid  may  be  employed  with 
alcohol  in  full  strength;  and  by  its  means  a  suppurative  or  an 
ulcerative  process  can  be  checked  and  one  of  healthy  granulation 
produced  quickly  with  rapid  healing.  According  to  the  Thera- 
peutic Gazette  the  pure  acid  is  relatively  less  toxic  to  the  nor- 
mal tissues  than  the  diluted  acid,  its  penetrability  is  slight  during 
a  brief  application,  and  its  bactericidal  action  surpasses  that  of 
corrosive  sublimate,  from  the  fact  that  the  action  of  carbolic 
acid  is  not  mateiially  affected  by  the  presence  of  acids,  alkalies, 
salts  or  albumin,  yet  in  some  cases  may  thereby  be  considerably 
increased.  [Anthrax  spores  are  destroyed  by  a  2  per  cent, 
solution  of  carbolic  acid  alone  in  30  days,  but  by  a  2  per  cent, 
carbolic  with  i  per  cent,  hydrochloric  acitl,  in  7  days.  Staphylo- 
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coccus  pyog-enes  aureus  by  i  per  cent,  alone  in  5  minutes,  but  by 
I  per  cent,  carbolic  with  20  per  cent,  common  salt  in  i  minute.] 

One  of  the  most  speedy  and  satisfactory  methods  of  treating- 
an  indolent  ulcer  of  the  leg:  is  carried  out  in  the  following- 
manner:  (i)  curette  and  remove  all  unhealthy  and  false  tissue; 
(2)  apply  95  per  cent,  carbolic  acid  for  a  moment  till  the  surface 
turns  white;  (3)  apply  95  per  cent,  alcohol  until  the  noimal  color 
of  a  clean  g^ranulating-  surface  appears;  (4)  protect  the  ulcer  with 
a  covering-  of  short,  narrow  strips  of  simple  adhesive  plaster, 
applied  criss-cross  so  as  to  leave  little  g-aps  for  drainag:e;  (5)  over 
this  lay  plain  sterile  g-auze;  (6)  apply  one  or  more  roller  bandag-es. 
This  dressing-  applied  as  often  as  necessary  will  result,  I  have 
found,  in  a  rapid  cure. 

Carbolic  acid  is  serviceable  in  mammary  tubercular  and 
other  abscesses.  Here  the  cavity  is  first  evacuated,  then  cleansed 
by  irrig-ation,  swabbing-  or  curetting^,  and  swabbed  out  with  pure 
carbolic  acid,  then  with  alcohol,  and  finally  ag-ain  irrigated.  In 
this  way  a  normal  g^ranulating:  surface  may  be  secured  in  a  sur- 
prising^ly  short  time.  A.  M.  Phelps,  of  New  York,  uses  the  pure 
acid  in  this  way  in  tuberculous  joints.  Empyema,  cystitis, 
hydrocele,  and  the  like,  are  amenable  to  carbolic  acid,  using-  a 
solution  of  i  drachm  to  i  drachm  to  the  ounce  of  water  followed 
with  25  or  35  per  cent,  alcohol. 

In  the  case  of  hydrocele  a  quantity  of  the  pure  acid  is  injected 
and  allowed  to  remain  without  further  interference.  Erysipelas 
is  successfully  treated  by  painting-  the  afifected  surface  with  95  per 
cent,  acid,  and  when  the  skin  turns  white,  with  alcohol.  One  of 
our  members  has  told  me  of  treating:  a  case  thus,  but  found  it 
very  painful,  thougfh  efYective.  Others  who  have  reported  cases 
make  no  mention  of  pain.  A  brief  application  of  the  acid  to  the 
normal  skin  or  to  an  ulcer  or  other  raw  surface  is  not  painful. 
Ivy  poisoning:  is  rapidly  cured  by  a  2  per  cent,  lotion,  and  the 
lymphang-itis  that  is  apt  to  occur  in  connection  with  infected 
wounds  is  usually  readily  controlled  by  it;  also  the  redness, 
pain,  induration,  and  other  sig-ns  of  inflammation  in  caked 
breast  or  mastitis.  In  cellulitis  of  the  hand  or  foot,  Powell  injects 
the  pure  acid  and  then  alcohol,  cocain  being-  first  used  to  avert 
the  pain  of  the  needle.  The  pure  acid  is  used  in  mastoid  abscesses, 
in  septic  conditions  of  the  endometrium,  ischio-rectal  abscesses, 
furuncles,  and  other  conditions.  Some  persons  dread  an  opera- 
tion and  will  submit  to  any  treatment,  thoug^h  much  slower,  rather 
than  underg^o  cutting-.    With  a  specially  constructed  syring^e 
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that  will  follow  the  sinuous  tracks  of  fistula-in-ano  it  is  possible 
to  accomplish  a  cure  without  a  knife. 

The  dang-er  of  poisoning-  should  always  be  borne  in  mind. 
The  long  continued  application  of  phenol  might  be  accompanied 
with  absorption  and  poisoning  throug^h  the  skin.  I  may  men- 
tion the  case  of  an  infant  seven  days  old  dying  from  a  few 
drops  on  the  fingers  of  the  nurse.  The  proper  use  of  the  acid 
does  not  contemplate  usually  protracted  or  continuous  applica- 
tions. Ignorant  persons  sometimes  wrap  the  fingers  or  toes  in 
the  acid  in  full  strengfth,  or  in  very  strong  mixtures,  with  subse- 
quent gangrene.  There  seems  to  be  an  opinion  that  gangrene  is 
apt  to  occur  when  the  acid  is  used  on  the  extremities  even  in 
weak  solution,  but  I  think  this  must  be  a  very  rare  result.  An 
instance  reported  where  two  brothers,  both  young  men,  never 
ill  previously,  had  g^angrene  of  the  fingfers  following  the  use  of  a 
solution  containing  only  1.7  per  cent,  carbolic  acid  was  regarded 
as  due  to  idiosyncrasy.  There  is  no  danger  so  far  as  I  know 
from  the  pure  acid  followed  with  alcohol. 

The  treatment  of  poisoning  cases  has  been  very  unsatisfactory. 
Woodman  and  Tidy  cite  twenty-one  instances  during  a  period  of 
five  years  with  only  one  recovery.  The  doses  taken  were  usually 
one  to  two  ounces.  The  smallest  fatal  dose  I  have  found  recorded 
is  -k  oz.  The  effect  of  a  poisonous  dose  is  sometimes  extremely 
rapid,  but  g-enerally  several  hours  elapse  before  death.  The 
antidotes  printed  on  the  manufacturers'  labels  and  in  the  books 
have  not  proven  efficient.  The  alkalies  in  excess  have  some 
power,  oils  retard  the  absorption  of  the  acid  and  heart  stimu- 
lants, as  atropine,  strychnine  and  caffeine  are  useful. 

In  one  instance  2^  grs.  of  caffeine  dissolved^  in  water  with  the 
aid  of  sodium  salicylate  gfiven  hypoderniatically  and  repeated  in 
an  hour  restored  a  man  from  a  state  of  coma.  V^inegar  is 
claimed  to  be  efficacious.  Bleeding,  one  pound  of  blood  being 
drawn,  v/as  once  successful.  Emetics  are  of  no  service  because 
the  stomach  is  benumbed  or  paralysed  by  the  acid.  During  the 
past  two  years,  since  the  antagonism  between  phenol  and  alcohol 
has  been  made  prominent,  several  cases  of  recovery  where  the 
patients  were  apparently  moribund  have  been  reported  after  the 
exhibition  of  alcohol.  In  one  case  the  stomach  was  washed  out 
with  pure  alcohol.  A  25  per  cent,  solution  will  counteract  the 
acid  on  the  skin  and  it  is  probable  that  whiskey  or  any  strong 
alcoholic  would  answer  for  internal  use.  How  this  antidotal 
property  of  alcohol  is  exerted  is  not  certainly  known.    There  may 
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be  a  true  antag^onism  between  the  two  substances,  or  the  alcohol 
ma}'  act  simply  as  a  solvent,  though  its  action  seems  to  g-o  farther 
than  that.  However  this  may  be,  we  have  the  fact  that  alcohol 
will  prevent  and  remove  the  caustic  and  poisonous  effects  of  the 
acid.  The  primary  step  in  poisoning  cases  is  to  wash  the  stomach 
out  with  alcohol,  then  whiskey  may  be  given  hypodermatically, 
with  the  idea  of  neutralising  the  acid  in  the  blood.  Other  heart 
stimulants  may  be  required.  As  the  acid  is  quite  rapidly  taken 
up  into  the  blood  it  has  been  suggested  that  no  method  of  treat- 
ment is  complete  without  bleeding.  But  this  has  not  been  done 
to  any  great  extent,  or  been  necessary,  to  my  knowledge.  I  find 
four  cases  reported  during  the  last  eighteen  months,  three  in  the 
Medical  Record  and  one  in  the  Therapeiitic  Gazette  of  September  15, 
1901.  There  have  been  others,  but  I  am  unable  to  refer  to  them 
at  this  time.  In  three  of  these,  alcohol  was  given  the  undoubted 
credit  for  the  recovery.  In  two  it  was  the  only  agent  used  until 
the  acuteness  of  the  attack  was  over.  In  one,  sulphate  of 
magnesia  was  employed,  but  not  considered  as  having  had  much 
influence  on  the  case.  In  the  fourth  the  act  of  drawing  forward 
the  tongue  seemed  to  be  beneficial  by  admitting  air  more  freely 
to  the  lungs. 

In  conclusion,  it  seems  safe  to  say  that  alcohol  is  the  most 
perfect,  the  most  certain,  and  the  most  handy  antidote  to  carbolic 
acid  which  we  possess. 


Consideration  of  Some  of  the  Functional  Signs  of 
Diseases  of  the  Stomach.' 

Bv  J.  H.  POTTER,  M.  D.,  Buffalo,  N.  Y. 

I T  IS  not  my  intention  to  present  anything  new  in  consider- 
^  ing  the  functional  signs  of  diseases  of  the  stomach,  but  to 
review  our  present  knowledge  of  these  signs.  A  consideration 
of  the  clinical  history  and  physical  signs  are  often  attended  with 
doubt  as  to  the  actual  conditions  present,  but  a  consideration  of 
the  functional  signs  gives  a  more  positive  and  direct  knowledge 
of  the  work  the  stomach  is  capable  of  performing.  A  diagnosis 
made  without  a  consideration  of  the  functional  signs  is  incom- 
plete and  lacks  scientific  accuracy. 


I.  Read  before  the  Roswell  Park  Medical  Club,  at  the  club  rooms  in  the  Mooney-Brisbane 
Building,  October  7,  iqoi, 
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The  stomach  acts  as  a  reservoir,  the  action  of  which  is  to  a 
certain  extent  self-regulating-.  It  also  has  three  functions  to  per- 
form when  food  is  introduced,  secretion,  churning-  and  evacuat- 
ingf  movement,  and  absorption.  While  it  may  be  possible  for  an 
individual  to  live  without  a  stomach,  a  variation  from  the 
normal  condition  in  either  of  the  above  functions  leads  to  more 
or  less  local  and  constitutional  disturbance.  It  is  well  to  con- 
sider the  subject  under  four  divisions.  Secretion,  motor  func- 
tion, absorption,  and  dig^estive  work.  The  stomach,  as  you  we'll 
know,  secretes  mucus,  an  acid,  and  two  ferments.  I  will  not 
take  up  your  time  by  g:oing-  into  the  anatomy  of  the  stomach  or 
considering-  the  different  cells  eng-ag-ed  in  secreting^  the  dif- 
ferent substances;  it  may  be  well,  however,  to  know  that  the 
fundus  secretes  more  acid  and  the  pyloric  portion  more  pepsin. 
The  method  of  studying-  secretion  at  the  present  time  is  by  giv- 
ing: what  are  called  test-meals.  These  may  be  given  and  with- 
drawn at  definite  intervals,  and  by  chemical  examination,  deter- 
mining the  various  digestive  substances  present. 

Various  methods  have  been  used  at  different  times  to  obtain 
the  stomach  contents.  Among  these  might  be  mentioned  vomit- 
ing, the  use  of  a  silver  cup  which  is  attached  to  a  thread,  swal- 
lowed and  allowed  to  remain  for  a  short  time  and  then  with- 
drawn, also  swallowing  small  pieces  of  sponge  which  are  then 
withdrawn.  None  of  these  methods  are  as  free  from  error  as 
the  stomach-tube,  and  the  latter  is  about  the  only  one  generally 
employed. 

The  tube  should  be  used  in  every  case  where  a  positive 
diagnosis  cannot  be  made  without  it,  and  when  no  contra- 
indications exist.  Some  of  the  objectionable  indications  to  the 
use  of  the  tube,  it  may  be  well  to  consider  in  this  connection. 
Among  these  are  acute  diseases  of  the  throat  and  stomach,  gen- 
eral peritonitis,  perigastritis,  advanced  soft  carcinoma  and 
ulcer,  also  similar  condition  of  the  esophagus  and  existence  of 
aneurism  of  the  aorta.  It  is  best  to  defer  the  operation  in  all 
cases  of  recent  hemorrhage,  old  age,  severe  valvular  disease  or 
degeneration  of  the  heart  muscle,  advanced  renal  disease,  cyano- 
sis; and  when  obstructed  respiration  is  present,  it  is  advisable 
to  avoid  the  use  of  the  tube.  It  also  should  rarely  bo  intro- 
duced during  pregnancy,  and,  lastly,  the  refusal  of  the  patient  to 
admit  the  use  of  the  tube. 

The  best  method  of  obtaining  the  stomach  contents  I  have 
found  to  be  the  use  of  Turk's  stomach  evacuating  aspirator.  By 


POTTER  :    DISEASES  OF  THE  STOMACH. 


343 


this  method  only  sufficient  should  be  withdrawn  for  analysis. 
If  this  is  not  at  hand,  then  the  ordinary  stomach-tube  can  be 
used,  and  by  instructing-  the  patient  to  strain  and  make  an  effort 
to  vomit,  one  may  be  able  to  obtain  some  of  the  stomach  con- 
tents. If  it  is  desired  to  empty  the  stomach,  the  patient  may  be 
placed  in  the  knee-chest  position.  If  no  contents  are  obtained 
by  these  methods,  then  a  small  quantity  of  water  may  be  intro- 
duced, withdrawn  and  examined. 

There  are  various  forms  of  test-meals,  but  we  shall  consider 
those  only  which  are  most  frequently  used.  Examination 
should  be  made  in  the  condition  which  prevails  when  the  stomach 
is  doing:  its  normal  work.  The  simplest  test-meal  is  that  of 
Ewald  and  Boas.  The  patient  is  g^iven  in  the  morning^  on  an 
empty  stomach  one  roll  and  350  c.c.  of  water.  The  bread  should 
be  taken  in  the  mouth  dry,  thoroug^hly  masticated  and  washed 
down  with  water.  One  hour  after  the  beg^inning-  of  the  break- 
fast the  contents  should  be  removed.  In  normal  condition,  at 
the  end  of  an  hour  we  obtain  from  30  to  50  c.c.  of  a  yellow^ish 
homog^eneous  mixture,  which  is  filtered  with  ease.  The  total 
acidity  should  be  about  55,  acid  albumin  acidity,  45,  and  the 
free  HCl  acidity  about  10.  Free  HCl  appears  in  thirty  minu- 
tes, reaches  its  heig-ht  in  about  an  hour  and  then  diminished  to 
the  end  of  gfastric  dig^estion.  The  stomach  is  empty  in  from  two 
to  two-and-one-half  hours  from  the  begfinning:  of  the  breakfast. 

A  more  elaborate  test-meal  is  that  of  Germain  See.  This 
test-meal  consists  of  60  to  80  gm.  of  chopped  beef  free  from  fat 
and  fibrous  tissues,  100  to  150  g:m.  white  bread  and  a  g^lass  of 
water.  The  contents  are  removed  two  hours  after  the  begin- 
ning- of  the  meal,  which  should  not  be  eaten  rapidly.  The  test- 
dinner  of  Rieg^el  consists  of  plate  of  beef  soup,  150  to  200  g-m. 
beef  steak  and  50  g-m.  potatoes  and  a  small  roll.  Food  should 
be  thoroughly  masticated,  and  tough  fibrous  bits  of  meat  removed 
and  contents  obtained  three  or  four  hours  from  the  beginning  of 
the  meal. 

The  test-breakfast,  test-dinner  and  test-meal  reveal  accurately 
and  fully  the  digestive  work  of  the  stomach.  The  test-meal  of 
Ewald  and  Boas  does  not  always  fully  test  the  digestive  power 
of  the  stomach,  and  it  is  frequently  advisable  to  use  one  of  the 
other  test-meals.  It  is  sometimes  a  good  plan  to  use  two  of  the 
different  meals  in  the  same  case. 

In  consideration  of  the  HCl  it  is  at  present  the  universally 
accepted  theory  that  the  hydrocloric  acid  is  formed  and  given 
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out  in  a  free  state  by  the  border  cells.  The  acid  unites  with  the 
mucus,  exfoliated  cells,  saliva  found  in  the  stomach,  and  inor- 
gfanic  carbonates  of  the  food  and  saliva,  and  this  part  for  the 
dig^estion  of  the  food  is  lost.  Another  part  unites  with  the  pro- 
teids  of  the  food  and  converts  them  into  acid  compounds,  which 
with  the  aid  of  pepsin  are  built  up  into  albumoses  and  peptones. 
After  the  affinities  of  the  proteids  are  satisfied,  then  the  excess 
of  HCl  remains  free.  This  excess  is  limited  by  the  normal 
stomach  and  when  this  limit  is  exceeded,  or,  not  reached  within 
the  proper  time  for  the  particular  test-meal,  the  acid  secretion  is 
abnormal.  If  we  know  the  amount  of  free  acid  that  should  be 
present  at  a  g^iven  time  after  a  test-meal  in  a  normal  stomach,  it 
wall  then  be  easy  to  determine  whether  we  have  a  case  of  a  dim- 
inishing: amount  of  acid  secretion.  , 

Some  of  the  methods  for  determining;-  the  amount  of  acid 
present  are  elaborate  and  fit  only  for  laboratory  use;  but  for  the 
gl^eneral  practitioner  it  is  necessary  to  have  a  method  which 
is  simple,  short  and  fairly  accurate.  In  this  connection  it  would 
be  well  to  consider  the  substances  usually  tested  for,  and  the 
manner  of  determining-  whether  they  are  present  or  not.  Given 
a  test-meal,  the  first  thing-  to  consider  is  its  reaction.  This  is 
determined  by  the  use  of  litmus  paper.  If  acid  in  reaction,  the 
kind  of  acid  present  has  to  be  determined.  If  neutral  or  alkaline, 
then  the  test  for  free  acid  is  not  necessary. 

Lactic  acid  will  probably  g^ive  the  same  reaction  and  if  you 
wish  perfect  accuracy  take  5  to  10  c.c.  of  filtrate  with  a  double 
quantity  of  ether  and  shake  in  a  test-tube,  allowing-  it  to  stand 
for  a  few  minutes  until  ether  has  separated;  pour  ofY  etheral 
solution  and  put  in  hot  H2O  till  ether  has  evaporated  and  test 
the  remaining  sediment. 

The  first  test  is  for  HCl.  If  HCl  is  not  present,  then 
either  of  the  following-  acids,  lactic,  fatt}^  or  butyric.  The 
simplest  and  easiest  test  for  HCl  is,  first,  to  a  few  drops  of 
stomach  contents  add  one  drop  of  phloro-g-lucin-vanillum;  stir 
with  g:lass  rod,  evaporate  to  dryness.  If  HCl  be  present  a  brig^ht 
cherry  color  appears.  To  determine  whether  the  lactic  acid  is 
present,  to  a  2  per  cent,  solution  of  carbolic  acid  add  one  drop 
of  tincture  chloride  of  iron.  Add  filtrate  to  this  blue  solution. 
If  yellow  color  appears  then  lactic  acid  is  present;  if  g-ray,  fatty 
acid,  while  org-anic  acids  decolorise  the  carbolic  solution.  To 
determine  the  total  acidity  present  add  one  drop  pheol-ptyalin 
to  10  c.c.  of  filtrate,  add  drop  by  drop  of  this  solution  and  read 
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biuret  for  amount  used.  If  biuret  reads  six,  the  total  acidity 
equals  sixty.  To  determine  the  amount  of  HCl.  present  multiply 
biuret  reading-  by  ten  and  that  by  .00365. 

To  determine  the  work  of  the  ferments  it  is  well  to  examine 
for  pro-peptones  and  peptones.  Ferment  is  determined  by  the 
following  method.  To  the  filtrate  add  equal  amount  of  sat.  sclu- 
tion  XaCl.  The  deg-ree  of  opalescence  shows  proportion  of 
quantity  of  pro-peptone.  If  no  precipitate  is  present  add  a  drop 
or  two  of  acetic  acid;  will  get  a  turbid  sediment  if  pro-peptone  is 
present.  To  determine  the  peptones,  filter  the  above  solution, 
make  slig^htly  alkaline  and  add  few  drops  of  a  i  per  cent,  solution 
of  sulphate  of  copper.    If  resulting-  purple,  it  shows  peptones. 

It  may  also  be  wejl  to  consider  the  two  ferments.  By  some 
clinicians  this  method  is  not  utilised,  but  it  is  of  aid  in  deter- 
mining the  pathological  condition  present.  Of  the  two,  labfer- 
ment  and  labzymogen  are  the  first  ones  to  consider.  As  you 
know,  labzymogen  is  a  specific  which  is  secreted  by  the  cells  and 
by  the  action  of  hydrochloric  acid  present,  labferment  is  formed. 
The  labferment  coagulates  milk  by  the  disintegration,  of  the  casein. 
The  coagulation  differs  widely  from  that  of  acids  and  takes  place 
in  the  presence,  but  independently,  of  any  free  acid  in  the 
stomach.  This  takes  place  when  the  medium  is  neutral  or 
weakly  acid. 

A  simple  test  for  labferment  is  to  place  three  or  four  drops  of 
the  unfiltered  and  unneutralised  gastric  contents  in  a  covered 
glass  and  to  this  is  added  5  c.c.  of  sweet  milk.  If  this  is  kept  at 
a  body  heat  in  from  ten  to  fifteen  minutes  coagulation  takes 
place.  The  qualitative  test  for  the  labzymogen  requires  a  special 
preparation  of  the  gastric  contents.  Five  c.c.  of  the  contents  are 
made  slightly  alkaline  with  i  per  cent,  solution  of  sodium  carbo- 
nate, to  this  is  added  about  2  c.c.  of  cynid  calcium  chlorid,  and 
mixed  with  a  quantity  of  sweet  milk  and  kept  in  a  body  tempera- 
ture; the  alkalinisation  has  destroyed  the  ferment  and  the 
calcium  chlorid  will  convert  the  labzymogen,  if  present,  into 
labferment  and  the  coagulation  will  take  place  in  the  usual  time. 

Now  there  may  be  three  conditions  present,  first,  labzymogen 
may  be  normal,  variable  or  persistently  diminishing.  If  this  is 
nearly  always  present  after  the  test-meal,  while  not  absolute  proof 
that  no  pathological  condition  is  present,  it  is  very  much  in 
favor  of  its  absence.  If  the  acid  secretion  and  motor  function 
are  normal,  then  we  can  almost  be  positive  that  no  pathological 
condition  is  present.    If  there  is  continuous  excessive  secretion 
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of  HQ.,  then  the  labferment  is  frequently  present  in  greater 
quantity  than  the  labzymog"en.  The  rule  which  claims  that  nor- 
mal milk  curdling:  power  of  the  g-astric  contents  excludes  all  but 
the  dynamic  affections  does  not  hold  true  in  some  cases  of 
glandular  gastritis,  ulcer  and  complicated  myasthenia. 

A  variable  labsecretion  is  a  common  sign  of  incipient  and 
mixed  forms  of  gastritis  or  of  myasthenia  and  obstructive  stagna- 
tion or  retention.  The  quantity  varies  because  the  interstitial 
inflanmiation  varies  and  because  the  evacuation  of  the  stomach 
contents  is  irregular.  If  the  labsecretion  is  persistently 
diminislied,  then  there  is  glandular  disease  and  the  degree  of 
deficiency  indicates  the  degree  and  diffusion  of  the  gastritis,  or 
it  indicates  glandular  degeneration. 

The  second  ferment  is  pepsin  and  pepsinogen.  The  pepsinogen 
is  a  substance  vvhich  is  secreted  by  the  cells  and  pepsin  is  formed 
by  the  action  of  the  free  HCl.  The  quantity  of  pepsinogen  is 
conditioned  by  the  percentage  of  free  hydrochloric  acid,  about 
2.5  parts,  a  i  ,000  being  the  most  favorable  strength.  The  organic 
acids  also  possess  this  power  of  conversion. 

The  simplest  form  or  method  of  testing  this  condition  is  that 
of  Leube.  Two  tests  are  made,  the  one  with  the  gastric  contents 
alone  and  the  other  with  the  addition  of  pepsin.  If  the  latter 
dissolves  an  equal  part  of  albumin  more  rapidly  than  the  former, 
the  pepsin  is  deficient.  Boas  compares  the  rapidity  of  the  solu- 
tion of  albumin  by  the  gastric  contents  to  be  tested  with  the 
rapidity  of  the  solution  by  the  same  quantity  of  albumin  by  the 
normal  contents.  Pepsin  may  be  formed  in  excessive,  normal 
or  subnormal  quantities.  A  continuous  normal  pepsinogen  is  a 
good  sign  of  the  integrity  of  the  glandular  layer;  but  a  mild 
anatomical  disease  of  the  stomach  may  be  present  without  causing 
a  noteworthy  change  in  the  amount  of  pepsin.  An  excess  of 
pepsin  may  be  secreted  and  is  often  met  with  in  chronic  hyper- 
sthenic gastritis.  The  early  morning  contents  of  continuous 
secretion  often  digest  more  rapidly  than  the  contents  obtained 
after  a  test-meal  given  to  the  same  individual.  Whenever  the 
filtrate  of  the  early  morning  contents  possesses  greater  digestive 
power  than  the  filtrate  of  the  test-breakfast  contents,  there  is 
motor  insufficiency.  In  simple  continuous  secretion,  the  early 
morning  contents  possess  no  greater  digestive  power  than  the 
contents  after  the  test-breakfast. 

In  still  another  condition  the  pepsin  tests  are  valuable,  as 
when  there  is  persistent  and  progressive  diminution  of  the  specific 
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elements  of  secretion.  This  is  a  physical  sig"n  of  chronic  asthenic 
gfastritis,  of  atrophy  of  the  gastric  g^lands  or  of  carcinoma.  It 
may  be  well  to  know,  however,  that  the  diminution  of  pepsin  is 
not  characteristic  of  any  particular  disease  of  the  stomach  and 
its  quantity  varies  in  very  close  relation  with  the  quantity  of 
total  HCl.  Consequently,  its  increase  or  decrease  or  its  presence 
in  normal  quantity  in  the  contents  after  the  test-breakfast 
possesses  about  the  same  sigfnificance  as  like  states  of  HCl  secre- 
tion. It  is  also  well  to  now  that  the  loss  of  labfe'rment  secretion 
is  of  more  g^rave  sig-nificance  than  that  of  hydrochloric  acid  and 
pepsin  secretion. 

It  is  well  next  to  consider  the  motor  function  of  the  stomach. 
The  g-astric  muscle  plays  an  exceeding-ly  important  part  in  the 
patholog^y  of  the  stomach.  Motor  insufficiency  is  always  indica- 
tive of  more  or  less  serious  conditions.  The  chemical  work  of 
the  stomach  may  be  null  without  affecting:  nutrition  if  the  integ^rity 
of  the  motor  functions  are  maintained  and  the  contents  of  the 
stomach  are  g-iven  over  to  the  healthy  intestines  for  assimilation 
and  dig^estion.  The  intestinal  juices  are  much  more  powerful  and 
active  than  the  g^astric  secretion. 

Of  the  movements  of  the  stomach  there  are  two,  that  of 
churning:  and  that  of  evacuation.  These  processes  are  undoubtedly 
due  to  the  excitation  of  the  g^ang-lia  contained  in  the  stomach 
walls.  During:  the  first  period  of  dig:estion,  the  duration  of  which 
is  dependent  upon  the  physiolog-ical  action  of  the  food,  the  tonic 
contraction  predominates  and  the  g:astric  wall  applies  itself  closely 
to  the  g:astric  contents.  These  processes  are  necessary  for  the 
mixing:  of  the  various  contents. 

The  second  period  is  that  of  the  worm-like  movements,  which 
are  cardiac,  pyloric  or  total,  according"  to  the  location  and  extent 
of  their  visible  expression.  The  normal  motor  function  is 
dependent  on  a  proper  nerve  supply,  on  a  healthy  muscle  and 
on  a  physiolog:ical  excitation.  Consequently,  motor  function 
may  be  derang-ed  throug-h  the  central  and  sympathetic  nerves  by 
a  badly  nourished,  weak  or  diseased  g:astric  muscle  and  by 
improper  contents  in  the  stomach.  It  may  also  be  hindered  by 
adhesions,  deformities  displacements  and  obstructions  to  the 
evacuation  of  the  stomach.  \^arious  methods  have  been  devised 
for  testing:  the  motor  function.  One  of  these  is  by  obtaining: 
the  contents  of  a  g:iven  meal  and  determining"  the  amount  of 
the  contents  present  at  different  periods  during-  dig-estion,  and 
comparing-  this  with  the  amount  normally  present. 
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Another  method  is  the  use  of  salol.  Salol  is  insoluble  in  the 
normal  gastric  juice  and  is  decomposed  in  the  intestine  into 
carbolic  and  salicylic  acids.  The  latter  underg-oes  absorption  and 
is  eliminated  as  salicyluric  acid  in  the  urine.  Normally,  this  may 
be  detected  in  the  urine  in  about  sixty  minutes,  sometimes  in 
thirty.  The  longer  lapse  of  time  before  detection  in  the  urine,  the 
greater  is  motor  insufficiency. 

Another  method  is  by  the  splashing  sounds.  Splashing 
throughout  the  period  of  digestion  from  day  to  day  is  a  sign  that 
the  stomach  muscles  do  not  properly  contract  on  its  contents  and 
perform  its  churning  work.  Another  method  is  to  direct  the 
patient  to  eat  a  plate  of  soup,  one  roll  and  a  beefsteak.  Seven 
hours  later  the  stomach  should  be  normally  empty.  If  the 
stomach  is  washed  out  at  this  time  and  any  notable  residue  of 
the  meal  obtained,  the  stomach  has  failed  to  evacuate  itself 
within  the  proper  period.  This  failure  may  be  due  to  insufificient 
secretion.  The  motor  signs  display  a  normal  muscular  activity 
and  work  or  reveal  some  pathological  variation.  The  patho- 
logical variations  are  excessive  activity  and  insufficiency.  Exces- 
sive activity  is  manifested  by  spasm-cardiospasm,  gastrospasm, 
spasms  of  the  pylorus,  peristaltic  unrest.  Insufficiency  is  due 
either  to  a  diminution  of  muscular  power  or  to  inability  to  over- 
come some  mechanical  interference. 

In  regard  to  the  evacuation  of  the  stomach,  it  may  be  too 
rapid  or  too  slow.  Too  rapid  occurs  in  pyloric  organic  diseases, 
particularly  cancer  which  has  possibly  diverted  the  pylorus  into 
a  rigid,  open  canal.  Delayed  evacuation  is  most  commonly  the 
result  of  myasthenia.  The  other  causes  of  delayed  evacuation, 
when  it  is  not  a  mere  temporary  condition  or  due  to  excessive 
secretion  are  the  anatomical  diseases  already  mentioned.  The 
motor  signs  are  all  symptoms;  not  one  of  them  is  a  disease. 

One  other  change,  absorption  takes  place  through  the  stomach, 
but  as  not  very  much  is  known  about  it  in  the  present  state  of 
our  knowledge,  it  would  nol  be  profitable  to  discuss  the  subject, 
excepting  to  say  that  alcohol,  the  sugars  and  albumoses  are 
absorbed  in  small  quantities. 

The  chemical  transformation  of  the  food  by  the  gastric  juices 
and  the  saliva  represent  the  amount  of  digestion  by  the  stomach. 
The  carbohydrates  are  not  digested  normally  by  the  stomach  but 
in  some  diseased  conditions  the  saliva  may  act  somewhat  on 
them.  The  digestion  of  proteids  can  be  determined  by  the 
tests  given  above. 
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(Nonsurgical  Treatment  of  the  Commonest  Form  of 

Deafness.' 

By  GEORGE  F.  COTT,  M.  D.,  Buffalo,  N.  Y., 
Clinical  Professor  of  otologj',  University  of  Buffalo. 

IX  TAKING  up  this  subject  I  am  mindful  of  the  difficukies  to 
be  overcome.  To  treat  catarrhal  deafness  successfully,  it 
first  becomes  necessary  to  make  a  correct  diag"nosis.  We  all 
have  had  some  experience  in  treating^  deafness.  I  may  sum  it  up 
in  one  word:  politzerisation.  I  make  no  distinction  in  the  kind 
of  deafness;  all  are  treated  in  nearly  the  same  way.  In  this  paper 
I  wish  to  point  out  the  fallacy  of  the  present  method.  Politzerisa- 
tion is  a  g-reat  remedy  when  properly  applied  in  the  right  case. 
Before  instituting-  treatment,  however,  let  us  examine  our  patient 
and  ascertain  with  what  kind  of  deafness  he  or  she  is  afflicted. 

Case  I.  —We  have  here  a  little  patient,  ag:ed4,  whose  mother 
states  that  she  cannot  hear  unless  addressed  in  a  loud  voice. 
Deafness  has  been  noticed  for  a  year  past.  The  child  takes  cold 
easily  and  often,  during-  damp  weather,  cougfhs  at  nig-ht,  without 
awaking:.  Often  restless  during:  sleep.  We  examine  the  ears 
externally  and  find  them  normal,  then  the  canal  and  the  drum- 
head, commonly  referred  to  as  the  ear  drum  and  find  those  also 
quite  normal.  Child  may  be  fat  or  lymphatic,  or  thin  and  poorly 
nourished,  or  its  g^eneral  appearance  gfood.  We  examine  the 
nose  and  find  often  thick  secretions  which  the  child  does  not 
seem  able  to  dislodg-e.  Next,  the  throat  is  inspected  and 
moderately  hypertrophied  tonsils  are  found.  Then  upon  examin- 
ing: the  post-nasal  space,  we  notice  a  mass  of  tissue  which  looks 
like  the  tonsil  lower  down,  and  we  at  once  make  our  diag:nosis 
of  deafness,  partially  due  to  the  irritation  caused  by  the  excessive 
amount  of  lymph  tissue  behind  the  nasal  cavity,  and  partially  by 
closure  of  the  eustachian  tube  by  the  same.  In  this  case 
removal  of  the  upper  tonsil  g:enerally  improves  hearing-,  but 
occasionally  other  treatment  must  be  instituted  according-  to  the 
needs  of  the  individual  case,  such  as  tonics,  daily  cod  liver  oil 
baths,  fresh  air,  sunlig-ht,  proper  food,  and  the  like.  During: 
this  time  politzerisation  will  aid  the  improvement  very  much  and 
since  the  eustachian  tubes  in  children  are  more  or  less  patulous, 
the  politzer  bag-  may  be  used  with  advantag:e  by  simply  pressing- 
the  balloon  without  the  child  swallowing-  and  the  air  readily  enters 
the  middle-ear.  In  a  very  short  time  the  child  hears  as  g-ood  as 
ever. 

Case  II. — A  boy,  ag-ed  12,  well  developed,  apparently  per- 
fectly healthy,  but  cannot  hear  except  when  spoken  to  very 
loudly.    He  never   hears   ordinary    conversation.    Has  been 


1.  Read  before  the  Section  on  Ophthalmolog\',  Otology,  Laryngology  and  Rhinology,  Buffalo 
Academy  of  Medicine,  October  14,  1901,  and  Park  Medical  Club. 


350 


cott:  treatment  of  deafness. 


treated  a  number  of  months  b\'  a  certain  doctor  and  ag"ain  by 
another.  What  was  the  treatment?  The  answer  is,  air  blown 
into  the  nose  while  the  boy  was  swallowing-  water.  No  result. 
Anything:  else?  No.  Ears  appear  quite  normal.  Cause  must 
be  somewhere  else.  Nose  shows  not  sufficient  cause,  throat  not 
very  bad,  post-nasal  space,  large  pharyngeal  tonsil  not,  however, 
covering  the  openings  of  the  eustachian  tube,  but  yet  may  be 
causing  congestion  of  the  mucous  membrane  lining  the  tubes  and 
the  middle-ear.  Adenoids  removed,  boy  hears  but  little  better. 
Next  day  throat  washed  out  with  a  mild  non-irritating  alkaline 
wash  and  then  the  tubes  are  inflated,  gently,  of  course;  perhaps  15 
or  20  lbs.  pressure;  this  is  repeated  every  other  day  and  in  a  few 
days  to  several  wxeks  hearing  is  perfectly  restored. 

Case  III. — Young  man,  aged  25,  deaf  for  eight  years,  does 
not  remember  cause.  Treated  by  several  doctors,  including 
advertising  specialists,  and  using:  patent  ear  drums.  All  doctors 
treated  him  alike:  politzerisation.  No  improvement  whatever. 
Why  not?  Patient  is  rather  young  for  sclerosis,  no  history  of 
zymotic  disease,  never  any  discharg-e  from  the  ear.  Rinnes's  test 
negative;  Weber's  positive.  Drumhead  somewhat  thick  and 
opaque,  cone  of  lig-ht  absent.  Nose  shows  inferior  hypertrophies, 
nothing:  more;  catches  nasal  cold  very  easily.  Loud  voice  heard 
four  feet,  whisper  not  at  all;  accumeter,  two  inches;  watch 
only  upon  contact.  Diagnosis:  catarrhal  deafness  due  to  hyper- 
trophy. Politzerisation  negative.  Evidently  some  other  measures 
must  be  adopted.  Nasal  hypertrophies  are  first  reduced  and  the 
susceptible  mucous  membrane  brought  under  subjection. 
Catheter  then  used;  25  or  30  lbs.  pressure  brought  to  bear  and 
patient  at  once  hears  the  watch  4  inches,  and  loud  voice  8  feet. 
Prognosis:  good. 

Case  IV. — Man,  aged  55,  carpenter,  deaf  for  number  of  years; 
ro  known  cause.  Heart  sounds  weak,  for  which  strychnine  was 
g^iven;  occasional  tinnitus;  drumhead  thickened  and  some  retrac- 
tion of  malleus.  Politzerization  negative.  Nose  and  throat 
normal.  Catheter  gave  but  slight  result,  yet  enough  to  warrant 
treatment.  Prognosis:  only  fair.  Diagnosis:  old  hypertrophy 
merg^ing  probably  into  sclerosis,  which  age  and  length  of  trouble 
would  indicate.  Boug-ie  passed  through  catheter  twice  a  week, 
allowing  it  to  remain  ten  minutes.  After  several  weeks,  30  lbs. 
pressure  through  catheter  improves  hearing  perceptibly.  After 
several  months  politzer  air  bag  opens  tubes  fairly  well  and 
patient  hears  clock  tick  in  his  bed-room,  which  he  said  he  was 
never  able  to  hear  before. 

Case  V. — Woman,  aged  48,  well  nourished,  yet  complaining 
of  all  sorts  of  trouble  which  her  physician  properly  diagnosticated 
as  incident  to  the  menopause,  through  which  period  she  was  just 
passing.  Bowels  constipated,  headache,  backache,  noises  con- 
stantly in  her  head,  causing  loss  of  sleep,  conjunctivae  not  sensi- 
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tive,  and  different  areas  of  skin  anesthetic.  Deafness  prog-ressive 
for  a  number  of  years.  Drumhead  retracted,  malleus  drawn  in  a 
horizontal  position,  lower  border  sharpely  outlined.  Could  hear 
very  well  when  riding:  in  street  car.  Tubes  easily  inflated  and 
eustachian  cushion  pale.  No  improvement  after  inflation. 
Rennes's  test  positive;  Weber's  indifferent.  Diagnosis:  sclerosis. 
Prognosis:  bad,  but  amelioration  of  symptoms  possible.  Ears 
not  treated  at  all.  W^as  given  ovarian  extract,  10  grains,  three 
times  a  day;  bowels  regulated  and  daily  spinal  douche  with 
cold  water  ordered,  preferably  in  the  morning  when  the  patient 
slept  fairly  well,  or  at  night  when  the  opposite  is  the  case. 
Report  in  two  weeks.  Patient  much  better  in  general  health; 
noise  in  ears  sometimes  entirely  gone  and  when  it  returns  is  much 
milder.  Hearing  improved  because  tinnitus  is  lessened.  Sub- 
jective sounds  relieved  gfreatly  by  tr.  cimicifuga,  10  drops,  three 
times  a  day. 

Case  yi. — Female,  aged  25,  fairly  well  nourished,  but 
markedly  hysterical.  Deafness  ten  years;  no  apparent  cause. 
Examination  indicated  hypertrophy  of  mucous  membrane  of 
middle-ear  and  tubes.  Tubes  difficult  to  open  with  catheter. 
"Catches  cold  all  the  time,''  as  she  puts  it,  and  often  sore  throat, 
worries  a  great  deal  over  domestic  troubles.  Prognosis:  fair 
considering  length  of  time  of  trouble.  Nasal  mucous  membrane 
treated  first,  and  several  weeks  later  tubes  were  inflated  through 
catheter,  with  considerable  difffculty.  After  several  weeks  more 
this  became  perceptibly  easier,  but  improvement  in  hearing 
lasted  but  a  short  time,  when  it  became  as  bad  as  ever.  Turned 
her  over  to  family  physician  and  ordered  all  treatment  to  ears 
stopped  until  hysterical  condition  had  improved.  A  year  later 
patient  called  again.  Hysteria  all  gone  and  she  was  joyful  and 
happy.  Although  no  treatment  was  given  for  deafness,  hearing 
had  so  much  improved  that  she  could  converse  with  but  slightly 
louder  voice  than  ordinary  conversation. 

CASES  COMMONLY  NEGLECTED. 

Such  are  the  average  cases  which  come  under  our  observation 
from  time  to  time.  Although  those  quoted  above  are  hypotheti- 
cal, yet  they  are  typical  of  the  average.  Any  number  of  partially 
deaf  people  are  walking  our  streets  daily  who  had  undergone 
treatment  for  months  or  years,  principally  by  the  advertising 
specialists  and  whose  pictures  you  may  see  in  the  daily  papers  as 
typical  examples  of  persons  cured  by  three  months'  treatment, 
the  first  thirty  days  free  of  charge. 

Catarrhal  deafness  of  the  kind  referred  to  in  this  paper  and 
which  is  so  often  improved  by  proper  treatment,  is  just  the  kind 
of  condition  very  much  neglected.  Physicians  in  g-eneral  expect 
too  much  in  too  short  a  time.    Let  us  make  a  differential  diag^- 
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nosis  of  the  averag"e  case  and  follow  certain  rules  in  conducting- 
the  treatment  while  g^iving"  a  g-uarded  prog^nosis. 

ASCERTAIN   CAUSE  OF  DEAFNESS. 

First,  what  is  the  cause  of  deafness,  chronic  catarrh  of  the 
hypertrophic  or  sclerotic  variety?  Is  it  due  to  zymotic  disease 
or,  if  profound,  is  it  due  to  stapedial  anchylosis?  Chronic  dis- 
charg-c,  or  has  the  dischargee  stopped?  Is  the  drumhead  per- 
forated, largfe  or  small,  and  if  so  may  it  be  benefited  by  an  arti- 
ficial drumhead?  Is  it  due  to  malaria  or  rheumatism?  Is  it 
feig^ned?  Did  it  come  on  suddenly  or  was  it  first  noticed  when 
waking-?  Is  there  constant  noise  in  the  ears  or  only  at  times? 
Does  the  patient  hear  better  in  a  noise  or  does  the  hearing:  then 
become  worse:  Is  the  deafness  due  to  labyrinthine  disease,  or 
perhaps  of  central  orig^in?  Perhaps  the  patient  can  hear  but 
not  be  able  to  repeat  the  words — amnesic  aphasia.  Did  it  follow 
a  box  on  the  ear?  Is  deafness  double  or  affecting-  one  ear  only? 
Is  patient  worse  in  damp  weather?  Are  other  members  of  the 
family  deaf?  Is  patient  a  deaf  mute?  Is  he  old,  young-,  or 
middle  ag-ed?    All  these  questions  are  of  more  or  less  importance. 

DIFFERENTIAL  DIAGNOSIS. 

In  differentiating-  between  common  catarrhal  and  adhesive  or 
the  sclerotic  variety,  certain  symptoms  must  be  taken  into  con- 
sideration. Adhesive  catarrh  occurs  in  later  life,  86  per  cent., 
while  the  other  is  an  affection  of  the  young-;  20  per  cent,  of  all 
ear  diseases  are  of  this  class.  Nor  is  it  so  slow  in  its  prog-ress. 
While  the  one  may  be  years  in  developing-  serious  deafness,  the 
other  can  usually  be  referred  to  the  time  of  its  onset.  The  one 
g^rows  prog^ressively  worse  with  or  without  treatment,  while  the 
other  is  g-enerally  markedly  benefited  and  often  within  a  very 
short  time.  Paracusis  is  prominent  in  the  sclerotic  and  usually 
permanent,  while  it  is  comparatively  rare  in  the  hypertrophic 
catarrhal.  Subjective  noises  are  g-reatly  diminished  in  the  one 
and  seldom  influenced  by  ordinary  treatment  in  the  other.  In  a 
certain  percentag^e  of  cases  differential  diag^nosis  is  not  so  clearly 
made  and  may  require  treatment  for  some  time  before  giving:  a 
final  progfnosis.  In  fact,  many  things  must  be  considered  before 
a  conclusion  is  reached. 

PROGNOSIS. 

After  having:  decided  that  our  patient  has  the  commonest  kind 
of  deafness,  known  as  hypertrophic  catarrhal,  our  prog:nosis  is, 


COTT  :    TREATMENT  OF  DEAFNESS. 


353 


with  proper  treatment,  fairly  good;  that  is,  the  patient  may  be 
improved  materially.  Now  we  assume  that  we  have  put  the 
nose  and  throat  and  post  nasal  space  in  normal  condition,  the 
habit  of  catching-  cold  has  been  stopped,  the  condition  known 
as  aprosexia,  that  is,  a  proper  want  of  concentration  of  mind 
upon  any  subject  for  any  length  of  time,  relieved;  hawking, 
hemming,  spitting  and  dropping  down  the  throat  checked;  we 
then  ascertain  the  degree  of  deafness  and  its  immediate  improve- 
ment after  treatment.  The  pclitzer  bag,  we  assume,  does  not 
remedy  matters  much.  The  catheter  is  used  and  found  to  open 
the  tubes  quite  readily,  which  we  can  tell  by  using  the  ausculta- 
tive  tube.  The  watch  is  then  heard  several  inches,  whereas 
before  treatment  it  could  only  be  heard  on  contact. 

This  treatment  alone  may  have  to  be  kept  up  for  several  weeks 
or  months,  then  the  air  bag  may  be  substituted.  In  the  meantime 
patient  must  be  tested  by  general  conversation,  using  only  familiar 
terms,  and  it  will  be  noticed  that  patient's  eyes  are  watching  the 
speaker's  lips.  At  first  it  is  well  to  have  the  ear  turned  toward 
the  speaker,  and  when  the  habit  has  been  overcome,  the  patient 
should  be  instructed  to  look  into  the  eyes  of  the  physician  and 
never  on  the  lips.  Now  you  may  test  the  hearing  power  from 
time  to  time,  but  be  careful  to  use  only  familiar  words  or  you 
will  be  led  astray,  as  an  unfamiliar  sound  will  never  be  under- 
stood at  this  stage.  The  patient  will  hear  the  words  but  cannot 
repeat  them.  Why?  Remember  the  patient  has  been  deaf  a 
number  of  years  and  forgotten  a  great  many  sounds  familiar 
to  you.  It  becomes  necessary  to  teach  the  auditory  nerve  anew 
what  these  lost  sounds  are,  and  that  takes  a  long  time. 

A  patient  will  come  for  treatment  occasionally,  after  several 
months  of  labor  on  your  part,  and  exclaim  that  she  is  as  bad  as 
ever,  that  she  was  in  company  with  some  ladies  and  gentlemen  last 
night  and  couldn't  hear  a  word.  Who  was  her  company?  Some 
strangers  from  out  of  town.  That  accounts  for  it.  Sounds  by 
strange  people  are  unfamiliar  to  the  auditory  nerve.  Yet  my 
voice  is  very  quickly  appreciated,  talking  no  louder  than  before. 
This  is  important  to  remember  or  both  will  be  discouraged.  It 
takes  usually  many  months  to  make  perceptible  improvement, 
and  yet  in  the  majority  of  cases  improvement  follows  even 
general  constitutional  treatment  and  the  tubes  gradually  open. 
The  younger  the  patient  the  better  the  result  in  the  shorter  time. 
After  middle  age,  prognosis  must  be  more  guarded  and  very 
much  so  when  heredity  plays  a  part  in  deafness.    In  a  certain 


354 


COTT  :    TREATMENT  OF  DEAFNESS. 


number  of  cases  the  patient  may  be  g-iven  a  rest  for  several 
months  and  treatment  beg^un  ag^ain,  at  which  time  it  will  be 
noticed  that  marked  improvement  has  taken  place. 

METHOD  OF  TREATMENT. 

It  also  happens  that  patients  will  claim  no  improvement 
whatever  after  the  rest.  By  consulting-  your  record  blank  and 
comparing-  the  present  condition  with  the  last  year,  you  may 
find  lOO  per  cent,  improvement  not  apparently  perceptible  to 
the  patient  until  told  of  it.  Treatment  with  variations  may  have 
to  be  carried  on  from  several  months  to  several  years.  Perhaps 
by  catheter,  then  air  bag-,  then  rest,  then  air  bag  ag-ain,  teaching- 
familiar  sounds  which  were  lost  by  lip  reading-,  and  the  like. 

This  latter  method  oug-ht  to  be  considered  of  g-reat  impor- 
tance. Patients  who  have  been  deaf  for  a  short  time,  or  who 
were  along:  in  years  or  approaching-  middle  ag^e,  will  not  need 
so  thoroug-h  a  course  of  instruction  as  young-er  ones.  The 
averag-e  patient  is  a  g-ood  way  this  side  of  forty  and  therefore  a 
g;eneral  rule  may  cover  the  averag^e  case.  After  patient  has  been 
broug-ht  to  the  condition  when  we  beg-in  to  treat  the  ears,  con- 
fidence is  quite  thoroug-lily  established.  Lip-reading-  is  strictly 
interdicted,  because  patient  has  formed  the  habit  to  substitute  the 
one  for  the  other  and  never  hears  more  than  some  kind  of  sound, 
reg-ardless  of  what  you  say,  or  the  pitch  you  employ,  and  conse- 
quently hears  nothing-,  but  endeavors  to  read  the  motions  of  the 
lips. 

I  find,  after  a  short  time,  the  patient  will  ask  no  more 
repetition  of  sentences.  After  several  months  of  this  precaution, 
the  physician  will  be  informed  his  voice  is  heard  quite  distinctly^ 
but  other  people  cannot  be  heard  any  better  than  before.  Here 
is  another  problem  to  be  solved;  but  so  far  I  have  proved  that 
hearing:  has  materially  improved  when  compared  with  the  con- 
dition of  the  first  visit.  My  voice  is  distinctly  heard  because  its 
sound  has  become  familiar.  The  same  tactics  must  be  employed 
with  other  people  who  converse  with  patient.  It  is  far  better  to 
have  a  sentence  repeated  several  times  than  resoit  again  to  lip 
reading-,  only  the  patient  expects  too  much  after  some  improve- 
ment has  taken  place  and  is  often  ung^rateful  for  not  receiving: 
more  than  nature  will  allow.  It  is  well  at  first  to  have  the  ear 
turned  towards  the  speaker  so  as  agfain  to  familiarise  the  audi- 
tory nerve  and  brain  center  with  the  sound  long-  forg-otten,  and 
this  sound  passing:  into  the  ear  directly  is  better  appreciated  than 
when  the  sound  waves  make  an  acute  angle.    In  a  little  while. 
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however,  the  patient  may  be  instructed  to  face  the  sound,  for 
''out  of  the  eye  speaketh  the  soul,"  and  common  sentences  in 
daily  use  will  be  distinctly  understood.  In  this  way  persons  who* 
could  never  hear  a  sermon  can  sit  ten  or  twenty  feet  away 
from  the  preacher  and  catch  most  of  the  discourse.  This  method 
may  occupy  the  better  part  of  years,  but  will  succeed  if  proper 
care  be  taken  and  neither  physician  nor  patient  tire  of  the  treat- 
ment. 

PATIENCE,  PATIENCE. 

It  was  a  habit  formerly  to  g'ive  up  in  despair  if  a  patient  did 
not  improve  w^ithin  a  few  weeks,  or  after  that  time  the  patient 
would  remain  away  voluntarily.  This  oug"ht  to  be  discouragfed. 
If  no  hope  is  held  out,  it  is  quite  natural  to  lose  faith  and  try 
quackingf,  which  at  all  events  promises  something-,  and  some- 
times a  great  deal,  but  it  is  never  accomplished.  We  have  it 
in  our  power,  even  thoug-h  we  promise  very  little,  to  accomplish 
a  g-reat  deal.  You  may  talk  French,  German  or  Latin,  it's  all 
the  same  to  the  catarrhal  deaf,  but  if  yoii^repeat  a  sentence  from 
any  lang:uag:e  often  enoug-h,  patient  will  distinctly  hear  and 
dif¥erentiate  between  pitch  and  variations  of  sound.  What 
seemed  all  Greek,  will  finally  be  woven  into  beautiful  sounds 
and  often  provoke  a  smile  of  recog^nition.  These  people  must 
learn  their  lang^uag^e  a  second  time.  The  auditgry  nerve  lies 
dormant,  and  the  brain  center  unimpressionable  and  therefore 
must  be  again  taug-ht  as  in  a  child.  This  was  forcibly  brought 
to  my  mind  by  Professor  Urbantschitsch  at  the  Vienna  Poliklinic, 
who  made  the  discovery  that  deaf  mutes  could  hear  many  sounds 
but  had  never  been  taught  their  significance.  He  has  written 
several  papers  on  the  subject  since.  He  would  let  the  patient 
know  what  the  object  in  his  hand  was.  and  then  repeat  the  name 
in  a  loud  voice  several  inches  from  the  ear,  and  often  after 
several  lessons  it  would  be  pointed  out  after  having  heard  the 
sound,  thus  conclusively  pi;oving  that  sound  did  exist  for  those 
unfortunates  and  only  needed  further  patient  development. 

GOOD  COXDITIOX  NECESSARY. 

All  this  time  the  general  condition  must  not  be  lost  sight  of; 
urine  examined,  bowels  kept  open,  regular  bathing  and  sleep, 
avoiding  overexertion,  prevent  worry  and  the  like.  Patients 
treated  in  this  way,  the  internal  ear  being  normal,  will  gradually 
improve.  Even  sclerosis,  when  not  gone  too  far,  will  be  bene- 
fited.   When,  however,  anchylosis  of  the  stapes  exists,  prognosis 
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is  always  bad.  Hearing  better  in  a  noise  is  usually  an  accompani- 
ment of  sclerosis  and  should  put  one  on  g^uard.  Past  middle  life 
"hearino:  often  decreases,  which  must  be  borne  in -mind. 

TREATMENT  BY  AIR  BAG. 

Catarrhal  deafness  in  young;er  people  is  treated  by  all  practi- 
tioners with  the  air  bag",  its  object  being-  to  open  the  Eustachian 
tube  and  by  that  treatment  keep  it  permanently  open.  \\  hy: 
When  the  tubes  are  patulous  the  pressure  within  the  middle-ear 
is  equalised  as  in  normal  hearing.  When  the  tubes  are  closed, 
the  air  contained  in  the  drum  is  gradually  absorbed  and  the 
pressure  from  without  causes  the  drumhead,  to  be  pushed  inwards, 
and  thus  we  often  see  the  deformity  called  retraction.  The 
action  of  compressed  air  is  felt  in  the  Eustachian  tubes,  the  mem- 
brana  tympani  and  the  structures  covering  the  fenestrse  ovalis 
and  rotunda.  The  tube  is  distended,  secretion  removed  and 
reduction  of  hyperemia  favored,  it  forces  the  drumhead  outwards 
and  thus  drawing  with  it  the  ossicles,  which,  if  formerly  much 
impeded,  will  immediately  react  to  vibratory  motion.  In  acute 
cases  with  severe  pain,  mild  inflation  will  often  relieve  the  pain 
instantly.  Wlien  fluid  is  present  without  pain,  it  is  not  safe 
nor  recommended  to  inflate  the  ears. 

Bands  of  connective  tissue,  which  tie  down  the  ossicles,  can 
often  be  influenced  by  forcible  stretching,  in  crowding  the  mem- 
brana  tympani  outwards.  In  this  way  abnormal  labyrinthine 
tension  may  be  relieved  by  lessening  stapedial  pressure.  In 
short,  in  reestablishing  normal  air  pressure  we  favor  subsidence 
of  hyperemia,  hyperplasia,  or  even  true  thickening  by  gradual 
absorption,  which  can  be  noticed  by  improved  hearing  and 
which  in  true  hypertrophy  is  very  slow. 

SCHOOL  CHILDREN. 

Probably  all  of  our  teachers  in  the  different  schools  have 
noticed  some  of  their  pupils  not  so  attentive  as  others,  or  duller 
intellectually  than  the  average  child.  If  the  children  were 
properly  examined  it  would  be  found  that  in  many  cases  there  is 
a  definite  degree  of  deafness,  which  lies  at  the  bottom  of  the 
trouble.  Avast  majority  of  these  cases  might,  be  relieved  and 
the  children  become  as  active  as  the  rest.  It  may  be  well  to 
bear  in  mind  that  the  younger  the  patient  the  better  the  prog- 
nosis, and  to  the  family  physician  is  delegated  the  task  of 
properly  directing  his  patients,  and  getting  thereby  everlasting 
gratitude. 
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In  closing:,  permit  me  to  remark,  as  soon  as  the  laity  are 
educated  to  the  fact  that  hearing-  can  be  restored  in  a  g^reat 
measure,  by  proper  treatment,  extending-  over  a  sufficient  period 
of  time,  there  will  not  be  nearly  as  much  deafness  as  there  is  at 
present. 

531  Mooney-Brisbane  Building. 
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The  Best  Alkaline  Wash. 

Bv  W.  HARPUR  SLOAN,  M.  D.,  Philadelphia,  Pa., 
Chief  of  Ear  Department,  Medico-Chirurgical  College. 

There  are  many  alkaline  preparations  on  the  market  that  are 
used  daily  with  varied  results  in  conditions  where  such  a  prepara- 
tion is  indicated.  I  have. tried  most  of  them  in  all  conditions 
and  after  an  impartial  trial,  I  am  compelled  to  say  that  the  prep- 
aration known  as  glyco-thymoline,  made  by  Kress  &  Owen 
Co.,  stands  at  the  head  of  the  list;  its  formula  is  one  that  would 
commend  its  use,  the  ing-redients  being:  of  an  antiseptic  and 
non-irritatingf  nature. 

Having:  formed  this  opinion  of  g^lyco-thymoline,  I  submit  a 
report  of  a  few  clinical  cases  where  it  has  gfiven  me  g-ood  results. 

Case  I. — ^I.L.,  ag^ed  26  years,  came  under  my  care  suffering- 
with  a  distressing:  case  of  ozena.  The  turbinated  bones  on  both 
sides  of  her  nose,  presented  a  condition  of  marked  atrophy;  there 
was  a  complete  loss  of  smell  and  taste,  and  a  formation  of  crusts 
in  the  nasal  chamber,  and  stench  of  same  was  foul.  She  com- 
plained of  continual  headache  and  other  symptoms  of  a  depleted 
and  run  down  system.  I  placed  her  on  a  tonic  of  iron,  arsenic 
and  strychnia,  internally;  locally,  I  ordered  the  use  of  glyco- 
thymoline  in  a  Bermingham  douche,  three  times  a  day,  diluted. 
After  a  month's  treatment  the  crusts  had  ceased  to  form;  there 
was  a  complete  restoration  of  taste  and  a  slig-ht  return  of  smell; 
the  general  health  was  improved,  and  the  patient  herself  well 
satisfied  with  results. 

Case  II. — C.  A.,  ag:ed  8  years,  came  to  me  suffering  with  a 
severe  otorrhea  following  scarlet  fever.  There  was  a  muco-puru- 
lent  discharge  from  both  ears  that  rendered  the  child  completely 
deaf;  the  auditory  canal  was  excoriated  and  sore,  and  the  general 
health  below  par.  I  used  cod  liver  oil  internally,  and  syringed 
the  ears  three  times  a  day  with  glyco-thymoline.  At  the  end  of 
one  month  the  discharge  of  pus  had  stopped;  the  hearing  much 
improved,  and  the  child's  general  health  very  much  better. 
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Case  III. — J.  \V.,  ag-ed  25  years,  came  under  my  care  suffering- 
with  an  aggravated  case  of  cystitis,  which  had  been  treated  by 
several  of  our  best  physicians,  without  much  improvement.  He 
had  great  pain  in  the  region  of  the  bladder  and  loins,  which 
became  worse  on  urination;  a  heavy  deposit  of  mucus  and  some 
blood  in  the  urine  made  his  condition  more  distressing;  his  tem- 
perature was  100°,  which  would  rise  a  degree  during-  the  periods 
of  pain.  I  used  the  usual  treatment  for  such  cases  without  posi- 
tive results,  when  I  thought  of  irrigating  the  bladder  with  glyco- 
thymoline  (dilute).  This  I  did  once  in  the  twenty-four  hours,  at 
the  same  time  giving  him  g-lyco-thymoline  internally  in  tea- 
spoonful  doses  every  three  hours.  For  the  first  two  days  I  did 
not  see  much  improvement;  on  the  third  day  there  was  no  blood 
in  the  urine  and  less  mucus.  I  continued  this  treatment  for  two 
weeks,  when  I  discharged  him  cured. 

Case  — J.  H.,  aged  35  years,  consulted  me  for  pruritus  ani 
which  had  troubled  him  for  several  years;  his  business  compelled 
him  to  sit  the  best  part  of  the  day.  He  had  used  various  oint- 
ments, prescriptions,  and  the  like,  for  this  troublesome  af¥ec- 
tion,  with  only  temporary  relief.  At  his  first  visit  I  ordered 
him  to  bathe  the  rectum  twice  daily  with  castile  soap  and  warm 
w^ater,  then  to  apply  glyco-thymoline,  half  strength,  to  the  parts. 
After  persisting  for  a  time,  the  swelling  and  severe  itching  was 
lessened,  and  soon  ceased  altogether. 


Extraordinary  Results  In  the  Treatment  of  Diphtheria. 

By  FRANCIS  E.  FRONCZAK,  M.  D.,  Buffalo,  N.  Y. 

The  following  is  a  report  on  two  cases  of  diphtheria  in  which 
I  used  antidiphtheritic  serum  with  extraordinary  results: 

The  first  case  w^as  that  of  a  boy  one  and  a  half  years  of  age. 
I  was  called  to  visit  the  child  on  the  third  day  of  the  disease  and 
found  him  sufifering  from  diphtheria,  the  tonsils  being  very  much 
enlarged  and  swollen,  and  membrane  present  in  large  quantities. 
I  wished  I0  intubate,  but  as  the  family  objected,  I  administered 
2,000  units  of  the  antidiphtheritic  serum  of  Messrs.  Parke,  Davis 
&  Co.,  following  with  1,500  units  in  the  evening  of  the  next  day. 
Three  days  afterward  he  was  out  of  all  danger,  and  a  culture  made 
on  the  tenth  day  of  the  disease  was  reported  by  the  Health 
Department  to  contain  no  Klebs-Loffler  bacilli. 

The  second  case  was  that  of  a  girl,  6  years  old.  I  was 
called  on  the  fifth  day  of  the  disease,  and  found  the  patient  coma- 
tose. Here  again  it  seemed  to  be  that  intubation  was  the  only 
means  of  saving  the  girl's  life,  but  the  family  being:  opposed  to 
it,  I  gave  her  3,000  units  of  antidiphtheritic  serum  (P.,  D.  &  Co.) 
following  two  days  latter  with  2,000  units  more.  Six  days  after 
the  first  injection  the  girl  was  up  and  around  the  house.    On  the 
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thirteenth  day  of  the  disease  a  cidture  sent  to  the  Health  Depart- 
ment was  reported  on  negatively . 

The  usual  applications  of  antiseptics  were  employed  in  addition 
to  the  treatment  with  the  antidiphtheritic  serum,  yet  I  do  not 
hesitate  to  say  that  the  serum  was  the  means  of  saving-  life  in 
both  cases.  I  have  also  used  the  same  brand  of  serum  in  eight 
other  cases  during  the  last  two  months,  and  thus  far  I  have  had 
no  fatalities. 


HE  stated  meeting  of  the  Buffalo  Academy  of  ^Medicine  was 


-I  held  at  the  Academy  rooms.  Public  Library  Building, 
Monday,  November  i8,  igoi.  The  president.  Dr.  Charles  G. 
Stockton,  called  the  meeting  to  order  at  g  p.m. 

The  minutes  of  the  last  stated  meeting  were  read  and 
approved. 

The  council  recommended  the  election  of  Drs.  Bernard  F. 
Dennis, 'of  Niagara  Falls,  and  William  R.  Campbell,  of  Niagara 
Falls,  for  nonresident  membership.  They  also  recommended  the 
election  of  Drs.  James  A.  Gardner,  Earl  P.  Lothrop,  F.  A. 
Drake,  Ulysses  B.  Stein,  Jacob  Goldberg,  Jacob  ^l.  Kraus, 
H.  A.  Kendal,  George  S.  Staniland,  Herman  K.  DeGroat, 
Francis  ^i.  O' Gorman,  Julien  A.  Riester,  Clark  E.  Ernest, 
George  Roberts,  William  Irving  Thornton,  Arthur  McCarthy, 
George  A.  Sloan,  A.  McNiel  Blair,  James  J.  ^looney,  J.  F. 
Whitwell,  and  Bert  C.  Johnson  for  resident  membership. 

They  were  separately  balloted  for  and  elected  Fellows  of  the 
Academy. 

The  Hartwig  prize  was  presented  to  Dr.  Irving  P.  Lyon  by 
Dr.  Stockton  in  his  usual  able  manner.  In  accepting  it  Dr. 
Lyon  made  appropriate  remarks. 

Dr.  Jewett  moved  a  vote  of  thanks  to  Dr.  Grover  Wende  for 
the  large  number  of  members  he  had  secured  for  the  Academy. 

The  section  of  ophthalmology  provided  the  following  pro- 
gram. The  operation  for  extraction  of  cataract,  as  originally 
devised  by  Dariel,  A.  A.  Hubbell. 
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Dr.  B.  H.  Grove  presented  three  cases:  (i)  Iron  in  the  iris; 
(2)  iron  in  the  lens;  (3)  paresis  of  the  motor  ocull  of  the  left  eye 
following:  a  blow. 

Dr.  A.  A.  HuBBELL  presented  an  interesting^  case  of  exoph- 
thalmos of  the  left  eye. 

Dr.  LuciEN  Howe  explained  the  necessity  of  the  uniformity 
of  the  test  type. 

Attendance,  32;  adjourned  at  10.45  p.m. 


Section  on  Ophthalmology ,  Otology,  Laryngology  a7id  Rhinology, 

October  14,  1901. 

Reported  by  A.  G.  BENNETT,  M.  D.,  Secretary. 

The  second  regfular  meeting;- of  the  Section  of  Ophthalmologfy, 
Otolog^y,  Rhinolog^y  and  Laryng^ologi^y  was  held  on  Monday 
evening:,  October  14,  igoi  in  the  Academy  rooms. 

Dr.  Geo.  F.  Cott  read  a  paper  on  the  Non-surgfical  treatment 
of  some  of  the  commonest  forms  of  deafness.    (See  pag-e  349.) 

Dr.  Casey  A.  Wood,  of  Chicag^o,  read  a  paper  on  the  Eye 
symptoms  of  exophthalmic  g-oitre.  (Will  appear  in  full  in  subse- 
quent number  of  the  Journal.) 

Dr.  Alvin  a.  Hubbell  said  he  objected  to  the  use  of  proper 
names  applied  to  diseases,  as  ihe  custom  confused  the  student. 
He  ag-reed  with  Dr.  Wood  as  reg^ards  the  theory  of  intoxica- 
tion, and  believed  that  treatment  carried  out  on  these  lines  would 
eventually  prove  the  successful  method. 

Dr.  James  W.  Putnam  spoke  of  the  influence  of  frig-ht  and 
emotion.  He  related  a  case  of  railroad  accident  which  was 
followed  by  exophthalmic  g-oitre,  and  a  second  in  which  a  fireman 
was  notified  of  his  father's  sudden  death,  the  shock  of  which 
induced  the  disease.  He  also  instanced  cases  in  which  the  emo- 
tions, such  as  fear,  stag-e  frig^ht,  and  the  like,  produced  marked 
efTect  on  the  secretions.  His  experience  is  that  the  exophthal- 
mos is  a  late  symptom. 

Dr.  Marcel  Hartwig  mentioned  the  success  of  Jonnesco's 
operation  of  the  removal  of  the  cervical  sympathetic,  but  because 
of  Claude  Bernard's  experiments,  which  showed  shrinkag^e  of  the 
brain,  would  hesitate  to  recommend  it. 

Dr.  Elmer  Starr,  chairman,  reported  a  case  in  which  optic 
neuritis  occurred,  followed  by  mania  and  death  in  three  weeks. 
Autopsy  showed  tumor  in  occipital  reg:ion. 
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Dr.  A.  G.  Bexxett  reported  a  case  in  which  the  exophthal-  n 
mos  was  Hmited  to  the  left  e\'e  and  in  which  the  eye  was  lost  from 
corneal  necrosis. 

Dr.  Wood  in  reply  said  he  believed  in  the  emotional  theory, 
as  he  had  seen  such  a  case.  He  believed  in  the  hygienic  treat- 
ment rather  than  drug:  method,  and  that  when  the  medical  treat- 
ment failed  surg-ery  should  be  employed.  He  thoug^ht  that  the 
Jonnesco  operation  should  be  advised. 

Dr.  Lucien  Howe  moved  a  vote  of  thanks  to  Dr.  Wood, 
which  was  carried. 

Dr.  Georg^e  F.  Cott  then  reported  a  case  of  mastoid  disease,  in 
which  he  had  cut  down  on  the  lateral  sinus,  and  removed  a  largi^e 
thrombus — specimen  shown — with  a  result  of  perfect  recovery. 

]\Ieetingf  adjourned  at  10.45  p.m. 


Roswell  Park  IMedical  Club. 

Reported  by  GEORGE  F.  COTT,  M.  D.,  Secretary. 

The  second  meeting;-  of  the  Roswell  Park  Medical  Club,  was 
held  October  7,  1901,  at  the  club  rooms  in  the  Mooney-Brisbane 
Building^. 

The  paper  of  the  evening:  was  read  by  Dr.  J.  H.  Potter, 
entitled,  Consideration  of  some  of  the  functional  signs  of  dis- 
eases of  the  stomach.    (See  pag^e  341.) 

DISCUSSIOX. 

Dr.  Bagley — This  is  a  g-ood  paper,  but  a  little  deep.  I  think 
a  whole  lot  depends  upon  familiarity  with  the  method  in  use  for 
examining  stomach  contents,  which  Dr.  Potter  laid  before 
us  tonight.  It  is  a  question  whether  the  general  practitioner  has 
the  time  to  go  into  it.  A  specialist,  of  course,  knows  much 
more  about  it.  The  absence  of  HCl.  may  mean  cancer  and  it 
may  not. 

Dr.  ^Ieisbcrger  called  attention  to  Einhorn's  stomach 
bucket,  preferring  it  to  the  more  uncomfortable  tube. 

Dr.  Thompsox — I  was  much  interested  in  the  paper  of  the 
evening  and  agree  with  Dr.  Potter  in  the  importance  of  working 
out  carefully  cases  of  so-called  indigestion.  There  can  be  nothing 
more  unscientific  than  the  old  way  which  may  still  obtain  at 
times  of  calling  certain  cases  of  dyspepsia,  and  proceeding  to 
administer  drugs  without  knowing  there  is  the  least  scientific 
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indication  for  their  use.  Some  years  ago  I  learned  from  Dr. 
Stockton  his  methods  of  securing:  and  analysing-  stomach  con- 
tents, and  in  all  important  cases  coming  to  me,  I  use  more  or 
less  the  methods  outlined  by  the  essayist.  The  device  exhibited 
by  Dr.  Potter  for  securing  stomach  contents  undiluted  is  new  to 
me,  and  I- am  thankful  to  have  seen  it.  I  will  certainly  use  it  in 
the  future.  I  would  add  that  after  testing  for  hydrochloric  acid 
it  is  not  often  necessary  to  test  for  the  fatty  acids;  if  present,  they 
can  usually  be  detected  by  the  sense  of  smell. 

Dr.  Geo.  F.  Cott  read  a  paper  on  the  Xon-surgical  treatment 
of  some  of  the  commonest  forms  of  deafness.    (See  page  349.) 

DISCUSSION. 

Dr.  GiBSOX — I  think  the  essayist,  heading  the  paper  as  he 
does,  Treatment  of  the  commonest  forms  of  deafness,  attributes 
too  much  to  the  general  practitioner  and  I  think  such  cases 
should  be  relegated  to  the  specialist  unless  he  directs  the  proper 
course  of  treatment.  ]My  own  experience  is  of  no  particular 
value. 

Dr.  Bagley — cannot  expect  too  much  of  the  general 
practitioner.  Such  cases  are  ver\^  stubborn  and  though  we  occa- 
sionally get  good  results,  it  is  often  better  to  send  them  for 
special  treatment.  Last  winter  I  treated  one  case  with  the 
politzei  bag,  which  improved  materially,  still  the  discharge  con- 
tinued after  the  treatment  was  stopped. 

Dr.  ^Ieisburger  confined  his  treatment  of  ear  diseases  to 
those  cases  of  deafness  caused  by  incipated  cerumen  or  a  neglected 
plug  of  cotton. 

Dr.  J.  H.  Potter  highly  commended  the  paper  as  plain, 
practical  common  sense,  and,  though  coming  from  a  specialist, 
such  as  the  general  practitioner  can  understand.  One  of  the 
chief  difficulties  was  to  keep  the  patient  under  control  long 
enough  to  accomplish  any  satisfactory  result.  In  this  respect  the 
specialist  has  a  great  advantage. 

Dr.  McIxtyre  commended  Dr.  Gibson's  view  that  such  cases 
should  be  treated  by  the  specialist  or  und^r  his  direction.  The 
matter  of  accuracy  of  deafness  is  of  the  utmost  importance. 

Dr.  Thompson,  as  president,  tendered  the  thanks  of  the  club 
for  the  essay. 

Dr.  Cott  said,  in  closing  the  discussion,  that  his  purpose  in 
writing  the  paper  had  been  to  bring  in  the  subject  before  the 
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gfeneral  practitioner.  It  had  never  been  presented  in  this 
manner  by  any  text-book  at  their  disposal.  None  of  them  g-o 
into  detail.  He  has  very  little  difficulty  in  controlling^  patients 
and  holding-  them  for  any  length  of  time.  They  are  always 
informed  that  it  may  require  from  three  months  to  three  years  to 
gain  permanent  result.  A  certain  small  percentage  of  cases 
can  not  be  improved  under  any  kind  of  treatment  and  a  few  even 
get  worse.  •  Differential  diagnosis  is  not  surrounded  by  as  many 
difficulties  as  it  appears.  Cases  resolve  themselves  into  two  great 
classes:  hypertrophy  and  atrophy,  or  sclerosis.  A  vast  majority 
of  cases,  over  80  per  cent.,  occur  in  the  young.  In  sclerosis  we 
have  a  thining  of  the  membrane  and  connective  tissue  forma- 
tion, and  then  again  treatment  in  hypertrophy  gives  always 
immediate  result,  if  but  momentary.  In  sclerosis,  treatment 
makes  absolutely  no  impression  and  that  is  c>ne  of  the  cardinal 
points  in  diagnosis.  When  deafness  is  due  to  obstruction  in  the 
external  meatus,  the  history  is  generally  that  of  sudden  onset. 
It  is  remarkable  how  much  can  be  heard  through  a  pinhole 
opening,  an  epithelial  scale  or  other  foreign  substance  shutting" 
of¥  this  opening,  suddenly  cuts  off  the  sound  waves  and  thus 
deafness  follows.  Another  condition  of  sudden  deafness  may 
occur  in  a  case  of  apoplexy  during  sleep.  This  must  be 
differentiated  from  deafness  caused  by  cerumen.  In  order  to 
treat  deafness  successfully,  a  normal  nose  and  post  nasal  space  is 
necessary.  After  having  accomplished  that,  the  deafness  becomes 
stationary  for  quite  a  while,  but  by  proper  treatment,  gradually 
improves.  In  many  cases  we  have  a  condition  of  hyperplasia 
instead  of  organised  hypertrophy,  and  which  gradually  subsides  by 
equalising  air-pressure  and  a  more  or  less  normal  condition  ensues. 
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Obstetrics,  Gynecology  and  Abdominal  Surgery. 

Conducted  by  WILLIAM  WARREN  POTTER,  M.D.,  Buffalo.  N.Y. 

DIAGNOSIS,  ETIOLOGY,  PROPHYLAXIS  AND  TREATMENT  OF  CYSTITIS, 
PYELITIS  AND  PYELONEPHRITIS  IN  WOMEN. 

T.  R.  Brown  (A^ezc  York  Med.  Jour.,  \o\.  74,  Xo.  9,)  thus  sum- 
marises an  excellent  article: 

I.  The  great  majority  of  cases  of  pyelitis,  pyleonephritis  and 
cystitis  are  due  to  infection  with  various  microorganism  (of 
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which  the  colon  bacillus  is  the  commonest)  which  may  reach 
the  kidney  or  bladder  either  exogfenously  or  endogenously. 

2.  That  in  the  majority  of  cases  the  condition  either  can  be 
prevented  or  can  be  cured  if  the  conditions  underlying-  its  de- 
velopment are  recogfnised  and  understood,  and  the  correct  mea 
sures  inaugfurated. 

3.  There  are  various  conditions,  such  as  urinary  hyperacidity, 
which  may  simulate  almost  exactly  true  vesical  infections,  and 
yet  in  which  misinterpretation  and  improper  treatment  may  lead 
to  the  development  of  a  true  cystitis  and  its  deplorable  conse- 
quences. 

4.  In  no  condition  is  prophylaxis  more  essential  than  in  that 
of  the  infections  of  the  urinary  tract,  while  to  be  able  to  pre- 
vent such  conditions  we  must  have  constantly  before  us  the  dan- 
gler of  the  development  of  infection  in  all  cases  associated  with 
conditions  which  tend  to  lower  the  g-eneral  resistance  of  the 
patient,  and  also  those  wdiich  render  the  bladder  susceptible  to 
infection,  especially  by  the  trauma  of  an  operation  or  catheter- 
ism. 

5.  While  an  absolute  diagfnosis  of  renal  infection  can  be  made 
only  by  ureteral  catheterism,  in  the  majority  of  cases  a  very 
probable  diag^nosis  may  be  arrived  at  by  a  consideration  of  the 
relation  between  the  grade  of  albuminuria  and  pyuria  and  by 
careful  cystoscopic  examination  of  the  bladder,  especially  that 
portion  about  the  ureteral  orifices,  and  the  character  of  the 
urine  flowing:  therefrom. 

6.  Contrary  to  the  opinion  expressed  in  the  majority  of 
text-books,  a  g-reat  majority  of  the  infections  both  of  the  bladder 
and  of  the  kidney  are  associated  with  acidity  of  the  urine — that 
is,  are  due  to  microorg^anisms  which  do  not  split  up  the  urea. 

7.  Probably  in  the  majority  if  not  in  all  the  cases  of  renal 
affection  due  to  a  urea-decomposingf  microorganism,  after  the 
condition  has  lasted  for  a  certain  length  of  time,  a  stone  is  formed 
by  the  decomposition  of  the  precipitated  salts  about  the  bacteria 
as  a  nucleus. 

8.  And,  finally,  to  be  able  to  thoroughy  understand  the 
cases  of  cystitis,  pyelitis  and  pyelonephritis  brought  to  our 
notice,  to  make  the  proper  diagnosis,  to  inaugurate  and  carry 
out  a  rational  line  of  treatment,  to  be  conversant  with  the  proper 
means  of  prophylaxis,  and  to  give  a  correct  prognosis,  a  careful 
chemic,  microscopic  and  bacteriologic  study  of  the  urine  is  abso- 
lutely Essential. 
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THE  COMPLICATIONS  AND  DEGENERATIONS  OF  FIBROID  TUMORS  OF 
THE  UTERUS    AS    BEARING    UPON  THE    TREATMENT  OF 
THOSE  GROWTHS. 

C.  P.  XoBLE  (Am.  Jour,  of  Obstet.,  \o\.  44,  Xo.  3,)  in  con- 
cluding:  a  paper  with  the  above  title,  says: 

It  is  g^ratifying:  to  contrast  the  results  which  can  be  secured 
throug^h  the  resources  of  modern  g-ynecolog:y  with  those  which 
would  follow  an  expectant  plan  of  treatment.  The  mortality 
of  hysterectomy  and  myomectomy  is  variously  estimated  at 
from  2  to  10  per  cent.  In  a  series  of  345  cases  published  by 
myself  in  1897,  the  mortality  of  hysterectomy  by  supravagfinal 
amputation  in  the  hands  of  five  Ameiican  g;ynecologfists  was  4.9 
per  cent.;  in  a  series  of  100  total  hysterectomies  the  mortality 
was  10  per  cent.  In  a  collection  by  Olshausen  of  806  cases  of 
supravag"inal  amputation,  the  mortality  was  5.6  per  cent.,  con- 
trasted with  a  mortality  of  9.6  per  cent,  in  a  collection  of  520 
cases  of  total  extirpation.  According:  to  Bishop,  ]\Ir.  Chris- 
topher ^lartin  reports  35  cases  of  total  extirpation,  with  a  mor- 
tality of  2.8  per  cent.;  Doyen  60  cases,  with  a  mortality  of  2.6 
per  cent.;  A.  Martin  81  cases,  with  a  mortality  of  7.4  per  cent. 
The  advocates  of  vag^inal  hysterectomy  for  fibroid  tumors  report 
equally  as  gfood,  if  not  better  results. 

The  results  of  myomectomy  indicate  that  enucleation  is  a 
more  dangferous  operation  than  hysterectomy,  althoug^h  in  the 
hands  of  trained  men  the  results  are  excellent.  Kelly  reports  97 
myomectomies,  with  4  deaths.  This  is  to  be  contrasted  with 
307  hystero-myomectomies,  with  15  deaths,  or  a  mortality  of  4.8 
per  cent.  MacMonag^le  reports  65  cases  of  myomectomy,  with 
no  At.2X\\.— Memphis  Med.  Monthly. 


DIFFICULT  POINTS  IN  GYNECOLOGIC  DIAGNOSIS. 

After  alluding:  to  the  difficulties  of  g^ynecologfic  examinations  in 
many  cases,  Krusen  {Phil.  Med.  Jour.)  discusses  the  subject  of 
the  diag^nosis  of  uterine  carcinoma,  and  to  aid,  sug-g^ests  the  fol- 
lowing- points  which  will  be  found  useful  thoug^h  they  may  not 
be  applicable  to  every  case: 

I,  The  usual  friability  and  vascularity  of  the  tissue,  which, 
if  not  detected  by  the  fing^er,  may  easily  be  made  apparent  by 
hooking:  a  tenaculum  into  the  suspected  area.  The  tenaculum 
will  immediately  tear  out  and  cause  abundant  bleeding:  from  the 
carcinomatous  tissue. 


366 


PROGRESS   IN  MEDICAL  SCIENCE. 


2.  A  close  adhesion  of  the  mucous  membrane  of  the  portio 
to  the  parenchyma. 

3.  The  difficulty  in  cervical  dilatation  as  evidenced  by  the 
introduction  of  a  tent.  In  a  cancerous  process  there  is,  as  a 
rule,  a  continuance  of  the  hardness  after  dilatation. 

4.  Bleeding-  is  easily  provoked  by  an  examination  or  by  any 
unusual  exertion  or  manipulation. 

5.  The  characteristic  induration  of  the  cervix  is  almost 
imperceptible  at  first,  but  increases  as  the  disease  progresses. 

6.  Puncture  of  any  suspected  nodules  or  follicles  will  differ- 
entiate carcinoma  from  cystic  follicles  or  distended  glands. 

7.  Ulcerated  or  eroded  areas  which  are  not  speedily  amen- 
able to  treatment  should  be  regarded  with  suspicion. 

8.  Any  enlargement  of  the  uterus  occurring  after  the  meno- 
pause, is  usually  due  to  maligfnant  disease.  (Fisher.) 

g.  An  early  diagfnosis  can  only  be  made  with  absolute  cer- 
tainty by  microscopic  examination  of  either  an  excised  wedg^e 
from  the  suspected  cervix,  or,  in  cancer  of  the  body,  of  portions 
of  the  endometrium  removed  by  curetage.  The  value  of  the 
examination  will  depend  upon  the  experience  and  competency  of 
the  pathologist. 

Epithelioma  is  less  frequent,  but  it  is  liable  to  be  confused 
with:  (i)  simple  vegfetations;  (2)  lupus  of  the  vulva;  (3)  syphi- 
litic affections;  but  the  first,  the  simple  vegetations,  secrete  a  viru- 
lent fluid  unlike  the  ichor  of  cancer,  they  readily  yield  to  an 
energetic  caustic  which  prevents  their  reproduction,  and  they 
have  no  hardened  base,  being  remarkable  for  their  softness.  In 
the  case  of  lupus,  the  vulva  is  red  and  presents  scattered  fungous 
ulcerations  which  are  without  any  indurated  base;  while  the 
syphilitic  chancre  is  more  limited  and  has  a  little  circle  of 
characteristic  indurations.  Other  points  of  difficult  diagnosis 
referred  to  are  the  ectopic  pregnancy,  the  differentiation  of 
appendicitis  from  pyosalpinx  or  ovarian  disease;  ovarian  cysts 
from  ascites,  and  the  perplexing  problems  of  pregnancy  compli- 
cated with  typhoid. 


THE    VALUE    OF    CONSERVATIVE  TREATMENT  OF    THE  L^TERINE 

APPENDAGES. 

A.  GoLDSPOHX  {Joiir.  Arner.  Med.  Assn.,  August  24,  1901,)  says 
that  in  view  of  the  extreme  value  of  the  conservative  treatment 
of  the  uterine  appendages,  and  that  there  are  a  few  who  still 
doubt  the  success  of  these  methods,  he  has  undertaken  a  study 
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of  the  cases  upon  which  he  has  periormed  such  operations  dur- 
ing: the  past  three  years.  Of  128,  it  was  possible  to  ascertain 
the  actual  condition  in  97.  Of  this  number  80  were  examined 
by  himself  or  other  physicians,  and  in  17  cases  an  accurate  and 
complete  written  statement  by  the  patient  was  obtained.  Nine 
were  treated  by  anterior  median  vag"inal  celiotomy,  32  by  median 
ventral  celiotomy,  and  56  by  bilateral  inguinal  celiotomy  throug-h 
the  dilated  internal  ing;uinal  rings  in  conjiuiction  with  an  Alexan- 
der operation. 

In  dealing-  with  single  or  isolated  cysts  of  the  ovary  the  pro- 
jecting portion  is  cut  away  and  the  lining  membrane  is  peeled  or 
scraped  from  the  remainder,  the  wound  being  closed  with  con- 
tinuous sutures  of  fine  catgut.  Hard  and  contracted  cicatricial 
parts  are  occasionally  exsected,  forming  a  \^-shaped  wound, 
which  is  closed  in  the  same  manner.  Multiple  cysts  near  each 
other,  when  more  deeply  situated,  are  opened  by  a  straight  or 
curved  incision  on  .the  free  border  of  the  ovary  and  extending 
usually  not  more  than  half-way  through  it.  By  this  incision  all 
follicles  of  one  centimeter  or  more  in  diameter  are  opened,  and 
the  lining  is  peeled  or  scraped  out.  The  woiuid  in  the  ovary  is 
then  closed  by  two  sets  of  sutures,  one  going  to  the  bottom  of 
the  wound  and  the  other  coaptating  the  edges.  He  uses  for  this 
fine  catgut,  hardened  in  formalin  and  sterilised  by  boiling,  but 
never  chromicised.  The  needles  are  fine,  roiuid,  noncutting,  and 
have  a  full  curve. 

A  tube  that  contains  pus  is  always  sacrificed.  In  cases  where 
the  ovary  can  be  liberated  and  saved  with  or  without  resection, 
and  its  tube  is  closed  and  but  little  distended,  the  latter  is  walled 
off  with  gauze  and  opened  and  its  contents  removed.  By  sutur- 
ing a  permanent  opening  is  made  into  the  tube,  providing 
its  contents  are  not  purulent  or  tubercular.  The  value  of 
these  conservative  methods  is  widely  shown  in  the  results; 
approximately  85  per  cent,  were  free  from  pain  and  depressing 
nervous  and  circulatory  disorders  and  enjoying  good  general 
health.  Pregnancy  occurred  in  10  per  cent,  of  the  cases. — 
Medicine. 

Neurology. 

Conducted  by  WILLIAM  C.  KRAUSS,  M.  D.,  Buffalo,  N.  Y. 
INSANITY  AS  A  DEFENSE  IN   CRIMINAL  CASES 

Eastman,  B.  D.,Topeka,  Kas.  {Medical  Age,  October  10,  1901), 
says  :    There  are  five  points  of  view  from  which  insanity  as  a 
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defense  in  criminal  cases  will  be  considered:  (i)  the  judicial; 
(2)  the  medical;  (3)  the  popular;  (4)  the  individual;  (5)  the 
expert. 

The  Judicial  View. — Knowledg^e  of  rig-ht  and  wrongs  is  the 
judicial  test  as  to  responsibility  for  crime.  Every  person  by  the 
common  law  is  supposed  to  be  sane  and  responsible  unless  the 
contrary  is  shown  by  the  party  pleading-  insanity  as  a  defense. 
To  make  it  a  successful  defense,  insanity  must  be  shown  to  be 
the  result  of  disease  either  congenital  or  acquired,  and  to  be 
of  such  extent  as  to  destroy  the  power  of  distinguishing  between 
right  and  wrong  as  to  the  particular  act  in  question.  It  is  not 
sufficient  to  claim  that  the  accused  has  been  impelled  to  commit 
crime,  but  he  must  be  unable  to  discover  or  appreciate  his  legal 
and  moral  duty  reg^arding  the  act  in  question.  Indeed,  as  to 
moral  influences  impelling  to  crime,  the  bench  has  laid  down  the 
I  dictum:  "Every  crime  was  committed  under  an  influence  of  such 
a  description;  and  the  object  of  the  law  was  to  compel  people  to 
control  these  influences."  (Rolf.  B.  in  Rogers  vs.  Hemet.) 
Judge  Cox  in  his  charge  to  the  jury  in  the  Guiteau  case  said: 

An  irresponsible  insane  man  can  no  more  commit  murder  than 
a  sane  man  can  do  so  without  killing.  His  condition  of  mind 
cannot  be  separated  from  the  act.  If  he  is  laboring  under  disease 
of  the  mental  faculties,  if  this  is  a  proper  expression,  to  such  an 
extent  that  he  does  not  know  what  he  is  doing,  or  does  not  know 
that  it  is  wrong,  then  he  is  wanting  in  that  sound  memory  and 
discretion  which  make  part  of  the  definition  of  murder. 

The  judg-e  further  states  that  if  insanity  be  established  to  the 
degree  which  may  be  called  total  insanity,  the  defense  is  perfect. 
But  it  is  in  the  so-called  cases  of  partial  insanity — for  want  of  a 
better  term — that  difficulty  arises.  For  a  person  afflicted  with 
so-called  partial  insanity  may  commit  ofifenses  with  which  his 
infirmity  has  nothing  to  do;  or  he  may  commit  a  criminal  act  the 
nature  and  consequences  of  which  he  fully  understands,  and  to  the 
doing  of  which  he  is  led  by  the  same  considerations  that  ordinarily 
govern  in  such  cases. 

Time  will  not  allow  an  extended  reference  to  judicial  utter- 
ances on  this  question,  and  while  the  dictum  laid  down  in  the 
Celebrated  ]\IcXaughton  case,  that  knowledge  of  right  and  wrong 
determines  responsibility,  has  been  somewhat  mitigated  in  recent 
years,  it  still  constitutes  the  substantial  basis  of  judicial  utter- 
ance. 

The  Medical  View. — Many  medical  writers  held  to  the  view 
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that  whenever  there  is  any  mental  disease  the  party  is  entirely 
irresponsible,  and  insist  that  there  is  no  distinction  between  medi- 
cal insanity  and  "leg^al  insanity."    On  this  subject  Spitzka  says: 

On  some  occasions  the  question  of  defining  what  is  called '  legfal 
msanity'  may  be  presented  to  the  reader  of  these  lines.  When 
that  question  is  asked,  he  may  safely  challeng^e  the  questioner  to 
show  him  a  broken  leg:  or  a  case  of  smallpox  in  a  hospital  ward, 
which  is  not  a  broken  leg  or  a  case  of  smallpox  in  law;  to  show 
him  a  tumor  or  a  softening  of  the  brain,  which  is  meningitis  or 
sclerosis  in  law,  or  to  define  the  conditions  under  which  any 
disease-symptom  becomes  an  indication  of  health.  When  these 
conditions  are  complied  with,  and  not  till  then,  may  the  physi- 
cian attempt  to  define  'insanity  in  law'  as  distingushed  from 
insanity  in  science.  In  the  meantime,  he  may  rest  contented 
with  the  dictum  of  one  of  the  best  legal  authorities  that  that  can- 
not be  sanity  in  law  which  is  insanity  in  science,  just  as  nothing 
can  be  a  fact  in  science,  and  a  fiction  in  law  at  one  and  the  same 
time. 

But  there  is  a  growing  tendency  among  psychiatrists  to  look 
upon  this  view  as  too  extreme  to  meet  the  practical  every-day 
requirements.  Theoretically,  every  person  who  is  mentally 
diseased  in  any  degree  is  of  unsound  mind,  just  as  every  one  who 
is  affected  with  any  physical  infirmity  is  of  unsound  body.  But 
a  person  may  fall  short  of  perfect  soundness  of  body  and  not 
be  incapacitated  for  general  physical  activity.  It  may  be  only 
when  his  infirmity  is  brought  in  contact  with  a  certain  class  or 
standard  of  material  demands,  that  his  physical  impairment 
becomes  manifest  and  he  exhibits  physical  incapacity.  A  broken 
leg  is  a  broken  leg  both  in  medicine  and  law,  but  a  medically 
diseased  leg  need  not  be  a  legally  useless  one. 

There  is  no  question  that  in  case  of  total  insanity  (as  expressed 
by  Judge  Cox)  there  is  total  irresponsibility.  It  is  in  those  cases 
which  lie  along  the  bordei-line  between  sanity  and  insanit}',  and 
when  at  times  the  mind  may  be  controlled  by  ordinary  considera- 
tions, and  at  others  be  under  the  sway  of  unusual,  morbid,  irra- 
tional impulses,  that  doubt  and  difficulty  arise.  Just  as  bodily 
disease  may  exist  to  an  extent  which  requires  medical  treatment 
but  does  not  incapaci<"ate  for  most  of  the  ordinary  physical 
responsibilities,  so  there  may  be  a  limited  mental  impairment 
which  demands  medical  treatment,  but  does  not  ordinarily 
incapacitate  for  most  of  the  moral  responsibilities.  It  is  only 
when' some  unusual  psychic  demand  is  made  that  mental  incapacity 
is  clearly  manifested.    The  border-land  of  insanity,  the  debat- 
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able  ground  between  complete  responsibility  and  clearly  admitted 
irresponsibility,  is  a  broad  step  with  ill-defined,  irreg-ular,  ever- 
shiftingf  bcundaries. 

The  Popular  View. — The  popular  view  is  variable,  volatile 
and  impulsive.  It  is  as  likely  to  err  one  way  as  the  other.  In  a 
well-marked  case  of  total  and  previously  recog^nised  insanity  the 
popular  view  will  generally  be  correct,  but  in  other  cases  the 
public  may  jump  at  conclusions  that  will  be  erroneous.  In  the 
one  case  the  popular  verdict  may  hold  the  perpetrator  sane  and 
responsible  because  insanity  has  not  been  publicly  manifested, 
when  in  fact  it  undoubtedly  exists;  in  another  case  atrocity  is 
held  to  show  insanity  when  every  indication  points  to  deliberate, 
predetermined,  responsible  action.  Such  conclusions  depend 
often  upon  the  confounding-  of  the  unnatural  condition  which 
generally  determines  criminal  acts  with  an  irresponsible  one  due 
to  disease.  Thus,  in  a  case  of  alleged  patricide,  the  atrocious 
circumstances  led  many  to  say  that  if  the  party  charged  there- 
w^ith  committed  the  act  he  must  have  been  insane,  when  the 
circumstances  were  such  that  an  admission  that  the  act  w^as  com- 
mitted as  charged  necessarily  carried  with  it  an  admission  that 
the  party  accused  thoroughly  comprehended  the  nature  and 
consequences  to  himself  by  aid  of  an  intermediary. 

Another  phase  of  the  popular  view  which  not  unfrequently 
sways  a  jury  in  deciding  upon  a  verdict  is  in  reality  simply  a 
sentimenal  justification  of  the  act  in  question,  as  when  a  man 
w^reaks  his  vengeance  on  the  despoiler  of  his  home  or  seducer  of 
his  daughter. 

The  Li dividual  View. — When  a  person  has  been  arraigned  for 
the  commission  of  a  serious  crime — homicide,  for  instance — for 
which  he  has  no  other  defense,  his  friends,  his  lawyer,  and  fre- 
quently he  himself  turn  to  insanity.  It  is  all  at  once  brought  out 
that  he  has  been  subject  to  "spells,"  and  whether  these  ''spells" 
be  actual  attacks  of  insanity  or  epilepsy,  or  are  due  to  drink,  to 
violent,  unrestrained  temper,  or  to  inherent  viciousness,  they  are 
made  to  do  duty  as  indicative  of  irresponsibility.  In  this  way 
much  discredit  is  brought  upon  the  legitimate  use  of  insanity  as 
a  defense.  The  rule  is  that  the  really  insane  do  not  admit  their 
insanity. 

The  Exper't  View. — These  different  views  of  insanity  come 
more  or  less  in  conflict  whenever  insanity  is  alleged  as  a  defense 
in  any  criminal  trial.  The  end  and  aim  of  judicial  procedure  is, 
or  should  be,  to  arrive  at  the  truth.    One  of  the  methods  by 
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which  it  is  sought  in  criminal  trials  is  to  enlig^hten  the  court; 
counsel  often  attempt  to  use  the  expert  to  confound  the  jury. 

The  gfreat  difficulty  with  which  the  expert  witness  has  to  con- 
tend, and  which  often  misleads  and  confuses  the  jurors  or  induces 
them  to  ig-nore  his  testimony,  is  that  he  is  selected  or  "called"  as 
it  is  termed,  in  the  interest  of  one  side.  He  becomes,  often 
unconsciously,  amalgamated  to  the  side  which  calls  him,  and 
being  obliged  to  give  his  testimony  in  answer  to  a  shrewdly 
formulated  hypothetical  question,  he  is  prevented  from  giving 
the  jury  and  court  the  assistance  which  it  should  be  his  proper 
function  to  render. 

\^arious  methods  have  been  suggested  as  likely  to  enhance  the 
real  value  of  expert  testimony  and  still  preserve  the  rights  of  each 
party.'  In  my  opinion,  the  best  way  to  secure  competent, 
unbiased,  helpful  expert  testimony,  would  be  a  provision  of  law 
authorizing  the  judge  in  every  case  where  insanity  is  alleged  as 
a  defense  to  appoint  one  or  more  experts  to  thoroughly  examine 
the  case  and  report  their  finding  to  the  court.  Such  experts 
would,  like  the  judge,  be  impartial,  would  seek  to  ascertain  the 
truth,  and,  like  the  judge,  should  be  paid  by  the  State  a  reason- 
able compensation  irrespective  of  their  finding.  Such  finding 
would  be  what  all  expert  testimony  ought  to  be,  a  genuine  expert 
aid  to  the  court. 

The  finding  should  contain  the  facts  upon  which  it  is  founded 
and  explain  the  meaning  of  such  facts,  and  counsel  should  be 
allowed  to  introduce  testimony  as  to  the  correctness  of  these 
alleged  facts  and  their  bearing  upon  the  case.  The  experts 
should  be  allowed  to  fully  explain  their  opinions,  but  the  dis- 
torted hypothetical  question  and  the  badgering,  often  ridiculous, 
cross-examination  should  not  be  allowed.  It  may  be  claimed 
that  in  order  to  accomplish  these  results  changes  in  our  laws 
would  be  requisite.    Then  let  us  have  the  changes. 


INFECTIOUS  DISEASES  AND  EPILEPSY. 

Trurxowsky,  M.,  reports  in  the  Wiener  Med.  Wocheiischrift, 
35,  1901,  three  interesting  cases  in  which  infectious  disease 
apparently  cured  the  patient  of  epilepsy.  The  first  patient  was 
38  years  of  age,  and  had  suffered  from  epilepsy  since  her  six- 
teenth year.  In  her  twenty-third  and  twenty-fourth  years  she 
often  had  as  many  as  fifteen  to  twenty  seizures  in  a  day.  These 
seizures  were  typically  epileptic,  and  so  severe  that  two  or  three 
days  were  often  required  for  complete  recovery  from  one  of 


372 


PROGRESS   IN  MEDICAL  SCIENCE. 


them.  After  a  very  severe  and  long^-continued  seizure,  on  one 
occasion,  the  patient  was  attacked  with  a  severe  chill,  followed 
by.  the  development  of  a  rigfht  sided  croupous  pneumonia. 
She  made  a  normal  recovery,  and  in  the  fourteen  years  that  have 
since  elapsed  she  has  not  had  a  singfle  epileptic  attack.  Her 
functions  are  all  normal. 

The  second  case  was  a  woman  34  years  old^  who  had  suffered 
from  chorea  in  her  eighth  year,  so  severe  that  she  could  not  eat 
without  assistance.  In  her  seventeenth  year  the  St.  Vitus  dance 
ceased.  In  her  eigfhteenth  year  she  married.  After  this  she 
aborted  in  the  eig-hth  month  of  pregnancy.  One  month  later  she 
had  her  first  attack  of  epilepsy.  She  had  two  or  three,  and  later 
five  or  six  seizures  a  month.  In  1891  she  had  a  right-sided 
pneumonia,  and  from  that  time  to  the  present  she  has  been  free 
from  epilepsy. 

The  third  case  was  a  boy  of  12  years,  who,  since  the  middle 
of  his  second  year,  had  suffered  from  ten  to  fifteen  severe  epilep- 
tic seizures  daily.  His  mental  development  had  been  greatly 
retarded;  he  was,  in  fact,  an  idiot,  making  only  inarticulate  sounds 
and  devoid  of  habits  of  cleanliness.  In  his  sixth  year  he  had 
scarlet  fever,  and  in  the  six  years  since  that  time  he  has  not  had 
an  epileptic  seizure.  He  has.  learned  to  speak  fairly  well,  has 
improved  intellectually  and  is  in  excellent  health. 

From  the  results  in  these  cases  the  author  concludes  that  it 
would  not  be  reprehensible  to  place  an  epileptic  in  a  position 
favoring  the  contraction  of  pneumonia,  or  to  place  an  epileptic 
child  in  the  same  bed  with  one  suffering  from  scarlet  fever 
during  a  mild  epidemic  of  the  dis^diSQ. —La?icet-CImic. 


A  CASE  OF  DELAYED  APOPLEXY  FOLLOWING  TRAUMA. 

Bruxs,  O.,  {Deid.  Med.  Woc/i.,  Sept.  12,  1901,)  reports  a  case  of 
a  man  41  years  old,  who  was  struck  on  the  head  while  at  work. 
He  did  not  become  unconscious,  but  went  on  with  his  work, 
complaining  to  his  fellow  workmen  of  some  headache.  Four 
days  afterward  he  was  seized  with  a  spell  of  sneezing,  after 
which  vertigo,  vomiting  and  complete  unconsciousness  set  in. 
He  died  the  next  day.  The  autopsy  revealed  a  marked  cerebral 
hemorrhage  in  the  right  hemisphere  due  to  the  rupture  of  a  small 
aneurism  near  the  corpus  striatum.  Tlie  author  says  that  death 
was  either  due  to  the  rupture  of  the  vessel  simply  without  any 
relationship  to  the  blow,  or  that  the  trauma  produced  the  acute 
aneurism  and  the  sneezing  caused  its  rupture.  He  believes  the 
latter  to  be  the  cause  which  makes  the  sixth  reported  in  the 
literature. — /I fed.  Af^e. 
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The  Health  Department  of  Buffalo. 

WHEX  the  present  city  charter  went  into  operation,  now 
about  ten  years  ag^o,  the  old  board  of  health,  with  a 
health  officer  as  a  subordinate,  was  leg^islated  out  of  beings,  and  a 
new  department  under  the  control  of  a  commissioner  of  health  was 
created.  That  the  system  thus  established  has  proved  a  benefit 
to  Buffalo  will  not  be  disputed  by  any  observing:  person.  At 
the  end  of  a  decade,  however,  it  may  not  be  out  of  place  to  recall 
some  of  the  important  work  that  has  been  accomplished  by  the 
department.  A  bacteriolog^ical  laboratory  was  established  early 
in  its  career,  thoug^h  after  considerable  opposition  on  the  part  of  the 
city  legislature.  At  the  present  day,  it  would  be  next  to  impos- 
sible to  conduct  the  department  of  liealth  on  a  scientific  basis 
without  such  a  laboratory,  presided  over  by  a  competent  bacteri- 
ologist, as  in  the  present  instance. 

Another  innovation  ordered  by  the  present  health  commis- 
sioner was  the  reporting  of  contagious  diseases  by  telephone, 
thus  avoiding  the  delays  entailed  by  other  methods, — a  most 
advantageous  plan.  His  department,  too,  was  the  first  to  keep 
its  office  open  at  night  to  receive  complaints  of  emergency  and 
issue  permits  to  undertakers.  It  may  be  understood,  therefore, 
to  be  open  continuously  365  days  in  the  year, — nights,  Sundays 
and  holidays  being  included  in  the  emergency  service. 

The  present  commissioner  of  health,  some  seven  or  eight  years 
ago,  succeeded  in  closing  the  Bird  Island  Pier  inlet,  which  cut 
off  a  contaminated  water  supply  to  the  city,  thus  reducing  the 
danger  of  typhoid  infection.  With  the  cooperation  of  the  State 
Board  of  Health  and  the  State  Department  of  Public  Works, 
the  commissioner  succeeded  in  getting  the  Hamburg  Canal  con- 
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demned,  a  step  that  direct ly  leads  to  the  abatement  of  this 
perennial  nnisance  which  is  not  only  an  eyesore  to  our  people 
but  a  receptacle  of  filth  and  contag^ion. 

The  existing  milk  ordinances,  which  besides  paying:  for  them- 
selves are  sources  of  revenue,  turning-  over  to  the  city  treasury 
from  $1,500  to  $2,000  a  year,  and  are  serving-  as  models  for 
other  cities,  were  enacted  at  the  instance  of  the  present  commis- 
sioner ot  health.  Free  public  baths  are  also  to  be  passed  to  his 
credit  as  one  of  the  most  progressive  sanitary  measures  of  this 
enlig-htened  age. 

The  Icng-tube  nursing  bottle  is  another  trophy  hanging  in 
the  belt  of  this  useful  public  officer,  and  through  its  abolition  the 
lives  of  thousands  of  infants  have  been  saved.  ^Moreover,  the 
ordinance  on  the  subject  has  been  adopted  in  other  coimtries, 
notably  by  England.  The  general  protective  care  of  children  in 
hot  weather  is  another  feature,  akin  to  the  long-tube  bottle,  which 
deserves  mention. 

Finally,  the  registration  of  contagious  diseases  to  the  milk 
routes  has  detected  four  epidemics  of  typhoid  disease  and  four  of 
scarlet  fever,  thus  again  saving  hundreds  of  lives  both  of  children 
and  adults.  In  all  this,  there  is  economy  which  benefits  the 
poor  man  very  directly,  for  to  prevent  disease  is  to  protect  his 
interests,  make  him  self-supporting,  and  contribute  to  his  use- 
fulness as  a  citizen.  A  sick  person  is  a  most  expensive  indul- 
gence for  a  municipality  to  cultivate. 

There  are  many  other  subjects  of  importance  that  might  be 
dealt  with  in  considering  the  health  department  and  the  good 
work  it  has  done  and  is  doing,  but  these  are  among  the  essential 
improvements  which  the  present  commissioner  has  put  into 
practical  operation. 

A  faithful,  fearless,  and  honest  public  officer,  who  conducts 
his  af¥airs  efficiently  upon  a  non-partisan  principle,  deserves  the 
cordial  thanks  and  loyal  support  of  every  intelligent  citizen. 

We  have  been  led  to  these  observations  because  it  is  known 
that  the  mayor-elect  will  soon  be  called  upon  to  make  an  appoint- 
ment of  a  commissioner  of  health  to  fill  the  vacancy  that  will 
occur  at  the  end  of  the  year,  when  the  term  of  the  present 
incumbent  expires. 

The  health  department  is  the  only  branch  ol  the  municipal 
government  in  which  the  medical  profession  has  a  right  to 
advise  as  to  its  administration.  It  did  advise  as  to  the  present 
heads  of  that  department,  its  advice  was  heeded  and  it  is  not 
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ashamed  of  the  record  that  has  been  made — namely,  a  low 
death-rate,  comparative  freedom  from  epidemic  disease,  economy 
and  non-partisanship  in  its  conduct. 

The  Journal  has  nothing^  but  the  kindest  feeling^s  and  respect 
for  the  many  physicians  whose  names  have  been  mentioned  for 
the  succession;  if  one  or  all  were  connected  now  with  the  health 
department  and  its  achievements  had  been  the  same  we  should 
advocate  their  retention.  But  it  believes  that  it  reflects  the 
opinion  of  the  great  majority  of  the  medical  profession  of  Buffalo, 
as  well  as  of  many  largfe  tax-payers  who  are  not  physicians, — 
republicans  and  democrats,  alike, — when  it  sug-g-ests  the  retention 
of  the  present  staff  of  the  health  department  intact.  It  believes  that 
distinct  continuity  in  office  is  necessary  to  the  highest  efficiency, 
that  scientific  intelligence  in  public  sanitation  should  be  the  only 
aim,  and  that  the  action  indicated  herein  would  be  both  good 
business  and  good  politics.  We  are  aware  that  it  requires  great 
stamina  of  character  to  stand  up  against  the  political  field  on 
such  a  question,  but  it  is  believed  that  Mayor  Knight  is  such  a 
man. 


ITH  the  addition  of  the  motor  vehicle  to  our  methods  of 


'  »  transit,  new  problems  of  danger  are  presented  to  pedes- 
trians in  particular  in  ever\'  large  city.  Already  in  Buffalo  a 
sufficient  number  of  accidents  has  occurred,  attributable  to  care- 
lessness by  chauffeurs,  or  the  too  great  speed  of  their  machines, 
to  justify  some  supervision  of  this  new  method  of  travel  and 
traffic. 

With  the  increase  in  trolley  cars  along  our  principal  streets, 
and  the  large  army  of  male  and  female  bicyclists,  together  with 
the  reckless  delivery  wagon  drivers,  it  has  become  nearly  impos- 
sible for  people  afoot  to  cross  without  danger  to  life  or  limb. 
Now,  to  all  this  is  added  the  automobile  with  electric  or  steam- 
power,  driven  by  a  novice  or  other  indifferent  person  who  cares 
for  naught  except  his  own  comfort  or  sport. 

Most  persons  who  preside  at  the  lever  of  these  carriages 
appear  to  regard  their  whole  duty  as  discharged  when  they 
have  clanged  their  bells  which,  for  the  most  part,  is  done  at  a 
time  when  they  startle  a  person  or  a  horse  and  add  confusion  to 
the  already  confounded  pedestrian  or  beast.  The  steam  vehicles, 
too,  are  a  source  of  fear  to  many  horses  which  is  a  further  cause 
of  danger. 
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We  are  fulh'  of  the  opinion  that  the  automobile  is  a  useful 
carriage  and  will  g'row  in  favor  if  it  is  properly  handled;  but 
those  who  use  it  must  understand  that  they  do  not  possess  the 
rigfht  of  way  over  every  other  method  of  trafhc.  They  must  be 
made  to  realise  that  as  yet  they  are  in  minority  and  cannot 
trample  on  the  rig^hts  of  others  with  impunity,  especially  when 
they  use  such  a  powerful  machine  fraug-ht  with  danger,  if 
uncivilly  or  unskilfully  guided. 

We  have  felt  impelled  to  allude  to  this  matter  now  in  the 
hope  that  some  action  may  be  taken  to  properly  regulate  this 
useful  carriage,  and  prevent  accidents  that  belong  to  the  pre- 
ventable class. 


Pan-Am's  Farewell. 


JAMES  B.  PARKE,  Jr.,  in  Buffalo  Evening  News,  November  2,  1901. 


Good-bye, 

It  s  trie  tinai  call. 

Just  go  and  bury  all  your 

My  last  breath. 

Hammers  and 

So  come  one,  come  all 

Hatchets  and 

And  be  in 

Knives  and 

At  the  death. 

Clubs  and 

It  will  be  the 

Other  implements, 

Greatest  sight  to  see — 

For  those  instruments 

All  jollity, 

Generally  knock 

Frivolity. 

The  wrong  people  and 

So  come ; 

In  my  opinion 

Be  on  hand  as  it  will 

Your  Uncle  Sam's 

Help  some. 

Cool  million 

I  know  that  as  a 

Won't  shower  much  on  any 

Financial  proposition 

Rough  House 

My  position 

Cotillion. 

Is  unique, 

Anyhow,  don't  forget  that  tomorrow 

But  as  a  show 

I'm  a  has-been. 

I  also  know  that  no 

So  come  in 

One  ever  saw  anything  so 

Today 

Beautiful. 

From  everywhere  about — 

So  come  and  have  a 

For  tonight 

Parting  peek. 

My  light 

And  after  my 

Goes 

Demise 

Out ! 

The  Infant  Incubators  installed  at  the  Pan-American  Exposition 
by  the  Qubata  Company  made  a  splendid  record.  Of  the  52 
infants  brought  to  the  institution  48  were  delivered  into  the 
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hands  of  their  mothers  at  the  close  of  the  season  in  a  heaUhy  and 
prosperous  condition.  Four  died  in  a  few  hours  after  arrival  or 
were  dead  when  the}'  were  broug-ht  in.  This  is  a  worthy  record 
and  it  is  interesting-  to  note  that  the  children's  hospital  in  Bryant 
Street  is  to  have  an  incubator  ward,  orders  having  been  given 
to  the  Qubata  company  for  the  necessary  apparatus.  It  will 
probably  be  a  few  weeks  before  the  incubators  are  installed, 
as  they  have  to  be  made  in  Germany  and  shipped  thence  to 
BufTalo. 


The  appearance  of  smallpox  in  Buffalo  may  be  considered  as  a 
leg^acy  of  the  exposition.  It  was  to  be  expected,  when  we  con- 
sider the  vast  number  of  people  that  visit  a  city  at  such  a  time. 
Some  will  come  unprotected  from  the  disease  and  such  are 
almost  sure  to  bring  it  and  spread  it  in  their  trail.  The  health 
commissioner  succeeded  in  keeping  the  knowledge  of  its  presence 
from  the  public,  and  in  managing  the  condition  so  discreetly  that 
no  harm  came  to  the  exposition.  The  12  or  more  cases  that 
existed  at  that  time  recovered,  and  it  was  not  until  the  close  of 
the  fair  that  the  presence  of  the  disease  became  generally  known. 

The  disease  is  now  increasing  only  moderately, -but  it  may  be 
expected  to  spread  considerably  more  before  it  is  stamped  out. 
It  took  Chicago  two  years  to  rid  itself  of  the  contagion  after 
the  World's  Fair,  but  that  city  was  not  prepared  to  deal  with  it 
as  well  as  Buffalo  is  at  the  present  time.  The  stringent  measures 
adopted  by  the  health  department  will  bring  it  under  control  in 
a  reasonable  time;  meanwhile,  it  is  important  for  every  person 
who  has  not  been  successfully  vaccinated  within  a  short  time  to 
submit  to  that  preventive  measure.  There  is  no  question  in  the 
minds  of  well  informed  persons  as  to  its  safety  and  reliability  as  a 
prophylactic.  Revaccination  is  very  important  where  the  vaccine 
disease  is  not  of  recent  date,  and  in  all  cases  of  liability  to  exposure. 


PERSONAL. 


Dr.  X.  \V.  Wilson,  of  Buffalo,  has  been  given  the  honorary 
degree  of  medicine  man  by  the  Broule  Sioux  Indians  whom  he 
served  as  such  at  the  Pan-American  Exposition.  There  was 
great  ceremony  at  the  council  house  when  the  title  of  He-wakes- 
them-up  was  conferred  with  the  medical  degree.    The  giving:  of 
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the  name  refers  to  the  ilhiess  of  Chief  Blue  Horse's  wife.  The 
old  squaw  fainted  one  day  in  July  and  Dr.  Wilson  revived  her. 
Indians  think  persons  die  when  they  faint  and  look  upon  their 
revival  as  somewhat  of  a  miracle. 

Mr.  "Doc."  Waddell,  the  efficient  and  courteous  press  ag^ent  of 
the  Indian  Congfress  of  the  Pan-American  Exposition,  contributed 
g^reatly  to  its  popularity.  He  is  an  experienced  newspaper  man 
having"  served  in  all  capacities  from  that  of  "devil"  to  the  city 
editor  of  a  larg^e  newspaper.  His  experience  is  such  in  the  show 
business,  and  it  being:  so  much  to  his  liking-,  that  it  is  more  than 
probable  he  will  be  heard  from  ag-ain  in  that  field.  The  Jour- 
nal wishes  him  the  success  he  so  justly  deserves  in  whatever 
undertaking-  he  may  embark. 

Dr.  T.  Gaillard  Thomas,  of  New  York,  who  attained  his 
seventieth  birthday,  November  21,  1901,  was  tendered  a  compli- 
mentary dinner  in  celebration  thereof  at  Sherry's,  which  was 
attended  by  a  largfe  number  of  professional  friends  of  the  distin- 
g-uished  physician. 

Dr.  Catherine  E.  Kelly,  U.  of  B.  '99,  was  interne  at  the 
Children's  Hospital  for  eig-hteen  months  after  g^raduation.  Dr. 
Kelly  has  established  an  office  at  585  Fillmore  Avenue,  Buffalo. 
Her  residence  is  at  45  Hig^hland  Avenue,  as  heretofore. 

Dr.  Earl  G.  Danser,  of  Buffalo,  was  elected  to  the  office  of 
coroner  at  the  last  election.  This  is  a  gratifying  fact  to  the 
medical  profession,  which  has  long:  contended  that  a  competent 
physician  should  always  be  chosen  to  this  office. 


Dr.  L.  Duncan  Bulkley,  of  New  York,  removed  November  i 
to  531  Madison  Avenue,  entrance  on  54th  Street,  New  York  City. 
Consultation  hours,  9  to  i;  also  Monday  and  Thursday  from 
4  to  6  p.m. 

Dr.  Lorenzo  Burrows,  Jr.,  of  Buffalo,  has  been  appointed 
ophthalmic  examiner  for  the  New  York  State  School  for  the 
Blind  at  Batavia.    This  is  an  excellent  selection. 

Dr.  Charles  O.  Chester,  of  Buffalo,  has  removed  from  201  to 
217  Franklin  Street,  where  he  will  continue  the  practice  of 
laryng^ology. 
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Death  of  Dr.  Albert  L.  Gihon,  U.  S.  ^avy. 

Dr.  Albert  Leary  Gihon,  Medical  Director,  (Commodore) 
retired,  died'at  Roosevelt  Hospital  of  cerebral  apoplexy,  Sunday 
morning:,  November  17,  1902,  at  the  ag-e  of  6S  years.    He  never 


ALBERT   LEARY   GIHON,   U.  S.  NAVY. 
Courtesy  Journal  American  Medical  Association. 

recovered  consciousness  after  the  initial  seizure  which  occurred 
on  the  morning  of  the  previous  Thursday,  at  his  rooms  at  the 
Hotel  Bayard,  New  York  City.  He  was  discovered  prone  upon 
the  floor,  insensible,  about  10  a.m.  and  had  made  himself  nearly 
ready  for  breakfast,  as  it  appeared,  when  the  attack  overwhelmed 
him.  He  was  removed  soon  afterward  to  the  hospital  by  advice 
of  Dr.  Henneberg:er  of  the  navy  and  others,  who  rendered  every 
attention  possible  until  the  end  came. 
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Dr.  Gihon  was  born  at  Philadelphia,  September  28,  1833; 
received  his  preliminary  education  at  Central  High  School 
(A.B.)  in  that  city;  doctorate  deg-ree  at  Philadelphia  College  of 
Medicine  and  Surgery  ,  1852;  was  professor  of  chemistry  and  toxi- 
colgy  in  his  Alma  ]\Iater  for  two  years;  received  the  degree  of 
A.M.  from  Princeton  in  1854;  and  entered  the  navy  as  assistant 
surgeon  May  i,  1855. 

His  first  service  was  on  a  receiving  ship  at  the  Philadelphia 
Navy  Yard,  and  then  he  was  ordered  to  the  East  India  Station; 
next  he  was  sent  to  China  and  was  in  the  engagement  in  the  Pearl 
River,  near  Canton,  which  resulted  in  the  capture  of  the  Barrier 
forts  in  November,  1856.  After  service  on  various  ships  he  was 
promoted  to  passed  assistant  surgeon  May  i.  i860,  and  was  then 
assigned  to  duty  at  the  Brooklyn  Navy  Yard. 

The  civil  war  soon  came  and  he  was  in  southern  waters  on 
board  the  brig  Perry  when  she  captured  the  Confederate  privateer 
Savanah,  May  i,  1861.  He  was  promoted  to  surgeon  August  i, 
1 86 1,  and  after  a  short  service  at  the  naval  rendezvous.  New 
York,  he  was  sent  on  special  service  in  European  waters,  cruising 
after  the  the  Confederate  privateers  Alabama,  Florida  and  Georgia. 
He  served  late  in  1864  on  the  blockade  of  the  coast  of  South 
Carolina,  and  was  senior  medical  officer  at  Portsmouth  Navy 
Yard  from  1865  to  1868.  He  was  aboard  the  Idaho  during  the 
great  typhoon,  which  wrecked  the  ship  at  Nagasaki,  September 
21,  i86g. 

For  services  rendered  the  Portuguese  colony  at  Dilly,  Island 
of  Timor,  and  the  Portuguese  men-of-war,  Principe  Dom  Carlos 
and  Sa  da  Bandiera,  he  received  from  the  King  of  Portugal  the 
decoration  of  Knight  of  the  Alilitary  Order  of  Christ;  also  for 
services  to  H.  B.  ^I.  ships  Flint  ^iwd  Dawn  he  received  the  thanks 
of  the  British  Government,  and  for  similar  services  to  the  French 
gunboat  Scoi^pion,  those  of  the  commander-in  chief  of  the  French 
East  India  Station. 

After  further  varied  services  he  was  promoted  to  ^ledical 
Inspector,  November  7,  1872,  and  given  special  duty  in  the 
Bureau  of  Medicine  and  Surgery,  and  soon  after  served  on  the 
flagships  Wabash  and  Franklin  as  surgeon-of-the-fleet  on  the 
European  station.  He  was  head  of  the  medical  department  at 
the  Naval  Academy  at  Annapolis  from  1875  to  1880.  He 
designed  and  superintended  the  construction  of  the  hospital-ship 
model,  exhibited  at  the  IMiiladelphia  Centennial  Exposition,  1876, 
and  presented  at  the  same  place  the  ambulance  cot  which  bears 
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his  name  and  which  was  adopted  for  use  in  the  navy.  He  was 
commissioned  as  medical  director  Aug-ust  20,  1879,  ^i^d  subse- 
quently served  as  such  at  the  naval  hospitals  at  W'ashing^ton, 
^lare  Island  and  Brooklyn,  and  on  special  duty  at  Xew  V'ork. 
He  became  senior  medical  director  of  the  navy  and  attained  the 
rank  of  Commodore  ]\Iay  i,  1895,  after  40  years'  service,  during- 
which -time  he  had  been  unemployed  only  one  year  and  ten 
months.  He  was  retired  from  active  service  under  the  limitation 
of  ag^e,  September  28,  1895,  but  continued  to  enjoy  his  superior 
physical  and  mental  vig^or  until  stricken  with  his  fatal  illness  a 
few  days  before  his  death. 

After  his  retirement  he  continued  to  represent  the  medical 
department  of  the  Xavy,  as  he  had  done  since  1876,  in  the  various 
prominent  National  Medical  Societies,  until  recently  the  privileg^e 
was  denied  him  by  Surgeon-General  \'an  Ruypen  for  some 
unknown  reason.  He  applied  to  the  Surg^eon-General  for  his 
usual,  credentials  to  the  recent  meeting  of  the  American  Public 
Health  Association  at  Buffalo,  and  was  cruelly  told  that  as  he 
was  a  permanent  member  he  could  attend  upon  his  own  account, 
or  words  to  that  effect.  He  did  attend  and  the  week  of  the  meet- 
ing he  spent  in  Buffalo  was  one  of  the  pleasantest  periods  of  his 
life,  as  he  himself  expressed  it. 

Dr.  Gihon  was  gifted  both  as  a  writer  and  speaker,  and  these 
two  accomplishments  were  often  the  source  of  much  delight  to  his 
readers  and  listeners.  He  wrote  many  papers  and  addresses  on 
naval  hygiene,  public  health,  and  on  questions  relating  to  sanitary 
reform,  of  which  he  had  made  special  study,  and  upon  many 
other  cognate  branches  of  medicine  and  surgery.  In  debate  he 
was  ready,  courteous,  able  and  resourceful, — sometimes  even 
brilliantly  entertaining  and  instructive. 

He  originated  and  carried  forward  to  partial  success  the  pro- 
ject to  erect  a  monument  at  Washington  to  the  memory  of 
Benjamin  Rush.  A  simi  of  money  sufficient  to  ensure  the  ulti- 
mate success  of  the  proposition  in  some  form  is  already  on  deposit. 

Dr.  Gihon  was  married  April  3,  i860,  to  Clara  Alontford 
Campfield,  of  Savannah,  Ga.  Three  children.  Charlotte,  who 
died  June  18,  1885,  and  Albert  Dakin  and  Clarence  Montford, 
were  born  of  this  marriage.  The  widow  and  two  sons  survive. 
The  sons  are  both  artists  of  prominence  among  the  younger 
group  of  Americans  at  Paris.  They  were  represented  by  pictures 
at  the  Pan-American  Art  exhibit,  and  at  least  one  of  the  paint- 
ings has  passed  into  the  hands  of  a  Buffalo  art  connoisseur. 
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Mrs.  Gihon  was  in  Paris  on  a  visit  to  her  sons  duringf  the 
past  summer  and  sailed  for  home  about  the  time  of  Dr.  Gihon's 
apoplectic  seizure,  hence  was  in  ig-norance  of  the  sad  news  that 
awaited  her  arrival  on  American  shores.  One  of  the  sons, 
Clarence,  in  response  to  a  cable  followed  by  the  next  and  a  faster 
steamer,  so  both  arrived  aboul  the  same  time  to  pay  a  last  tribute 
to  husband  and  father.  It  was  a  sad  picturekipon  which  we  draw 
the  curtain  of  seclusion  and  silence,  leaving  kinsfolk  and  near 
friends  alone  with  the  departed. 

It  was  a  source  of  g-reat  disappointment  to  Dr.  Gihon's  inti- 
mate friends  that  ]\Ir.  Cleveland  did  not  appoint  him  Surgeon- 
General  of  the  Xavy.  He  was  in  line  of  promotion  but  a  junior 
was  given  the  place. 

With  all  of  Dr.  Gihon's  versatility  of  accomplishments,  one  of 
his  chiefest  attractions  was  his  amiableness  of  character.  He 
was  of  the  sunniest  of  dispositions,  a  charming  companion,  a 
bon  vivant  in  its  best  sense,  a  man  of  brilliant  talents,  without 
stain  or  blot  or  blemish  of  spirit,  simple  in  manner,  great  in 
soul,  and  sweet  in  temper.  Farewell,  good  friend.  Reqiiiescat  in 
pace! 
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Dr.  Dwight  Washington  Day,  of  Eau  Claire,  Wis.,  U.  of  B. 
'6i,  died  November  ig,  igoi,  at  the  age  of  60  years.  He  was 
seized  with  apoplexy  while  reading  a  paper  before  the  Interstate 
Medical  Society.  Dr.  Day  was  one  of  the  leading  physicians 
in  his  section  of  Wisconsin.  He  was  a  native  of  Eagle,  Wyom- 
ing Co.,  N.  Y.,  and  served  as  assistant  surgeon  in  the  154th 
N.  Y.  Volunteers  during  the  civil  war. 

Dr.  Jarvis  S.  Wight,  of  Brooklyn,  died  at  his  home  November 
17,  1 901,  at  the  age  of  67  years.  He  was  born  in  Centerville, 
Allegany  County,  N.Y.,  in  1834,  and  was  a  descendant  of 
Thomas  Wight,  who  emigrated  from  the  Isle  of  Wight  to  America 
in  1635.  After  being  graduated  from  Tufts  College  in  1861,  he 
studied  at  the  College  of  Physicians  and  Surgeons,  New  York, 
and  at  the  Long  Island  College  Hospital,  where  he  received  his 
degree  in  1864.  For  a  year  he  served  as  an  assistant  surgeon  to 
the  volunteers  in  the  civil  war,  and  at  its  close  became  dispens- 
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ing-  SLirg-eon  to  the  Long-  Island  College  Hospital,  lecturer  on 
skin  diseases,  professor  of  materia  medica  and  principles  and 
practice  of  surgery,  and  professor  of  operative  and  clinical 
surgery,  a  position  which  he  held  up  to  the  time  of  his  death. 
For  many  years  he  was  the  registrar  of  the  college.  He  was 
consulting  surgeon  at  St.  Mary's  Hospital,  and  at  the  Eastern 
District  Hospital.  Dr.  Wight  was  a  member  of  several  local, 
state,  and  national  medical  societies. 


SOCIETY  MEETINGS. 


The  Bufifalo  Academy  of  Medicine  held  meetings  during  the 
months  of  October  and  November,  1901,  as  follows: 

Section  on  Obstetrics. — Tuesday  evening,  October  29.  Pro- 
gram: Concerning  the  diagnosis  and  treatment  of  the  various 
forms  of  septic  pelvic  diseases,  Fernand  Henrotin,  Pro- 
fessor of  gynecology,  Chicago  Medical  College. 

Section  on  Surgery. — Tuesday  evening  November  5.  Pro- 
gram: The  etiology  of  obstruction  of  the  bowel,  with  report 
of  cases,  Eugene  A.  Smith. 

Section  on  Medicine. — Tuesday  evening,  November  12. 
Program:  Some  facts  and  fallacies  concerning  pulmonary 
tuberculosis,  John  H.  Pryor;  discussion  by  De  Lancey 
Rochester  and  H.  U.  Williams. 

Stated  Meeting. — Monday  evening,  November  18.  Pro- 
gram: The  operation  for  extraction  of  cataract,  as  origfinally 
devised  by  Daviel.  Report  of  case  of  exophthalmic  goitre, 
with  the  exophthalmos  limited  to  left  eye,  A.  A.  Hubhell. 

Section  on  Pathology. — Tuesday  evening,  November  19. 
Program:  The  unveiling:  of  the  cell,  Lewellyn  F.  Barker, 
professor  of  anatomy.  University  of  Chicago. 

Section  on  Obstetrics. — Tuesday  evening,  November  26. 
Program:  Pelvic  lesions  in  relation  to  their  distinctive  effects 
upon  mental  disturbances,  A.  T.  Hobbs,  London,  Ont. 

Reproduction  of  original  work  done  in  microscopic  embry- 
ology, accompanied  by  remarks  on  heredity.  Illustrated  by 
stereopticon.    Adele  A.  Gleason. 


The  Southern  Surgical  and  Gynecological  Association  held  its 
14th  annual  meeting  at  Richmond,  Va.,  November  12,  13  and  14, 
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1901.  It  was  well  attended  and  the  meeting:  was  spirited.  The 
social  entertainments  were  of  the  best  order.  A  reception  was 
g-iven  on  the  evening-  of  the  first  day  by  Dr.  Hugh  M.  Taylor 
at  his  home,  which  was  a  delightfully  appointed  social  function. 
The  house  was  crowded  to  the  doors  with  members  and  guests. 
At  Dr.  George  Ben  Johnston's  luncheon,  given  at  his  residence 
Wednesday,  it  was  quite  the  same;  and  at  the  reception  given 
by  Dr.  Lewis  C.  Bosher  at  the  Westmoreland  Club,  Wednesday 
evening,  besides  all  the  other  delights,  Polk  Miller  gave  one  of 
his  unique  and  fun-provoking  musical  monologues  relating  to 
old  plantation  life.  Besides  these  the  luncheons  on  Tuesday  and 
Thursday  at  Mrs.  John  L.  Eubank's,  at  which  the  Doctors 
Williams  were  hosts,  were  most  charming  appointments. 

Dr.  William  E.  B.  Davis,  of  Birmingham,  was  chosen  presi- 
dent and  the  next  meeting  of  the  association  will  be  held  at 
Cincinnati. 


The  Niagara  Falls  Academy  of  Medicine  held  its  regular  monthly 
meeting  on  Monday  evening,  November  4,  1901,  at  the  residence 
of  Dr.  C.  G.  Leo-Wolf.  A  paper  was  read  by  Dr.  C.  E.  Camp- 
bell, entitled,  The  correlation  of  life  and  death. 


The  first  medical  congress  to  be  held  in  Egypt  will  occur  from 
December  10-14,  1902,  under  the  patronage  of  the  Khedive,  at 
Cairo,  and  be  devoted  to  three  diseases  of  peculiar  interest  to  the 
Egyptians.  This  is  a  most  commendable  undertaking  and  shows 
a  spirit  of  progress  which  will  not  fail  to  be  appreciated  by  the 
civilised  nations  of  Europe  and  America.  It  may  also  be  the 
means  of  stimulating  further  research  into  the  causes  and  pro- 
phylaxis of  many  of  the  diseases  which  continually  harass  the 
inhabitants  of  the  dean  of  nations,  and  may  result  in  some  con- 
certed action  looking  to  their  complete  suppression.  Officers: 
Honorary  presidents  of  the  congress,  Drs.  Abbate  Pacha,  Pinch- 
ing, and  Rufifer;  president  of  congress.  Dr.  Ibrahim  Pacha  Hassan; 
secretary-general  of  congress.  Dr.  VoronofT;  sections:  Science 
of  medicine.  Dr.  Comanos  Pacha,  president;  science  of  surgery. 
Dr.  H.  Milton;  ophthalmology,  Dr.  Mohamed  Bey  Eloui. 


The  Medical  Society  of  the  County  of  Chautauqua,  will  hold 
its  semi-annual  meeting  at  Jamestown  on  the  second  Tuesday  in 
December,  1901,  at  which  Dr.  J.  Henry  Dowd,  of  BufYalo,  will 
read  a  paper  on,  Tuberculosis  of  the  Genito-urinary  Tract. 


JACKSON  :    HANDBOOK   OF  SKIN  DISEASES. 

HOSPrTAL  NOTE. 


3«S 


The  New  York  Orthopedic  Dispensary  and  Hospital,  Xo.  126 
East  59th  Street,  Xew  York,  announces  that  the  Surgfeon-in-chief, 
Dr.  Russell  A.  Hibbs,  will  g;ive  a  course  cf  clinical  lectures  on 
orthopedic  surgery  at  the  institution,  on  Monday  and  Thursday 
afternoons,  at  five  o'clock,  from  December  2  to  January  2  (both 
inclusive).  The  course  will  be  free  to  the  medical  profession 
and  students. 


BOOK  REVIEWS. 


The  Ready  Reference  Handbook  of  Skin  Diseases.  By  George  Thomas 
Jackson,  M.  D.,  Chief  of  Clinic  and  Instructor  in  Dermatology,  College  of 
Physicians  and  Surgeons,  New  York.  New  (4th)  edition,  thoroughly  revised. 
In  one  i2mo  volume  of  617  pages,  with  82  engravings  and  3  colored  plates. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.  iqoi.  [Price,  cloth, 
$2.75  net  ] 

The  prompt  appearance  of  the  fourth  edition  of  this  work, 
first  published  in  1892,  is  very  strong-  testimony  to.  its  excellence 
and  value.  Dr.  Jackson  makes  no  attempt  to  conform  to  conven- 
tional classifications,  but  continues  to  arrang-e  his  subjects 
alphabetically,  which  is  certainly  more  convenient  for  quick 
reference  and  calculated  to  avoid  confusion  in  the  mind  of  the 
enquirer.  The  author's  power  to  describe  a  disease  in  a  few 
short,  clear  sentences  is  probably  unrivaled.  We  know  of  no 
easier  inroad  into  the  general  subject  of  dermatologfy  than  is  fur- 
nished by  this  admirable  book.  The  author  most  sensibly 
avoids  the  prolix  discussion  of  mere  theories,  and  says  in  forcible 
words  all  that  is  really  necessary  to  give  the  reader  a  firm  grasp 
upon  the  subject  treated. 

New  sections  have  been  added  to  the  work  which  are 
important,  since  they  make  the  general  subject  clearer,  although, 
in  order  to  save  space,  the  author  has  omitted  a  considerable 
portion  of  the  old  text.  This  may  be  an  improvement  in  some 
respects;  it  is  otherwise  so  far  as  the  pronunciation  is  concerned, 
which  was  a  great  help  to  students.  Among  the  new  illustra- 
tions we  most  especially  commend  the  one  furnished  by  Dr. 
Hubbard  relating  to  smallpox  and  representing  the  stages  of 
maturation  and  umbilication  present  in  lesions  so  large,  the 
condition  usually  asserting  itself  during  the  stage  of  vesiculation. 

The  work,  as  a  whole,  as  the  present  writer  takes  occasion  to 
say  for  the  fourth  time,  is  one  of  the  best  and  most  useful  of  its 
class.  We  hope  to  see  another  edition  hereafter,  containing  all 
the  old  and  new  matter  in  combination.  Bevond  ihis,  nothing 
could  be  asked.  '         G.  W.  W. 


386 


REVIEWS. 


Transactions  of  the  American  Dermatological  Association  at  the  Twenty-fourth 
Annual  Meeting,  held  in  Washington,  D.  C,  May  i,  2  and  3,  1900,  in  connec- 
tion with  the  Fifth  Triennial  Session  of  the  Congress  of  American  Physicians 
and  Surgeons.  Otiicial  Report  of  the  Proceedings,  by  Frank  Hugh  Mont- 
gomery, Secretary.    Chicago:    P.  F.  Pettibone.  1901. 

The  American  Dermatolog-ical  Association  may  be  proud  of 
the  work  done  at  the  session  which  was  held  in  connection  with 
the  fifth  Triennial  Congress  of  American  Physicians  and  Sur- 
geons. The  proceedings  form  a  welcome  addition  to  dermato- 
logical literature  and  plainly  show  the  progress  made  by 
American  physicians  in  this  special  branch  of  medicine. 

The  work  consists  of  232  pages  and  contains  numerous 
illustrations,  including  reproductions  of  histological  prepara- 
tions. It  is,  of  course,  impossible  to  review  in  detail  the  papers 
and  subsequent  discussions.  In  the  annual  address  made  by  the 
president,  Dr.  Stelwagon,  he  formulated  a  plea  for  greater  atten- 
tion upon  the  part  of  the  dermatologist  to  bacteriology,  which 
seems  to  be  practically  useless  on  account  of  the  easy  contamina- 
tion. It  is  well  known  that,  in  a  bacteriological  sense,  we  can 
find  almost  anything  we  look  for  in  the  skin.  Dr.  Stelwagon, 
however,  made  a  statement  which  should  be  recognised  as 
important  by  every  university, — that  dermatology  should  have  a 
far  more  prominent  place  in  the  medical  curriculum,  and  that  each 
large  hospital  should  devote  a  special  ward  to  the  treatment  of 
skin  diseases.  Another  paper  of  interest  was  by  Dr.  Corlett, 
upon  The  frequency  of  parasitic  diseases  of  the  skin,  and  measures 
advisable  for  limiting  their  spread,  in  which  he  recommends,  as  a 
preventative  to  ringworm,  that  there  should  be  medical  inspec- 
tors for  schools  who  should  inspect  the  children  regularly  and 
isolate  the  child  infected  to  a  place  where  its  education  may  be 
continued  without  loss  of  time.  He  also  considers  that  barber- 
shops should  be  under  the  supervision  of  the  Board  of  Health 
and  that  it  should  be  illegal  for  a  barber  to  use  the  same  brush, 
sponge,  towel  or  instrument  on  different  persons  without  first  well 
caring  for  them. 

The  general  character  of  the  papers  was  elevated  and  the 
numerous  drawings  and  photographs  presented  for  inspection 
were  unusually  excellent.  As  a  whole,  the  session  reported  in 
the  volume  was  one  of  remarkable  interest  and  advantage. 

G.  w.  ^^^ 


A  Guide  to  the  Clinical  Examination  of  the  Blood  for  Diagnostic 
Purposes.  By  Richard  C.  Cabot,  M.  D.  With  colored  plates  and 
engravings.  Fourth  revised  edition.  Octavo,  pp.  515.  New  York:  William 
Wood  &  Company.  1901. 

When  the  first  edition  of  this  book  appeared,  four  years  ago, 
it  was  the  only  one  of  its  kind  in  English.  Hematology  was 
then  a  new  subject,  the  value  of  systematic  blood  examinations 
just  beginning  to  be  understood.  Now  in  many  cases  blood 
examination  is  an  essential,  and  with  the  simplification  in  method 
which  time  and  thought  have  brought  about,  a  knowledge  of 
certain  conditions  may  be  determined  as  easily  as  the  estimation 
of  urea  in  urine  and  should  be  done  as  often. 


CATTELL  :    INTERNATIONAL  CLINICS. 


The  fourth  edition  has  been  ahnost  entirely  rewritten.  '  ]\Iany 
chang^es  appear,  most  noticably  in  the  chapters  on  typhoid  fever, 
leukemia  and  diseases  due  to  animal  parasites. 

The  author  has  quoted  freely  from  all  recog-nised  authorities 
on  diseases  of  the  blood,  yet  in  the  main  the  book  is  based  on 
observations  in  the  Massachusetts  General  Hospital,  12,000  in  all. 

A  hematologfist  may  perhaps  be  critical  in  discussing:  this  work. 
A  g-eneral  practitioner  interested  in  practical  blood  examinations 
as  they  bear  upon  medical  and  surgical  cases,  finds  it  most  satis- 
factory. M.  J.  F. 


International  Clinics.  A  Quarterly  of  Clinical  Lectures  and  Especially  Pre- 
pared Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics,  Obstetrics, 
Pediatrics,  Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,  etc.  Edited  by  Henry  W.'  Cattell,  A.  M  ,  M  D.,  of  Philadelphia, 
with  the  collaboration  of  John  B.  Murphy,  M.  D.,  of  Chicago;  Alexander  D. 
Blackader,  M.  D.,  of  Montreal;  H.  C.  Wood,  M.  D.,  of  Philadelphia;  T.  M. 
Rotch,  M  D.,  of  Boston ;  E.  Landolt,  M  D.,  of  Paris ;  Thomas  G.  Morton, 
M.  D.,  and  Charles  H.  Reed,  M.D.,  of  Philadelphia;  J.  W.  Ballantyne,  M.D., 
of  Edinburgh,  and  John  Harold,  M.  D.,  of  London.  Volume  II.  Eleventh 
series.  Philadelphia:  J.  B.  Lippincott  Company.  1 901.  [Price,  cloth, 
^2.00  each  ;  half-leather,  $2.25  each.] 

The  contents  of  this  volume  relate  to  therapeutics,  medi- 
cine, neurolog'y,  surgfery,  obstetrics  and  gynecolog^y,  pediatrics, 
patholog"y,  diseases  of  the  eye  and  laryngfologfy,  besrides  an  article 
relating  to  the  pronunciation  and  definition  of  some  of  the  newer 
medical  words,  the  latter  written  by  W.  A.  Xewir.an  Borland. 
The  contributors  of  prominence  are  J.  W.  Ballantyne,  A.  Broca, 
Alfred  Fournier,  Santiago  Ramon  y  Cojal,  John  Griffith, 
Robert  Jardine,  and  Dr.  Wlaeff ,  from  abroad;  and  A.  Blackader, 
John  B.  Deaver,  M.  Allen  Starr,  Henry  Sewall,  Ludvig  Hektoen, 
and  James  Tyson,  from  this  country  and  Canada.  The  article 
by  Jay  F.  Schamberg,  of  Philadelphia,  on  smallpox  is  to  be 
particularly  commended,  and  it  is  fully  illustrated  by  photo- 
graphs, showing  the  eruptions  in  different  stages.  This  volume 
as  a  whole  is  deserving  of  approbation. 


A  Handbook  of  Materia  Medica,  Pharmacy  and  Therapeutics.  Including 
the  physiological  action  of  drugs,  the  special  therapeutics  of  disease,  official 
and  practical  pharmacy  and  minute  directions  for  prescription  writing.  By 
Samuel  O.  L.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P.,  Lond.,  formerly  professor 
of  the  principles  and  practice  of  medicine  in  the  Cooper  Medical  College  of 
San  Francisco;  Author  of  the  "Quiz  Compends  of  anatomy  and  materia 
medica,"  etc. ;  late  Major  and  Brigade-Surgeon  of  Volunteers,  U.  S.  Army. 
Octavo,  pp.  950.  Eighth  edition,  revised  and  enlarged.  Philadelphia : 
P.  Blakiston's  Son  &  Co.    1901.    [Price,  $5.00.] 

This  work  has  been  too  long  before  the  medical  profession 
and  too  many  editions  have  been  published,  to  admit  even  of  a 
hint  that  it  is  not  occupying  a  place  of  prominence  in  the  minds 
of  teachers  and  physicians  or  in  their  libraries. 

The  author  says  he  began  this  revision  at  Manila  while  serv- 
ing as  attending  surgeon  there  at  the  headquarters  of  the  Eighth 
Army  Corps,  and  that  it  contains  information  gathered  at  the 
Philippines.    Other  new  material  has  been  added,  while  that 
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which  became  obsolete  or  unimportant  has  been  omitted,  thus 
retaining-  the  book  at  or  near  its  orig-inal  size. 

It  is  made  convenient  for  references  by  a  thumb  index  to  the 
several  divisions  of  the  volume,  and  cannot  fail  to  receive  the 
continued  favor  of  teachers,  underg^raduates  and  practising- 
physicians. 


Syphilis  :  Its  Diag\osis  and  Treatment.    By  William  S.  Gottheil,  M.D., 
Professor  of  Dermatology  and  Syphilology,  New  York  School  of  Clinical 
Medicine;    Dermatologist  to  the  Lebanon  and  Beth-Israel  Hospitals,  the 
•  West-Side  German  Dispensary,  etc.    Profusely  illustrated.    Pages  2 1 6.  Chi- 
cago:   G.  P.  Engelhard  &  Company,    1901.    [Price,  ^f.oo  net.] 

Dr.  Gottheil  has  brought  out  a  book  of  216  pages  carrying- 
the  above  title.  The  work  deals  only  with  well-recognised  facts 
concerning  the  evolution,  course  and  treatment  of  the  disease, 
beginning  with  a  historical  introduction.  There  is  so  little  said 
in  each  chapter  about  the  particular  feature  discussed  that  the 
general  practitioner  may,  at  times,  find  himself  bewildered  instead 
of  assisted.  The  portion  specially  devoted  to  treatment  is  likely 
to  serve  him  best.  It  is  fair  to  say,  however,  that  it  would  be 
utterly  impossible  to  treat  so  fruitful  a  subject  in  the  limited 
space  here  devoted  to  it.  The  photographic  reproductions,  which 
number  twenty-eight,  compose  the  most  valuable  feature  of  the 
work,  being  unusually  strong  and  striking.  The  utility  of  such 
pictures  cannot  be  overestimated. 

The  presswork  and  binding  have  been  well  executed:  how- 
ever, from  the  general  appearance  of  the  work,  it  may  easily  be 
mistaken  for  a  modern  novelette.  G.  W.  W. 

Memoranda  of  Poisons.  By  Thomas  Hawkes  Tanner,  M  D.,  F.  L.  S. 
Eighth  revised  edition,  by  Henry  Leffmann,  A.  M.,  M.  D.,  Professor  of 
Chemistry  in  the  Woman's  Medical  College  of  Pennsylvania,  etc.  Philadel- 
phia:    P.  Blakiston's  Son  &  Co.    1901.    [Price,  75  cents.] 

It  is  well  for  every  physician  to  have  at  hand  a  concise  list  of 
poisons  with  absolute  treatment  for  the  same,  which  is  precisely 
what  this  little  volume  furnishes.  Tanner  has  long  been  recog- 
nised as  authority  on  the  subject,  and  has  revised  this  edition 
down  to  the  present  time.  It  should  be  kept  always  within  easy 
reach  for  the  emergency  which  may  arise  unexpectedly  in  the 
practice  of  any  physician. 


The  Diagnosis  and  Treatment  of  Diseases  of  the  Nose,  Throat,  Naso- 
pharynx AND  Trachea.  For  the  use  of  students  and  practitioners.  By 
Cornelius  G.  Coakley,  M.  D.,  professor  of  laryngology  in  the  University 
and  Bellevue  Hospital  Medical  College,  New  York.  New  (2d)  edition.  In 
one  handsome  i2mo  volume  of  556  pages  with  103  engravings  and  4  colored 
plates.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1901.  [Cloth, 
,S2.75  net.] 

Coakley  sprang  into  prominence  as  a  careful  teacher  and 
reliable  author,  with  the  issuance  of  the  first  edition  of  this 
manual.  It  stamped  him  with  both  identity  marks  at  once  and 
a  second  edition  has  been  called  for  unusually  soon, — a  surprise 
almost  to  the  pu])lishers,  if  not  to  the  author.    In  noticing  in 


THORIXGTON  :  RETINOSCOPY. 


these  columns  the  first  edition  we  predicted  success  to  the  book, 
but  we  were  not  quite  prepared  to  note  it  so  soon.  However, 
that  may  be  fortunate  for  both  reader  and  author,  for  it  insures 
a  complete  revision  in  a  department  of  medicine  where  the 
changfes  are  or  have  been  rapid,  making-  prompt  revision  neces- 
sary to  keep  pace  with  advances.  The  author  has  done  this 
work  most  thorougfhly,  and  added  a  new  chapter  on  the  af¥ec- 
tions  of  the  upper  air  tract  in  the  infectious  diseases.  We  feel 
sure  that  this  edition  will  be  taken  up  even  more  promptly  than 
the  first  one. 


Retinoscopy.  In  the  determination  of  refraction  at  one  meter  distance  with  the 
plane  mirror.  By  James  Thorington,  A.  M.,  M.  D.,  Author  of  "  Refraction 
and  How  to  Refract;"  professor  of  diseases  of  the  eye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine.  Duodecimo,  pp.  89;  51 
illustrations,  12  of  which  are  colored.  Fourth  edition,  revised  and  enlarged. 
Philadelphia:    P.  Blakiston'^  Son  &  Co.    ig^i.    [Price,  Si.co.] 

The  usefulness  of  this  work  is  well  attested  by  the  demand  for 
repeated  editions  and  its  translation  into  French  and  German. 
Thoring-ton  long  has  been  reco§;nised  as  authority  on  refraction 
and  was  among-  the  first  to  g-ive  out  in  clearly  written  Eng-lish, 
complete  instruction  as  to  the  application  of  retinoscopy  to  refrac- 
tive work.  We  think  he  has  chosen  the  title  well, — Retinoscopy. 
It  is  better  than  most  of  the  other  terms  used  to  express  this 
method  of  estimating-  the  refraction,  because  it  tells  just  what  is 
done — namely,  that  the  retina  in  its  relative  position  to  the 
dioptric  media  is  beingf  studied.  In  the  preparation  of  this 
edition  the  author  has  carefully  reexamined  the  whole  subject, 
made  additions  where  necessary  and  inserted  eight  new  illustra- 
tions, thus  bring-ing^  it  abreast  of  the  period  in  its  observations 
and  teachings. 


Handbook  ox  Sanitation.  A  manual  of  theoretical  and  practical  sanitation. 
For  students  and  physicians  ;  for  health,  sanitary,  tenement-house,  plumbing, 
factory,  food  and  other  inspectors;  as  well  as  for  candidates  for  all  municipal 
sanitary  positions.  By  George  M.  Price,  M.  D.,  Medical  Sanitary  Inspector, 
Department  of  Health,  New  York  City;  Inspector  New  York  Sanitary  Aid 
Society  of  the  loth  Ward,  18S5  ;  Manager  Model  Tenement-houses  of  the 
New  York  Tenement-house  Building  Company,  1888;  Inspector  New  Y^ork 
State  Tenement-house  Commission,  1895.  Duodecimo,  pp.  329.  Illustrated. 
New  York:    John  Wiley  &  Sons.    1901.    [Price,  1.50  net.] 

Dr.  Price  has  written  a  book  the  aim  of  which  is  to  present 
to  the  student  and  physician,  and  more  especially  to  the  present 
or  prospective  sanitary  inspector,  the  essentials  of  sanitation. 
There  is,  we  believe,  no  other  work  of  its  kind  published  in  this 
country.  The  first  part  of  the  volume  is  devoted  to  the  princi- 
ples of  sanitation;  the  second  section  to  the  practice  thereof. 
How  practically  the  writer  deals  with  this  part  of  the  topic  may 
be  g-athered  from  such  chapter  headings  as  The  tenement  house 
problem;  Sweat-shops;  The  smoke  nuisance;  Bakeries,  etc.  The 
concluding"  division  is  devoted  to  sanitary  law. 

The  book  is  dedicated  to  Jacob  A.  Riis.  M.  J.  F. 
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Lectures  on  Nasal  Obstruction.  By  A.  Marmaduke  Shield,  M.  B. 
(Camb.),  F.  R.  C.  S.  (Eng.),  Surgeon  to  St  George's  Hospital,  London,  and 
Surgeon  in  Charge  of  the  Throat  Department,  etc.  Duodecimo,  illustrated. 
Philadelphia:    P.  Blakiston's  Son  &  Co.     1901.    [Price,  ^1.50.] 

These  lectures,  if  read  by  the  g-eneral  physicians  of  the 
country,  would  prove  of  vast  benefit  to  the  public  at  largfe,  for 
they  teach  the  doctrines  of  scientific  thoug^h  conservative 
rhinology.  The  title  of  the  first  lecture  is,  the  causes  and  diag:- 
nosis  of  the  principal  varieties  of  nasal  obstructions;  of  the 
second,  the  treatment  of  nasal  obstruction;  and  of  the  third,  the 
treatment  of  nasal  polypi.  These  are  practical  every-day  ques- 
tions that  are  presented  to  physicians,  arid  the  author  deals  with 
them  masterfully,  though  difYering:  in  some  respects  from  the 
usual  methods  taugfht  in  the  clinics  and  text-books.  The  con- 
ditions treated  of  are  so  common  and  withal  so  annoying',  that 
this  separate  monograph  is  especially  timely,  and  we  hope  it  will 
receive  the  careful  study  of  specialist,  as  well  as  the  generalist, 
for  which  latter  it  seems  to  have  been  particularly  intended. 


Diseases  of  the  Digestive  Organs  in  Infancy  and  Childhood.  With 
chapters  on  the  diet  and  general  management  of  children,  and  massage  in 
pediatrics.  By  Louis  Starr,  M.  D.,  late  clinical  professor  of  diseases  of 
children  in  the  Hospital  of  the  University  of  Pennsylvania :  consulting 
pediatrist  to  the  Maternity  Hospital,  Philadelphia,  etc.  Third  edition,  rewrit- 
ten and  enlarged.  Illustrated.  Philadelphia :  P.  Blakiston's  Son  &  Co. 
1091.    [Price,  $3.00  net.] 

In  the  ten  years  that  have,  elapsed  since  the  second  edition  of 
this  book  appeared,  the  changes  in  regard  to  many  matters  relat- 
ing to  pediatrics  have  been  so  great  as  to  render  the  older  volume 
almost  obsolete.  The  present  edition  is  therefore  entirely 
rewritten.  The  first  100  pages  are  devoted  to  the  general  manage- 
ment of  the  child, — information  of  a  kind  more  often  presented 
to  nurses  and  mothers  than  to  physicians,  but  most  valuable  to 
the  young  practitioner.  Then  follow  chapters  on  scurvy,  rickets, 
and  the  various  diseases  of  the  digestive  organs.  The  author's 
wide  clinical  experience  forms  the  basis  upon  which  the  book  is 
constructed  and  gives  it  a  real  value  to  the  physician  and 
pediatrist. 

The  book  is  handsomely  printed  and  bound.  J.  F. 


The  Physician's  Visiting  List  for  1902.    Fifty-first  year  of  its  publication. 
Philadelphia:    P.  Blakiston's  Son  &  Co. 

Although  this  is  the  oldest  visiting  list  in  the  market,  it  has 
kept  progress  with  the  years,  and  contains  all  that  the  busy  physi- 
cian needs  as  a  reminder  in  his  every  day  work.  The  regular 
edition  is  published  in  five  varieties  containing  record  space  for 
from  25  to  100  patients  a  week,  and  varying  in  price  from  $1.00 
to  $2.25,  according  to  size.  There  is  also  a  perpetual  edition, 
which  can  be  commenced  at  any  time  and  used  until  full;  also  a 
monthly  edition  in  which  the  patient's  name  need  be  written  but 
once  a  month  and  the  whole  account  may  be  kept  in  one  place. 
Each  contains  the  various  tables  that  are  so  useful  for  ready 
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reference,  and  the  book  is  so  compact  as  to  take  but  a  minimum 
of  pocket  space. 

3500  Questions  on  Medical  Subjects.  Arranged  for  self-examination  With 
the  proper  references  to  standard  works  in  which  the  correct  replies  will  be 
foui>d.  Third  edition,  enlarged.  With  questions  of  the  state  examining 
boards  of  New  York,  Pennsylvania  and  Illinois.  Philadelphia:  P.  Blakiston's 
Son  &  Co.    1901.    [Price,  10  cents.] 

These  questions  have  been  selected  by  a  medical  teacher  and 
writer  of  experience,  with  a  particular  reg^ard  for  the  wants  of 
medical  students.  The  very  fact  that  the  previous  editions  have 
been  exhausted  indicates  that  the  book  is  wanted.  This  edition 
has  been  revised,  considerably  enlarged,  and  questions  added  from 
the  examining-  boards  of  several  of  the  larg^er  states. 


The  Diseases  of  the  Respiratory  Organs,  Acute  and  Chronic.  By 
William  F.  Waugh,  A.  M.,  M.  D.,  Professor  of  Practice  and  Clinical  Medi- 
cine, Illinois  Medical  College,  etc.  Pages  221.  Chicago:  G.  P.  Engelhard 
&  Company.    1901.    [Price,  $1.00,  net.] 

The  influence  of  such  books  as  this  is,  to  state  the  case  con- 
servatively, of  doubtful  import.  It  contains  many  sug-g^estions  of 
value,  but  only  such  as  are  found  in  other  published  works.  The 
trend  of  its  therapeutic  teaching-  is  toward  the  infinitesimal,  and 
it  appears  to  have  been  written  with  a  view  to  further  the  sale 
of  alkaloidal  tablets. 


The  Medical  Record  Visiting  List  or  Physician's  Diary  for  1902. 
New  revised  edition.  New  York  :  W^illiam  Wood  &  Company,  Medical 
Publishers.  . 

This  well-known  visiting--list  is  out  in  its  usual  g-ood  form  and 
presents  features  that  appeal  to  the  family  doctor.  The  contents 
are  well  arranged  and  could  not  easily  be  improved  upon, 
embracing  as  they  do  "practically  everything  that  a  physician 
need  carry  in  his  pocket  for  reference.  The  regular  styles  are 
arranged  for  30  and  60  patients  a  week  at  $1.25  and  $1.50  each. 
There  are  three  novelties,  bound  in  genuine  seal  and  calfskin,  in  two 
volumes,  removable  wallets,  with  and  without  flap.  These  vary 
in  price  from  $2.50  to  $4.00,  according  to  quality.  Names  and 
addresses  will  be  stamped  on  books  at  from  25  to  50  cents  extra. 
Postage  or  express  charges  will  be  paid  by  the  publishers. 
Orders  should  be  placed  with  promptitude  that  they  may  be  filled 
by  the  beginning  of  the  new  year. 


The  Physician's  Pocket  Account  Book  Consisting  of  a  manila-bound 
book  of  208  pages  and  a  leather  case.  By  J  J.  Taylor,  M.  D.  Philadel- 
phia :  Published  by  The  Medical  Council,  Twelfth  and  Walnut  Streets. 
[Price,  $1.00,  complete;  subsequent  books  to  fill  the  case,  40  cents  each,  or 
three  for  $1.00.] 

This  book  ofTers  a  unique  system  for  keeping  physicians' 
accounts,  enabling  the  doctor  to  have  his  business  oflice  in  his 
pocket.  It  is  arranged  in  such  a  manner  as  to  be  admissible  in 
court  whenever  it  becomes  necessary  to  prove  the  charges  accord- 
ing to  law.    Its  many  features  are  ingeniously  as  well  as  practi- 
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cally  arranged,  and  this  new  system  of  book-keeping-  makes 
appeal  to  such  physicians  as  do  not  employ  an  accountant  or 
secretary  to  attend  to  the  business  part  of  their  offices.  Especially 
does  it  seem  to  us  that  the  system  is  adapted  to  the  needs  of  the 
country  physician,  who  through  its  means  can  always  carry  with 
him  the  information  necessary  to  effect  a  prompt  settlement  of 
accounts  when  miles  away  from  his  office. 


The  Medical  News  Visiting  List  for  1902  Weekly  (dated,  for  30  patients); 
monthly  (undated,  for  120  patients  per  month);  perpetual  ( undated,  for  30 
patients  weekly  per  year)  ;  and  perpetual  (undated,  for  60  patients  weekly  per 
year)  Each  style  in  one  wallet-shaped  book,  with  pocket,  pencil  and  rubber. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  Publishers.  [Price,  seal 
grain  leather,      25  ;  thumb-letter  index,  25  cents  extra.] 

A  visiting  list  is  a  great  time-saver  for  a  busy  doctor,  and  has 
become  well-nigh  indispensable  to  the  successful  conduct  of  his 
practice.  The  book  before  us  is  one  of  the  very  best  lists  pub- 
lished and  contains  all  that  a  professional  pocket-book  need 
embrace  to  make  it  of  the  highest  usefulness.  The  first  three 
styles  mentioned  above  contain  32  pages  of  data  and  160  pages 
of  blanks.  The  60  patient,  perpetual  style,  contains  236  pages 
of  blanks.  Each  style  is  bound  in  seal  grain  leather,  wallet- 
shaped,  with  pencil.  The  tables  are  elaborate  and  contain  almost 
everything  necessary  to  aid  in  emergencies. 


BOOKS  RECEIVED. 

A  Text-Book  of  Medicine.  For  students  and  practitioners.  By  Dr.  Adolf 
Striimpell,  Professor  and  Director  of  the  Medical  Clinique  at  the  University  of 
Erlangen.  Third  American  edition.  Translated  by  permission  from  the  thirteenth 
German  edition,  by  Herman  F.  Vickery,  A.B.,  M.D.,  Instructor  in  Chnical  Medicine, 
Harvard  University,  etc.,  and  Philip  Coombs  Knapp,  A.  M.,  M.  D.,  Chnical 
Instructor  in  Diseases  of  the  Nervous  System,  Harvard  University,  etc.  With 
editorial  notes  by  Frederick  C.  Shattuck,  A.  M  ,  M.  D.,  Jackson  Professor  of 
Clinical  Medicine,  Harvard  University,  etc.  Octavo,  pp.  1264.  185  illustrations 
and  I  plate.  New  York:  D.  Appleton  &  Co.  1901.  [Price,  cloth,  ^6.00; 
leather,  37.00.] 

Transactions  of  the  State  Medical  Association  of  Texas.  Thirty-third  Annual 
Session,  held  at  Galveston,  Texas,  April  23,  24,  25  and  26,  1901.  H.  A.  West, 
M.  D.,  Secretary. 

The  Practice  of  Obstetrics.  By  American  authors.  Edited  by  Charles  Jew- 
ett,  M.  D  ,  Professor  of  Obstetrics  and  Gynecology  in  Long  Island  College  Hos- 
pital, Brooklyn,  N.  Y.  New  ( 2d)  edition,  revised  and  enlarged.  In  one  handsome 
8vo  volume  of  775  pages,  with  445  engravings  in  colors  and  black,  and  35  full- 
page  colored  plates.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1901. 
[Price,  cloth,  $S-oo  net;  leather,  ;^6.oo  net;  half-morocco,  $6.50  net.] 

A  Text-Book  of  Physiological  Chemistry.  For  students  of  medicine  and 
physicians.  By  Charles  E.  Simon,  M.  D.,  of  Baltimore,  Author  of  "Simon's 
Clinical  Diagnosis,"  etc  In  one  8vo  volume  of  452  pages.  Philadelphia  and 
New  York:    Lea  Brothers  &  Co.    1901.    [Price,  cloth,  ^3.25  net.] 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.  R.  S.,  Lecturer  on 
Anatomy  at  St.  George's  Hospital,  London.  Thoroughly  revised  American  from 
the  15th  English  edition.  In  one  imperial  8vo  volume  of  1746  pages,  with  780 
illustrations.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1901.  [Price, 
with  illustrations  in  black,  cloth,  55.50  net ;  leather,  $6.50  net.  Price,  with  illus- 
trations in  colors,  cloth,  $6.25  net;  leather,  $7.25  net.] 
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Text  Book  of  Nervous  Diseases.  Being  a  compendium  for  the  use  of  students 
and  practitioners  of  medicine.  By  Charles  L.  Dana,  A.  M.,  M.  D.,  Professor  of 
Nervous  Diseases  in  Cornell  University  Medical  College ;  Visiting  Physician  to 
Bellevue  Hospital ;  Neurologist  to  the  Montefiore  Hospital.  Fifth  edition. 
Octavo,  pp.  646.  244  illustrations.  New  York:  Wilham  Wood  &  Co.  1901. 
[Price,  ^3.50.] 

A  Text-Book  on  Diseases  of  the  Ear,  Nose  and  Throat.  By  Charles  H. 
Burnett,  M.  D.,  E.  Fletcher  Ingals,  M.  D.,  James  E.  Newcomb,  M.  D.  Octavo, 
PP-  734-  Illustrated.  Philadelphia  and  London;  J.  B.  Lippincott  Co.  1901. 
[Price,  $5.00.] 

A  System  of  Physiologic  Therapeutics.  A  practical  exposition  of  the  meth- 
ods, other  than  drug-giving,  useful  in  the  prevention  of  disease  and  in  the  treat- 
ment of  the  sick.  Edited  by  Solomon  Solis  Cohen,  A.  M.,  M.  D.,  Professor  of 
Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic;  Lecturer  on  Clinical 
Medicine  at  Jefferson  Medical  College ;  Physician  to  the  Philadelphia  Hospital, 
etc.  Volume  III. — Climatology  :  Health  Resorts,  Mineral  Springs.  By  F.  Parkes 
Weber,  M.  A.,  M.  D.,  F.  R.  C.  P.  (Lond  ),  Physician  to  the  German  Hospital, 
Dalston ;  Assistant  Physician  North  London  Hospital  for  Consumption,  etc. 
With  the  collaboration  for  America  of  Guy  Hinsdale,  A.  M.,  M.  D.,  Secretary  of 
the  American  Climatological  Association,  etc.  In  two  books.  Book  I.  —  Princi- 
ples of  Climatotherapy,  Ocean  Voyages,  Mediterranean,  European  and  British 
Health  Resorts.  Book  II. — Mineral  Springs,  Therapeutics,  etc.  Illustrated  with 
maps.    [Price  for  the  complete  set,  322.00  net.] 

American  Edition  of  Nothnagel's  Encyclopedia.  Typhoid  and  Typhus 
Fevers.  By  Dr.  H.  Curschmann,  of  Leipzig.  Edited,  with  additions,  by  William 
Osier,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine,  Johns  Hopkins 
University.  Handsome  8vo  of  646  pages.  Illustrated ;  including  a  number  of 
valuable  temperature  charts  and  two  full-page  colored  plates.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.  1901.  [Cloth,  ^5.00  net;  sheep  or  half- 
morocco,  $6.00  net.] 

An  American  Text-Book  of  Pathology.  Edited  by  Ludvig  Hektoen,  M.  D., 
Professor  of  Pathology,  Rush  Medical  College,  Chicago ;  and  David  Riesman, 
M.  D.,  Professor  of  Clinical  Medicine,  Philadelphia  Polyclinic.  Handsome 
imperial  8vo  of  1245  pages,  443  illustrations,  66  of  them  in  colors.  Philadelphia 
and  London  :  W.  B.  Saunders  &  Co.  1901.  [Cloth,  $7.50 ;  sheep  or  half-morocco, 
8.50  net.] 

A  Reference  Handbook  of  the  Medical  Sciences.  Embracing  the  Entire 
Range  of  Scientific  and  Practical  Medicine  and  Allied  Science.  By  various 
writers.  A  new  edition,  completely  revised  and  rewritten.  Edited  by  Albert  H. 
Buck,  M.  D.,  New  York  City.  Volume  III.  CHL-E.Q.U.  Illustrated  by 
chromo-lithographs  and  676  half-tone  and  wood  engravings.  Nine  volumes, 
imperial  8vo.  New  York  :  William  Wood  &  Co.  1901.  [Price,  muslin,  ^6.00 
per  volume;  leather,  ^7.00  per  volume;  half -morocco,  ^8  00  per  volume.] 

A  Treatise  on  Surgery  by  American  Authors.  For  students  and  practitioners 
of  medicine  and  surgery.  Edited  by  Roswell  Park,  M.  D.,  Professor  of  Surgery 
in  the  University  of  Buffalo,  N.  Y.  New  (3d)  edition.  In  one  royal  8vo  volume 
of  1350  pages,  with  692  engravings  and  64  full-page  plates  in  colors  and  mono- 
chrome. Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  [Cloth,  ^7.00  net ; 
leather,  ^S.oo  net.] 

A  Text-Book  of  Surgery.  By  Dr.  Hermann  Tellmans,  Professor  in  the  Uni- 
versity of  Leipsic.  Translated  from  the  seventh  German  edition  by  Benjamin  T. 
Tilton,  M.  D.,  and  John  Rogers,  M.  D.,  Instructors  in  Surgery,  Cornell  University. 
Edited  by  Lewis  A.  Stimson,  M.  D.,  Professor  of  Surgery,  Cornell  University. 
Volume  I.  The  Principles  of  Surgery  and  Surgical  Pathology.  With  516  illus- 
trations.   Pp.  viii. — 841.    New  York  :    D.  Appleton  and  Co.  1901. 

International  Clinics.  A  Quarterly  of  Clinical  Lectures  and  Especially  Pre- 
pared Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics,  Obstetrics,  Pedi- 
atrics, Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  etc. 
Edited  by  Henry  W.  Cattell,  A.M  ,  M  D  ,  of  Philadelphia,  with  the  collaboration 
of  John  B.  Murphy,  M.  D.,  of  Chicago;  Alexander  D.  Blackader,  M.  D.,  of  Mon- 
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treal;  H.  C.  Wood,  M.  D.,  of  Philadelphia;  T.  M.  Rotch,  M.  D.,  of  Boston;  E. 
Landolt,  M.D  ,  of  Paris  ;  Thomas  G.  Morton,  M.D.,  and  Charles  H.  Reed,  M.D., 
of  Philadelphia;  J.  W.  Ballantyne,  M.D.,  of  Edinburgh,  and  John  Harold,  M  D., 
of  London.  Volume  III,  Eleventh  series.  Philadelphia:  J.  B.  Lippincott  Co. 
1901.    [Price,  cloth,  ^2.00  each;  half-leather,  $2.25  each  ] 

Infant-Feeding  in  its  Relation  to  Health  and  Disease.  By  Louis  Fischer, 
M.  D.,  Visiting  Physician  to  the  Willard  Parker  and  Reception  Hospitals  of  New 
York  City,  etc.  Duodecimo,  pp.  351.  52  illustrations,  with  23  charts  and  tables, 
mostly  original.    Second  edition.    Philadelphia:    F.  A.  Davis  Co.  190I. 

The  Standard  Medical  Manual.  A  Handbook  of  Practical  Medicine.  By 
Alfred  S.  Burdick,  M.  D.,  Junior  Professor  of  Practice  of  Medicine,  Illinois  Medi- 
cal College ;  Member  of  the  American  Medical  Association,  the  Illinois  State 
Medical  Society,  etc.  Pages,  921.  Illustrated.  Chicago:  G.  P.  Engelhard  & 
Co.    [Price,  cloth,  $4  00.] 

A  Treatise  on  the  Acute,  Infectious  Exanthemata.  Including  Variola,  Rube- 
ola, Scarlatina,  Rubella,  Varicella  and  Vaccinia,  with  especial  reference  to  Diag- 
nosis and  Treatment.  By  WilUam  Thomas  Corlett,  M.  D.,  L.  R.  C.  P.,  Lond., 
Professor  of  Dermatology  and  Syphilology  in  Western  Reserve  University ;  Phy- 
sician for  Diseases  of  the  Skin  to  Lakeside  Hospital ;  Consulting  Dermatologist 
to  Charity  Hospital,  St  Alexis  Hospital  and  the  City  Hospital,  Cleveland ;  Mem- 
ber of  the  American  Dermatological  Association  and  the  Dermatological  Society 
of  Great  Britain  and  Ireland.  Illustrated  by  12  colored  plates,  28  half-tone  plates 
from  life,  and  2  engravings.  Pp.  viii. — 392  Sold  only  by  subscription.  Phila- 
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A  Text-Book  of  Pharmacology.  Including  Therapeutics,  Materia  Medica, 
Pharmacy,  Prescription- Writing,  Toxicology,  etc.  By  Torald  Sollmann,  M.  D., 
Assistant  Professor  of  Pharmacology  and  Materia  Medica,  Western  Reserve  Uni- 
versity, Cleveland,  Ohio.  Royal  8vo  volume  of  880  pages,  fully  illustrated.  Phila- 
delphia and  London:    W.  B.  Saunders  &  Co.    1901.    [Price,  cloth,  ^3.75  net.] 

A  Laboratory  Handbook  of  Physiologic  Chemistry  and  Urine-examination. 
By  Charles  G.  L.  Wolf,  M.  D.,  Instructor  in  Physiologic  Chemistry,  Cornell  Uni- 
versity Medical  College,  New  York.  Duodecimo  volume  of  190  pages,  fully 
illustrated  Philadelphia  and  London:  W.B.Saunders  &  Co.  1901.  [Price, 
cloth,  ^1.25  net.] 

Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Bacteriology.  A 
Text-Book  of  Special  Bacteriologic  Diagnosis.  By  Professor  Dr.  K.  B.  Lehmann, 
Director  of  the  Hygienic  Institute  in  Wurzburg ;  and  R.  O.  Neumann,  Dr.  Phil 
and  Med.,  Assistant  in  the  Hygienic  Institute  in  Wurzburg.  From  the  second 
enlarged  and  revised  German  edition.  Edited  by  George  H.  Weaver,  M.  D., 
Assistant  Professor  of  Pathology,  Rush  Medical  College,  Chicago.  In  two  vol- 
umes. Part  I.,  consisting  of  632  colored  figures  on  6g  hthographic  plates.  Part 
II.,  consisting  of  511  pages  of  text,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  &  Co.    1901.    [Price,  cloth,  ^5.00  net.] 

Libertinism  and  Marriage.  ,  By  Dr.  Louis  Jullien  (Paris),  Surgeon  of  Saint- 
Lazare  Prison ;  Laureate  of  the  Institute,  of  the  Academy  of  Medicine,  and  of 
the  Faculty  of  Medicine  of  Paris.  Translated  by  R.  B.  Douglas  Pp.  v.  — 169. 
Philadelphia:    F.  A.  Davis  Co.    1901.    [Price,  cloth,  ^i.co  net  ] 

Diseases  of  the  Intestines.  Their  Special  Pathology,  Diagnosis  and  Treat- 
ment. With  sections  on  anatomy  and  physiology,  microscopic  and  chemic  exam- 
ination of  the  intestinal  contents,  secretions,  feces  and  urine.  Intestinal  bacteria 
and  parasites ;  surgery  of  the  intestines ;  dietetics ;  diseases  of  the  rectum,  etc. 
By  John  C.  Hemmeter,  M.  D.,  Philos  D.,  Professor  in  the  Medical  Department 
of  the  University  of  Maryland;  Consultant  to  the  University  and  Director  of  the 
Clinical  Laboratory,  etc.  In  two  volumes.  Volume  I  Anatomy,  Physiology, 
Intestinal  Bacteria,  Methods  of  Diagnosis,  Therapy  and  Materia  Medica  of  Intes- 
tinal Diseases,  Diarrhea,  Constipation,  Enteralgia  and  Enterodynia,  Meteorism, 
Dystrypsia,  Enteritis,  Colitis,  Dysentery,  Intestinal  Ulcers,  Intestinal  Neoplasms, 
etc.  With  many  original  illustrations,  some  of  which  are  in  colors.  Large  8vo, 
740  pages.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1901.  [Price,  $5  00  per 
volume.] 
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The  Surgical  Treatment  of  Disfigurements  and  Deformities  of  the  Face,  By 
John  B.  Roberts,  A.  M.,  M.  D  ,  Professor  of  Surgery  in  the  Philadelphia  Poly- 
clinic; Surgeon  to  the  Methodist  Hospital.  Duodecimo,  pp.  72.  Second  edition, 
vdth  a  chapter  on  the  Reconstruction  of  Syphilitic  Noses.  Sixty-two  figures. 
Philadelphia:    The  Philadelphia  Medical  Publishing  Co.  1901. 


LITERARY  NOTES. 


The  ADio'ican  Journal  of  the  Medical  Sciences,  so  long^  recog"- 
nised  as  the  leading-  monthly  medical  magazine  in  this  country, 
has  enlarged  its  space  allotted  to  original  communications,  so 
that  its  November,  1901,  issue  contained  double  that  usually  set 
apart  for  the  department  referred  to.  The  enlargement  will  be 
permanent.  This  magazine,  always  noted  for  its  high-class  origi- 
nal articles,  abstracts,  and  reviews,  will  continue  its  energies  in 
these  directions,  aiming  in  the  future,  as  in  the  past,  to  stand  in 
the  front  rank  of  medical  periodicals. 


W.  B.  Saunders  &  Co.,  publishers,  Philadelphia,  announce  the 
publication  of  Xothnagel's  Encyclopedia  of  practical  medicine, 
edited  by  Dr.  Alfred  Stengel,  professor  of  clinical  medicine  in  the 
University  of  Pennsylvania.  The  set-  will  consist  of  ten  or 
twelve  volumes,  translated  by  competent  men  who  know  English 
and  German  thoroughly,  and  who  are  acquainted  with  the  sub- 
jects which  they  translate.  Five  or  six  volumes  will  appear 
during  1902  and  the  remainder  soon  afterward. 

The  usual  method  of  publishers,  when  issuing  a  work  of  this 
kind,  has  been  to  compel  physicians  to  take  the  entire  system. 
This  seems  to  us  in  many  cases  to  be  undesirable.  Therefore,  in 
purchasing  this  encyclopedia,  physicians  will  be  given  the  oppor- 
tunity of  subscribing  for  the  entire  system  at  one  time;  but  any 
sing^le  volume  or  any  number  of  volumes  mav  be  obtained  by 
those  who  do  not  desire  the  complete  series.  This  latter 
method,  while  not  so  profitable  to  the  publisher,  offers  to  the 
purchaser  many  advantages  which  will  be  appreciated  by  those 
who  do  not  care  to  subscribe  for  the  entire  work  at  one  time. 

This  American  edition  of  Xothnagel's  Encyclopedia  will,  with- 
out question,  form  one  of  the  greatest  systems  of  medicine  ever 
produced,  and  the  publishers  feel  confident  that  it  will  meet  with 
general  favor  in  the  medical  profession. 


MISCELLANY. 


Prize  for  Original  Research  ix  Epilepsy. — Dr.  Frederick 
Peterson,  New  York  State  Commissioner  of  Lunacy ,  has  offered 
a  prize  of  S200  for  the  best  original  unpublished  contribution 
to  the  pathology  and  treatment  of  epilepsy.  All  manuscript 
should  be  submitted.in  English,  and  the  prize  is  open  to  universal 
competition.  Each  essay  must  be  accompanied  by  a  sealed 
envelope,  containing  the  name  and  address  of  the  author  and 
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bearing:  upon  the  outside  a  motto  or  device,  which  is  to  be 
inscribed  also  upon  the  essay.  All  papers  received  will  be  sub- 
mitted to  a  committee,  consisting"  of  three  members  of  the  New 
York  Neurological  Society,  and  the  award  will  be  made  upon 
its  recommendation  at  the  annual  meeting  of  the  board  of 
managers  of  the  Craig:  Colony,  October  14,  1902.  Manuscripts 
should  be  sent  to  Dr.  Frederick  Peterson,  4  West  Fiftieth  Street, 
New  York,  on  cr  before  September  30,  1902.  The  successful 
essay  becomes  the  property  of  the  Craig  Colony  and  will  be 
published  in  its  medical  reports. 


ITEMS, 


Prof.  H.  Schweitzer,  formerly  professor  of  chemistry  in  the 
University  of  Heidelburg,  recently  visited  Detroit  in  relation  to  a 
legal  controversy  growing  out  of  counterfeiting-  the  trade-marks 
owned  by  Farbenfabriken  of  Elberfeld  Co.  charged  against  some 
men  in  Detroit.  During  his  visit  Prof.  Schweitzer  vnsited  the 
establishment  of  Parke,  Davis  &  Co.,  and  according  to  the 
Detroit  Journal  remarked  that  it  is  the  greatest  industry  of  the 
kind  in  the  world,  the  greatest  beyond  all  question.  The  biologi- 
cal department  is  astounding.  The  physical  assay  work  on  ani- 
mals is  worth  to  a  student  a  walk  of  1,000  miles.  The  scientific 
atmosphere  is  an  inspiration  and  the  ingenious  machinery  a 
marvel.  I  was  told  that  there  were  employed  in  the  factory 
alone  over  1,500  people,  and  that  the  firm  has  207  traveling  men 
employed. 

There  are  five  x\merican  branches,  I  was  told,  and  there  are 
manufacturing-  plants  in  England  and  Canada.  In  the  English 
plant  are  employed  250  persons.  There  is  nothing:  wanting  in 
this  plant  for  the  production  of  powerful,  accurate,  uniform  and 
palatable  medication.  They  have  a  circulating  library  for  the 
employees,  as  well  as  an  emergency  hospital,  and  I  understand 
the  employees  have  decent  hours  and  are  well  treated. 


A  Handsome  Group  of  Portraits. — About  a  year  ago,  within 
the  short  period  of  three  weeks,  four  eminent  and  distinguished 
physicians  departed  this  life.  Two  of  these  well  known  men. 
Hunter  McGuire  and  Lewis  A.  Sayre,  were  surgeons  and  two, 
Jacob  M.  DaCosta  and  Alfred  L.  Stille,  physicians,  and  three  of 
them  were  former  presidents  of  the  American  ^Medical  Associa- 
tion. P>elieving  that  the  rank  and  file  of  the  profession  would 
appreciate  and  preserve  portraits  of  these  representative  practi- 
tioners and  teachers,  the  Arlington  Chemical  Compan}'  commis- 
sioned a  competent  artist  to  paint  them  in  oil  in  the  shape  of  a 
panel  suitable  for  framing,  and  have  reproduced  the  painting  for 
distribution  to  their  friends  in  the  profession.  This  handsome 
and  thoroughly  worthy  group  of  portraits  is  now  being  mailed 
and  if  any  physician  is,  perchance,  omitted  from  the  list,  a 
request  will  bring  a  copy. 
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Exophthalmic  Goitre;  its  Etiology,  Symptoms  and 
Treatment.' 

By  CASEY  A.  WOOD,  M.  D.,  Chicago,  Ills., 
Professor  of  Clinical  Ophthalmology  in  the  University  of  Illinois. 

IHAA'E  employed  the  term  exophthalmic  g'oitre  because  I  do 
not  believe  that  one  can  use  the  expression,  "Graves's"  or 
"Basedow's  disease,"  without  doing-  injustice  to  the  memory 
of  an  Englishman,  C.  H.  Parry,  who  intelligently  observed  and 
described  this  symptom-complex  in  1786,  although  his  wTitings 
were  not  published  until  1825,  some  fifteen  years  before  Basedow's 
first  article  appeared  in  Casper's  Wochenschrift  fur  die  gesammte 
Heilkiinde.  The  publication  of  Parry's  observations  also  ante- 
dates Graves's  description  of  the  disease  contained  in  his  famous 
lectures  contributed  to  the  London  Medical  and  Siirgical  Journal 
for  1835.  So  far  as  priority  of  publication  is  concerned,  probably 
both  Basedow  and  Graves  are  put  out  of  court  by  the  superior 
claims  of  the  Italian,  Giuseppe  Flajani.  In  his  Collezione 
d'  osservazioni  e  riflessiojii  di  Chirurgia,  published  in  four 
volumes  at  Rome  in  1802,  a  fairly  accurate  account  is  given  of 
an  example  of  this  curious  affection, — although  we  do  not 
know  that  he  appreciated  the  correct  symptoms  of  the  disease. 

In  some  Italian  works,  also,  reference  is  made  to  il  morbo 
di  Flajajii,  although  in  recent  years  the  term  gozzo  esoftalmico 
or  il  morbo  di  Basedow  is  employed.  I  w^ould  refer  those 
interested  in  the  matter  to  the  article  on  Goiti^e  Exophthal- 
mique  in  Dechambre's  Dictio)i7iaire  Encyclopediqiie,  and  to  the 
introduction  to  ]\Iobius'  Die  Basedow^ sche  Krankheit.  In  any 
event,  and  for  obvious  reasons,  the  expression  "exophthalmic 
goitre"  is  to  be  preferred  until,  at  least,  we  can  agree  upon  or 
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have  learned  more  than  we  now  know  about  the  patholog-y  of 
this  interesting-  array  of  sig-ns  and  symptoms. 

That  exophthahiiic  goitre  is  the  result  of  a  systemic  poison- 
ing", produced  by  derang-ed  function  of  the  thyroid  gfland,  there 
can  be  but  little  doubt.  The  chief  difficulties  in  the  way  of  a 
satisfactory  study  of  the  disease  arise,  when  we  endeavor  to 
explain  just  how  such  functional  derang^ement  occurs  and  what 
is  the  character  of  the  leucomaines,  or  the  products  that  directly 
bring-  about  the  toxic  symptoms.  The  discussion  of  the  path- 
olog-y of  this  form  of  g^oitre,  involving  as  it  does  the  whole  ques- 
tion of  toxemia,  as  well  as  the  probable  function  of  the  thyroid, 
is  one  of  peculiar  interest,  but  time  will  hardly  permit  of  it  this 
evening:  suffice  it  to  say,  that  notwithstanding  the  defects  in  the 
"hyper-"  and  '*dysthyroidation*'  theory  it  is  the  one  that  to 
the  present  time  explains  most  of  the  facts.  Moreover,  it  is 
well  known  that  the  administration  of  thyroid  extract  increases 
the  violence  of  many  of  the  symptoms  and  that,  speaking  gen- 
erally, such  treatment  as  reduces  the  mass  of  the  enlarged 
gland,  or  the  volume  of  its  secretion,  exerts  a  favorable  influence 
on  the  other  manifestations  of  the  disease.  Xotthaft  and  others 
have  reported  cases  in  which  overdoses  of  thyroid  in  brought  on 
cardiac  palpitation,  marked  sweating,  difficult  breathing,  exoph- 
thalmus,  fast  pulse,  tremor,  as  well  as  most  of  the  eye  signs 
of  this  affection.  \Mien  we  also  recollect  that  myxedema, 
the  clinical  antipodes  of  exophthalmic  goitre,  is  associated  with 
atrophy  and  lost  fimction  o\  the  thyroid,  only  one  conclusion 
seems  possible. 

It  may  well  be  objected  to  the  foregoing  statement  that  no 
light  is  thrown  upon  the  cause  of  this  depraved'  action  of  the 
thyroid,  and  we  are  constantly  obliged  to  consider  those  hypo- 
theses that  represent  the  disease  as  essentially  a  lesion  of  the 
cervical  sympathetic, — a  view  of  the  case  that,  once  rejected,  has 
lately  been  revived  in  the  treatment  of  exophthalmic  goitre  by 
the  removal  of  the  cervical  ganglia.  It  was,  as  you  know,  at 
one  time  held  that  strumous  or  other  lesion  of  the  great  sympa- 
thetic and  subsequent  paralysis  of  its  vasomotor  nerves  are  com- 
petent to  produce  the  goitre  and  the  exophthalmus,  together  with 
the  dilatation  and  pulsation  of  the  carotid  and  other  arteries. 
At  the  same  time  this  alteration  is  expected  to  account  for  the 
tachycardia,  by  permanent  irritation  of  the  cardiac  excito-motor 
nerves  that  also  run  to  the  cervical  sympathetic.  Such  a  double- 
headed  hypothesis,  whose   two   chief   factors  seem  mutually 
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exclusive,  has  never,  so  far  as  I  know,  been  elevated  to.  the  dig^- 
nity  of  a  theory  either  by  evidence  derived  from  experiments  on 
the  lower  animals  or  by  clinical  observations  of  patients  where 
paralysis  of  the  nerve  has  occurred.  Ag-ain,  the  pupillary  reac- 
tions in  Graves's  disease  are  usually  normal  when  they  would 
inevitably  be  disturbed  in  disease  of  the  sympathetic. 

These  difficulties  led  Prof.  Sattler  (then  of  Erlangen  now  of 
Leipzig:)  to  advance  a  theory  that  to  some  extent  removes  them. 
He  postulates  a  lesion  of  that  portion  of  the  central  vasomotor 
neuron  that  presides  over  the  vasomotor  nerves  of  the  thyroid, 
and  of  the  post-ocular  tissues  within  the  orbit  as  well  as  an 
alteration  in  the  cardio-inhibitory  center  of  the  p'neumog-astric. 
In  further  support  of  Sattler' s  theory,  Fitzg^erald  in  1883  pointed 
out  that  many  cases  of  exophthalmic  g"oitre  are  complicated  with 
symptoms  clearly  cerebral,  as  for  instance,  glycosuria,  paresis  of 
the  external  recti  muscles  and  paralysis  of  the  associated  move- 
ments of  the  gflobe.  The  chief  objection,  to  my  mind,  that 
resides  in  the  Sattler  theory  is  that  beyond  Filehne's  experiments 
on  the  restiform  bodies  (when  division  of  these  produced  impaired 
function  of  the  vag'us,  exophthalmus  and  vasomotor  paresis  in 
the  ears,  thyroid  and  anterior  part  of  the  neck)  there  are  no 
post  mortem  finding-s  to  support  it.  Furthermore,  it  is  necessary 
to  suppose  several  circumscribed,  isolated,  invariable  and  unre- 
lated lesions  udiich  are  without  our  experience  in  practical  path- 
olog^y. 

The  statement  that  acute  iodism  and  exophthalmic  goitre  are 
practically  the  same  condition  has  received  the  sanction  of 
several  observers.  Jaunin  and  G.  Gautier,  both  writing-  in  the 
Rhnie  medicalc  de  la  Suisse  Romaijie  for  1899,  describe  cases  in 
which  the  exhibition  of  iodine  in  considerable  doses  brought  on 
all  the  symptoms  of  Graves's  disease,  except  the  marked  prop- 
tosis. 

exciting  cajtses,  also,  can  have  only  a  passing  mention.' 
Of  some  eleven  cases  observed,  more  or  less  closely  by  me,  two 
only  were  in  men, — one  of  twenty-four,  the  other  twenty-two 
years  of  age.  All  the  others  were  women  of  from  nineteen  to 
thirty-three  years  old.  Graves'  disease  is  in  that  sense  a 
female  '  affection.  There  can  be  no  doubt  but  that  anemia  and 
chlorosis  are  often  present.  Overwork,  worry,  fright,  catching 
cold  (thereby  bringing  on  an  acute  or  chronic  thyroiditis)  great 
mental  excitement,  excessive  venery,  insomnia,  as  well  as  many 
other  causes  have  been  assigned  by  both  physician  and  patient 
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for  the  diseased  manifestations.  Owing:  to  the  preference  of 
exophthahnic  gfoitre  for  women  it  has  been  supposed,  in  some 
way  or  other,  to  depend  on  alterations  in  function  or  organic 
chang-es  in  one  or  other  of  the  reproductive  org^ans,  just  as  its 
connection  with  nasal  disease,  with  the  so-called  "strumous" 
condition,  with  floating-  kidney,  disease  of  the  bladder,  etc.,  has 
been  noted. 

Apart  from  the  eye  symptoms  let  me  remind  you  of  the 
hypertrophy  and  deg-eneration  of  the  thyroid  g^land,  of  the  pal- 
pitation of  the  heart,  (usually  the  first  of  the  cardinal  symptoms 
to  appear  and  the  most  constant  of  them  all),  its  irreg-ularity,  its 
occasional  enlarg-ement,  the  occurrence  of  systolic  murmurs  of 
the  anemic  type,  the  pulsation  of  the  enlarged  arteries, — particu- 
larly in  the  carotids  in  the  neck  and  the  abdominal  aorta  (occur- 
ring- with  the  tachycardial) ,  the  weak  and  soft  radial  pulse  and  the 
pulsation  and  enlargement  of  the  spleen,  noticed  by  C.  Gerhardt. 
As  a  continuation  of  this  catalogue  I  may  mention  the  extreme 
nervousness,  often  bordering  on  and  sometimes  complicated 
with  hysteria,  the  fine  tremor  or  tremulousness,  the  insomnia, 
the  vertigo,  the  paresthesiae,  as  well  as  the  muscular  cramps  and 
the  various  pareses.  Other  skin  symptoms  are  (Vigoroux's 
sign)  the  diminished  electric  skin  resistance,  the  various  dermal 
eruptions  and  the  sweating, — the  last  often  alternating  with 
extreme  dryness. 

I  may  perhaps  be  allowed  here  to  speak  of  a  symptom  that  I 
have  noticed,  once  only,  in  a  patient  with  exophthalmic  goitre, 
whom  I  saw  some  fifteen  years  ago.  I  refer  to  a  peculiar  form 
of  fetid  night  sweats.  I  spoke  of  it  at  that  time  to  Prof.  Sattler 
because  I  had  been  unable  to  find  any  mention  of  it  in  the  litera- 
ture then  at  my  command.  The  patient,  one  of  the  two  men 
whom  I  have  seen  with  the  disease,  had  attacks  of  the  most  foul 
smelling  diaphoresis  I  have  ever  experienced  and  they  persisted 
as  long  as  I  attended  him,  requiring  disinfectant  sponge  baths 
for  their  relief.  Sattler  had  not  seen  such  a  case;  you  may 
imagine  my  satisfaction,  therefore  at  finding  several  years  after- 
wards that  Basedow  himself  mentions  an  example  of  it. 

Next  in  order  conies  swelling  of  other  glands  besides  the 
thyroid  lymph  glands,  the  spleen,  the  thymus,  often  appearing 
with  tumefaction  and  other  affections  of  the  joints.  We  also 
notice  the  dry  cough,  the  weakness  of  the  voice,  the  difficulty  of 
breathing  and  the  occurrence  of  Bryson's  sign  (defective  expan- 
sion of  the  chest  in  respiration),  disorders  of   digestion  with 
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emaciation  and  mictuiition  (with  g^lycosuria),  so  well  described 
by  Charcot.  Probatly  the  diarrhea,  vomiting:,  urination,  and 
the  like,  are  the  direct  efforts  of  nature  to  get  rid  of  the  thyroid 
poison. 

I  would  not  have  you  suppose  that  in  claiming-  much  of  value 
for  the  eye  symptoms,  I  am  impelled  to  do  so  mainly  Uecause 
of  my  studies  as  an  ophthalmologfist.  I  think  you  will  ag:ree 
with  me  that  the  profession  has  not  yet  recovered  from  the 
impression  early  gfiven  it,  that  ocular  symptoms  are  matters  of 
deep  mystery  not  to  be  penetrated  except  in  case  of  the  direst 
need.  As  a  matter  of  fact  the  ophthalmic  manifestations  of 
Basedow's  disease  are  valuable  because  of  their  easy  detection 
and  because  of  the  fact  that  one  or  more  of  them  invariably  occur 
(usually  early)  during^  the  course  of  the  disease,  and  because  in 
doubtful  cases  they  may  be  relied  upon  to  differentiate  exoph- 
thalmic g^oitre  from  other  forms  of  exophthalmus,  tremor,  tachy- 
cardia, struma,  and  the  like. 

The  e.xoplithahuus  is  commonly  the  first  eye  symptom  to 
attract  the  attention  of  the  observer.  Itg-radually  increases  until 
the  lids  may  be  unable  to  close  over  the  eyeball,  thus  rendering- 
the  gflobe  liable  to  infection  and  interfering  with  the  proper 
drainage  of  the  conjunctival  sac.  In  the  early  stagres  the  ball 
may  be  pushed,  without  producing:  pain,  back  into  the  orbit  but 
later  this  cannot  be  done.  This  fact  can  be  explained  if  we 
remember  the  direct  cause  of  the  proptosis.  At  first  the  bulg-ing: 
is  produced  by  the  enlarg-ement  of  the  blood-vessels  only  and 
possibly  the  filling-  of  the  lymph  channels.  Later,  a  permanent 
pad  of  connective  tissue  and  fat  is  deposited.  When  a  cure  is 
effected  in  a  chronic  example  of  the  disease,  the  other  symp- 
toms usually  disappear  before  the  exophthalmus, — probably 
because  the  orbital  fat  does  not  readily  undergo  absorption. 
Occasionally,  one  eye  subsides  more  quickly  than  the  other. 
This  sigfn  can  almost  always  be  differentiated  from  orbital 
aneurism  and  tumor,  by  the  fact  of  the  proptosis  in  g-oitre  occur- 
ring: directly  forward  and  of  its  being:  bilateral.  We  must  not 
forg-et,  however,  that  there  is  such  a  thing-  as  unilateral  exoph- 
thalmus in  g-enuine  Graves's  disease.  As  Fitzg:erald  pointed 
out,  it  is  usually  the  rig:ht  eye  and  the  rig-ht  side  of  the  body 
that  are  effected  in  these  monolateral  cases. 

Before  the  exophthalmus  appears  7'etraction  of  the  upper  lid 
and  wideiiinis;  of  the  intei'palpebral  fissure  (Dalrymple's  sig-n) 
is  commonly  seen.    It  is  one  of  the  earliest  and  most  regular 
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symptoms  of  the  disease.  Our  forefathers  reg-arded  it  as  a  result 
of  the  exophthalmus.  We  know,  on  the  contrary,  that  the  prop- 
tosis  seems  more  pronounced  on  account  of  the  wide  open  Hds. 
Continual  palpebral  retraction  to  an  extent  that  exposes  the 
white  sclera  between  lid  edg-es  and  cornea,  above  and  below,  is 
practically  always  a  sig-n  of  disease.  It  is  almost  invariably  a 
symptom  of  Basedow's  disease,  althoug-h  the  "staring  eye"  or 
"g-lotzaug-e,"  as  our  German  friends  call  it,  is  occasionally  seen 
in  certain  forms  of  mania,  in  tetanus,  in  hysteria  and  other  affec- 
tions. 

Infrequent  winking  is  also  an  important  and  constant  sig-n  of 
exophthalmic  gfoitre.  This  is  known  as  Stellwagf's  sig^n,  althoug-h 
most  authorities  persist  in  confounding-  or  including-  with  it  the 
sig-n  of  Dalrymple.  The  truth  is,  so  far  as  I  have  been  able  to 
trace  it,  that  in  1869,  Stellwagf  first  described  the  sig-n  that  bears 
his  name  and  drew  attention  to  the  retraction  of  the  lids  as  the 
most  noticeable  cause  of  the  g;lotzaug:e.  But  Dalrymple, 
had  years  before  [London  Lancet,  May  26,  1849,)  published  a 
definite  description  of  this  same  phenomenon. 

Graefe  s  sign  is  a  most  valuable  one.  It  occurs  early,  is  quite 
constant,  and  although  it  may  be  present  in  Thomsen's  disease 
and  sometimes  fails  altog^ether,  it  should  always  be  searched  for 
in  doubtful  cases.  It  consists  in  an  impairment  of  the  consen- 
sual movements  of  the  upper  lid  in  association  with  the  eyeball. 
In  a  normal  eye,  when  the  g-lobe  is  rotated  downward,  the  upper 
lid-edgfe  follows  it,  covers  a  portion  of  the  upper  cornea  and 
preserves  about  the  same  distance  from  the  sclero-corneal  junc- 
tion throug-hout  the  whole  excursion.  Much  of  this  diag-nostic 
value,  which  is  g:reat,  depends  its  mode  of  application.  It  is 
better  to  cover  one  eye  and .  ask  the  patient,  with  his  head  in 
the  primary  position  and  at  ease,  to  fix  the  point  of  a  pencil  held 
eighteen  inches  from  his  face  and  on  a  level  with  the  forehead. 
The  pencil  end  is  now  slowly  lowered,  the  head  all  the  while  in 
the  primary  position,  and  the  pencif  kept  eig-hteen  inches  from 
the  body,  until  it  reaches  a  point  opposite  the  ensiform  cartilage. 
In  exophthahuic  goitre  the  upper  lid,  during  this  excursion,  will 
be  noticed  to  lag  behind  and  even  to  expose  a  zone  of  white 
sclera  between  it  and  the  cornea. 

Insufficiency  of  convergence,  or  the  sign  of  Mobius,  depends 
upon  the  fact  that  the  stretched  internal  recti  nuiscles  are  unable 
to  move  the  bulging  eyes  inward  to  the  same  extent  and  with 
the  same  facility  that  they  can  normally  situated  globes.    It  is 
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necessary  for  binocular  vision  that  the  visual  axes  should  be 
directed  at  about  the  same  ang-le  toward  the  object  to  be  fixed. 
Mobius  claims  that  in  Basedow's  disease  the  excursions  of  the 
eyes  in  other  directions  are  practically  normal  but  that,  without 
producing-  double  vision,  weakness  of  converg-ence  is  a  character- 
istic of  the  majority  of  cases.  It  must  not  be  forg-otten  that 
symmetrical  paresis  of  the  external  recti  muscles  is  sometimes  a 
sign  of  exophthalmic  g-oitre,  and  then  we  may  have  apparent 
excess  of  eonverg-ence. 

Cases  are  on  record,  althougfh  it  has  never  been  my  fortune 
to  observe  an  example  of  this  lesion,  in  which  a  sing^le  muscle 
was  paralyzed  while  others  have  published  instances  of  com- 
plete ophthalmopleg-ia  externa.  These  are  probably,  in  most 
cases,  the  result  of  nuclear  disease. 

What  I  reg^ard  as  most  valuable  evidence  of  the  disease  is 
Becker  s  sign,  first  described  by  Otto  Becker  in  the  Wiejier  klin. 
Wocheiischrift  for  1873.  I  refer  to  spontaneous  pulsation  of  the 
retinal  arteries.  This  sig-n  is,  of  course,  met  with  in  other  con- 
ditions,— glaucoma,  aortic  reg-urgitation,  and  the  like, — but  it  is  an 
aid  to  diagnosis  that  we  cannot  afford  to  ignore.  The  pulsation 
does  not,  as  a  rule,  extend  beyond  the  optic  disc  (as  in  most 
cardiac  lesions)  and  it  is  usually  accompanied  by  tortuous  and 
enlarged  veins. 

Epipliora, — w^atery  eyes, — has  been  seen  a  number  of  times  and 
may  be  very  troublesome.  I  observed  it  in  one  of  my  cases — 
a  woman — and  Emile  Berger  mentions  it  as  the  earliest  of  the 
ocular  symptoms  in  two  of  the  histories  reported  by  him.  He 
speaks  of  it  as  a  nervous  affection  of  the  lachrymal  gland,  but 
in  the  case  under  my  own  observation  it  seemed  to  result  from 
the  excessive  proptosis,  causing  displacement  of  the  puncta 
lachrymalia. 

Di-yness  of  the  eyes  is  one  of  the  commonest  complaints  made 
by  patients.  It  is  probably  due  to  the  absence  of  winking  (the 
process  by  which  chiefly  the  cornea  and  the  bulbar  conjunctiva 
are  cleansed  in  the  normal  eye)  and  the  exposure  of  the  wide 
open  eyes  to  wind,  dust,  smoke  and  other  irritants. 

One  wonders  that  traumatic  and  other  forms  of  keratitis,  as 
well  as  infective  ulcer  of  the  cornea  do  not  more  frequently  occur 
in  the  partially  protected  eyes  of  this  disease.  Basedow  has 
himself  drawn  our  attention  to  its  occasional  occurrence  and 
gives  an  account  of  a  merchant,  aged  50,  who  lost  both  eyes^ 
from  perforating  ulcer,  apparently  induced  by  driving  in  an  open 
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carriag^e  along:  dusty  roads  and  with  his  eyes  much  exposed  to 
the  wind. 

Loss  of  sensatio7i  of  the  cornea  and  conjunctiva  has  several 
times  been  noticed  and  doubtless  has  been  overlooked  in  many 
other  cases,  as,  of  course,  it  is  an  objective  symptom  and  does 
not  attract  the  attention  of  the  patient.  A  very  pretty  theory 
might  be  built  upon  the  fact  of  its  presence  to  account  for  at 
least  some  of  the  eye  symptoms.  I  g-ive  it  to  you  for  what  it  is 
worth.  As  is  well  known,  the  incentive  to  normal  winking:  and 
consequent  cleansing:  of  the  eyeball  is  chiefly  dryness  of  the 
anterior  seg-ment  of  the  globe  due  to  evaporation  from  the 
exposed  surface.  To  this  is  added  the  foreign  body  sensations 
set  up  by  fine  dust  and  other  particles.  In  the  same  way  the  lid 
maintains  the  same  relative  position  upon  the  globe  in  all  posi- 
tions of  the  latter,  in  virtue  of  the  orientation  made  possible 
by  the  same  lid-eyeball-sense.  Indeed,  the  maintenance  of  a 
certain  space  between  the  lid  edges, — the  usual  size  of  the  inter- 
palpebral  aperture, — depends  largely  upon  the  fibres  of  the  fifth 
nerve  supplied  to  all  the  parts.  In  exophthalmic  goitre  this 
sensibility  is  destroyed,  hence  the  eye  signs.  Probability  is 
lent  to  this  hypothesis  when  we  bring  about  this  asensitive  con- 
dition artificially.  A  few  drops  of  a  4  per  cent,  solution  of  cocaine 
instilled  into  each  eye  at  two  minute  intervals  will,  in  from  ten 
to  twenty  minutes,  enable  one  to  induce  and  study  the  Graefe, 
Dalrymple,  and  Stellwag  symptoms  with'out  difficulty.  Even  the 
appearance  of  the  proptosis  is  sometimes  induced  by  the  fixed 
stare  that  a  cocainised  eye  not  infrequently  assumes. 

Circumscribed  edema  of  the  eye-lids,  as  well  as  pigmen- 
tation of  their  skin  surface,  has  been  occasionally  seen,  but 
these  are  probably  mere  accidents  and  form  a  part  of  the 
dermal  changes  seen  elsewhere  on  the  body. 

It  seems  remarkable  that  so  far  no  definite  blood  changes  have 
been  discovered  in  this  form  of  toxemia.  Doubtless  in  the  future 
we  shall  owe  much  in  diagnosis  to  the  careful  analysis  of  those 
highly  complex  organic  blood  compounds  almost  certainly 
present  in  goitre  patients,  about  whose  origin  and  meaning  we 
now  know  so  little. 

It  is  not  my  purpose  to  dwell  upon  the  varieties  of  the 
disease  or  its  complications, — hysteria,  myxedema,  and  the  like. 
It  is  well,  however,  to  remember  that  to  a  previously  existing 
simple  goitre  of  the  strumous  variety,  may  be  added  the  prop- 
tosis and  the  other  signs  of  Graves's  disease;  that  in  its  fullest 
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manifestations  it  may  develop  very  suddenly  as  an  acute  disease, 
the  symptoms  be  very  severe  and  the  end  may  be  in  death.  On 
the  other  hand,  its  usual  characters  are  those  of  a  slowly  pro- 
g-ressive  affection  tending"  on  the  whole,  as  Hulke  has  pointed 
out,  to  recovery  if  the  patient  does  not  die  of  cardiac  paresis  or 
seme  other  intercurrent  disease.  Exophthalmic  goitre  may,  as 
we  know,  exist  without  at  least  two  of  its  three  cardinal  signs. 
One  side  alone  may  be  affected  by  the  proptosis  and  the  other 
eye  sigfns,  or  quite  a  few  symptoms  may  be  wanting,  \^igouroux's, 
Mobius',  Bryson's,  and  others. 

It  was  not  my  intention  to  say  much  about  treatment  because 
I  have  had  no  experience  of  the  operative  procedures  recently 
advised,  complete  and  partial  thyroidectomy,  sympathectomy 
and  injections  into  the  substance  of  the  thyroid.  \\'e  have  ^he 
testimony,  especially  of  Kocher  and  Stokes,  in  favor  of  the  first 
named.  All  things  considered  removal  of  one  or  more  cervical 
gangflia  seems  to  be  the  most  desirable  of  the  operative  pro- 
cedures, as  prescribed  by  Jonnesco  and  his  following.  Intra- 
glandular  medication  is,  of  course,  not  new  except  as  to  the 
medicaments  employed.  The  last  I  have  heard  of  is  the  injec- 
tion of  bile. 

It  is  always  to  be  remembered  that  medical  treatment 
alone  has  sufficed  to  cure  the  disease.  Brilliant  results 
have  been  obtained  by  such  different  remedies  that  one  is 
inclined  to  believe  in  the  self-limitation  of  a  certain  class  of 
goitres.  They  tend  to  get  well,  if  left  alone  long  enough. 
Electricity,  mineral  waters,  hydrotherapy,  large  doses  of  sodic 
salicylate,  belladonna,  digitalis,  ergotin,  amyl  nitrite,  I  have 
myself  prescribed  at  various  times  and  I  think  all  with  some  bene- 
fit. I  w^ould  strongly  suggest  that  these  patients  live  as  quiet  a  life 
as  possible,  that  they  have  plain,  non-stimulating  food  and  that 
they  be  induced  to  take  as  much  sleep  as  possible.  The  diffi- 
culties encountered  in  treating  severe  cases  of  Basedow's  disease 
are  exemplified  in  a  recent  article  by  Tornatola  (Arehivio  di 
Ottalmologia,  May-June,  igoi.)  He  was  called  upon  to  pre- 
scribe for  a  woman  with  fully  developed  Graves's  disease  in 
which  the  exophthalmus  was  very  pronounced,  1.5  cm.  in  the 
right  and  i  cm.  in  the  left  eye.  x\n  ulcer  occupied  the  two  lower 
quadrants  and  two-thirds  of  the  thickness  of  the  right  cornea. 
The  lids  covered  only  about  one-third  of  the  g^lobe.  In  the  left 
eye  there  was  a  smaller  ulcer  in  the  center  of  the  lower  quadrant. 
Corneas  retained  their  sensitiveness.    After  the  usual  disinfection 
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the  lids  were  sutvired,  in  such  a  way  that  the  knots  could  be 
readily  untied  for  appropriate  treatment.  In  eig^ht  days  the  left 
ulcer  healed,  the  rig-ht  one  in  fifteen  days.  A  month  later  she 
returned  with  a  second  corneal  infection  in  both  eyes,  to  be 
ag"ain  cured.  A  third  time  the  patient  appeared  with  spreading- 
ulcer  in  either  eye,  but  on  this  occasion  the  lids  could  not  be 
sutured  over  the  globes,  chiefly  because  the  scarred  skin  of  the 
lids  no  longer  retained  the  threads  and  knots.  Tarsorrhaphy 
was  done  but  the  adhesions  soon  g^ave  way.  Sympathectomy 
was  then  performed  by  Prof.  Solomoni  with  considerable  relief 
to  the  exophthalmus  and  the  goitre;  the  tachycardia  remained. 
Meantime  the  corneal  ulceration,  infiltration  and  conjunctival 
chemosis  increased  until  the  left  eye  had  to  be  exenterated. 
Tornatola  now  endeavored  to  preserve  some  vision  in  the  remain- 
ing eye  and  succeeded  by  supplementing  a  second  tarsorrhaphy 
with  large  skin  grafts  from  the  nose  and  temple,  until  the  inter- 
palpebral  aperture  was  finally  closed.  The  patient's  condition 
a  year  after  was  fairly  satisfactory.  Photographs  and  measure- 
ments show  a  reduction  of  the  exophthalmus  about  one-half;  the 
thyroid  is  "slightlv  reduced"  and  the  general  health  decidedly 
better. 

On  the  whole  J.  C.  Da  Costa's  advice  with  regard  to  excision 
of  the  thyroid  is  most  seasonable:  *'If  medical  treatment 
fails  and  the  symptoms  are  urgent  consider  the  advisa- 
bility of  partial  thyroidectomy  unless  the  goitre  is  very 
large  or  extremely  small,  or  the  patient  is  very  hysterical. 
Removal  of  a  very  large  goitre  is  extremely  dangerous  and 
will  not  bring  about  cure.  If  the  thyroid  gland  is  but  little 
enlarged  it  is  not  necessary  to  remove  it.  In  severe  hysteria  the 
operation  is  often  useless.  Never  promise  a  cure  and  always 
set  forth  the  danger  of  the  operation." 

103  Adams  Street. 


Appendicitis,  Etc.,  Complicating  Pregnancy,  Labor  and 
the  Puerperium. 

By  SAMUEL  F.  BROTHERS,  Ph.  G.,  M.  D.,  New  York  City, 
Visiting  and  attending  gynecologist  to  the  Metropolitan  Hospital  and  Dispensary,  New  York. 

UP  TO  the  beginning  of  1897  only  fifteen  cases  of  appendi- 
citis complicating  the  reproductive  state,  were  said  to 
have    been  recorded.    Pinard,  in    March,   1898,  collected  45 

I.    Read  before  the  New  York  County  Medico-Pharmaceutical  League,  September  26,  iqoi. 
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cases,  these  probably  including:  all  the  recorded  cases  in  Europe 
as  well  as  this  country.  Until  a  very  recent  date,  nearly  all  these 
cases  were  included  in  the  terms  cecitis,  pericecitis,  typhlitis, 
pelvic  abscess,  local  peritonitis  and  gang-rene  of  the  cecum. 

The  case  now  recited  was  brought  to  my  attention  on  April 
30,  igoo,  when  I  was  requested  to  call  on  Mrs.  B.  M.,  in  her 
fourth  pregnancy.  She  was  at  this  time  in  the  latter  part  of  the 
sixth  month.  I  found  her  with  a  temperature  of  ioi°  F.,  with 
the  usual  pain  and  tenderness  in  the  right  iliac  fossa.  She  said 
that  she  "had  the  same  pain  on  the  right  side  in  her  last  pregf- 
nancy,"  lasting  until  a  month  after  the  birth  of  the  child.  On 
examination,  the  anterior  cervical  and  uterine  wall  was  found 
soft  and  knobby,  this  feeling  extending  outward  toward  the  right 
fossa.  The  patient  was  perfectly  self-possessed.  The  focal 
intensity  of  pain  externally,  corresponded  to  the  base  of  the 
appendix,  between  the  anterior  spine  and  the  umbilicus;  the 
appendix  could  almost  be  felt.  There  was  distinct  circumscribed 
muscle  tension.  On  the  third  day  an  iliac  tumor  was  appreci- 
able. On  the  fifth  day  dulness  could  be  detected,  but  no  fluctua- 
tion as  yet.    There  was  moderate  vomiting. 

Typhilitis  was  excluded,  as  the  swelling  was  not  "'boggy" 
and  temperature  and  pain  were  marked.  Appendicial,  renal 
and  biliary  colics  were  excluded  by  the  febrile  condition  present 
and  the  absence  of  excruciating  pain.  As  there  was  no  history 
of  spinal  trouble,  psoas  abscess  was  not  considered.  Tubal  and 
ovarian  disease  were  excluded  by  the  absence  of  any  history  of 
menstrual  complaints  and  the  want  of  indications  during  bimanual 
and  rectal  palpation.  The  intestinal  obstruction  was  not  marked. 
Typhoid  was  excluded  by  the  absence  of  decided  prostration, 
and  of  furred  tongue,  headache  and  excessive  frequency  of  pulse. 
The  intermittent,  intense  pain  of  iliac  neuralgia  was  also  absent. 

The  diagnosis  of  appendicitis  having  been  therefore  settled, 
narcotics  were  ordered  until  the  next  day,  the  31st,  when  the 
temperature  was  found  reduced  to  99  1-5^';  pulse,  95;  respiration, 
23..  Twenty-four  hours  later,  May  i,  intermittent  pains  began; 
the  fetal  movements  on  the  right  side  caused  pain;  temperature, 
99°.  On  the  next  day,  ^lay  3,  a  vaginal  discharge  of  pus 
occurred,  having  a  disagreeable  odor,  but  its  site  could  not  be 
located;  temperature,  987°.  This  discharge  had  been  noticed 
since  the  preceding  three  days;  the  opiates  were  continued  in 
moderate  doses.  She  said  that  her  last  child  was  born  thirteen 
months  ago,  and  her  trouble  on  the  right  side  had  continued 
from  the  third  month  of  that  pregnancy,  until  two  months  after 
the  birth  of  the  child. 

Two  days  later,  ]\Iay  5,  I  was  again  hurriedly  called  to'  find, 
on  examination,  that  premature  labor  had  set  in;  her  pulse 
registered  130  beats  to  the  minute;  she  had  had  steady  intermit- 
tent pains  for  the  last  four  hours.  The  os  was  found  dilated  to 
the  dimensions  of  a  silver  dollar;  the  head  was  presenting,  with 
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the  rig^ht  foot  along^side  of  it.  The  bag"  of  waters  burst  at  1 1 
p.m.,  the  position  being-  now  left  occipito-anterior.  Birth 
occurred  soon  after,  but  the  infant  was  almost  lifeless,  thoug^h 
breathing  quietly.    It  expired  ten  hours  later. 

Placental  removal  was  tedious,  but  after  laborious  twisting  of 
the  adherent  membranes,  apparently  complete.  No  pain  now, 
but  temperature,  103°;  pulse,  135;  quinine  sulphate  prescribed. 
By  next  day,  May  6,  her  temperature  had  become  subnormal, 
97^^°  F.,  but  pulse  was  100.  On  the  7th,  a  day  later,  headache 
was  complained  of,  the  temperature  was  normal,  yet  pulse  con- 
tinued the  same.  In  another  twenty-four  hours  fever  again 
developed,  102*^;  the  uterine  discharge  was  suppressed,  and  a  dis- 
agreeable odor  developed;  a  piece  of  membrane  had  been  passed 
during  the  day. 

Curettage  was  performed,  and  large,  frequently  repeated 
vaginal  douches  were  ordered.  The  uterine  body  was  extremely 
anteflexed  upon  the  cervix.  Another  day,  and  her  temperature 
and  pulse  had  returned  to  the  normal.  Within  the  next  four 
days  it  rose  and  then  fell  again  to  the  normal,  after  which 
recovery  was  considered  complete.  After  a  full  week  had 
elapsed,  however,  I  was  again  called,  and  found  that  although 
the  patient  had  been  about  already,  there  was  found  on  examina- 
tion a  distinctly  circumscribed  mass  in  the  left  pelvic  fossa,  with 
hectic  symptoms.  This  was  diagnosticated  pelvic  cellulitis. 
This  developed  into  a  fluctuating  abscess  within  three  days,  point- 
ing toward  the  abdomen;  wdien  operated,  a  large  amount  of  pus 
was  discharged,  after  which  recovery  progressed  uninterruptedly. 

I  have  attended  two  other  cases,  in  one  of  which  Dr.  E.  A. 
Gallant  was  called  in. 

In  the  Transactions  of  the  Mississippi  Valley  Medical  Associa- 
tion for  i8gg.  Dr.  Lewis  Schooler,  a  surgeon,  says  in  an  article 
entitled,  What  becomes  of  the  medicinally  treated  cases  of 
appendicitis  : 

That  some  die  from  obstruction  of  the  bowels  caused  by 
perforation  of  the  appendix,  and  others  from  heart  failure,  peri- 
tonitis or  sepsis;  that  a  few  get  well  by  permanent  disappearance 
of  the  symptoms;  and  that  others  are  spontaneously  cured  by 
rupture  into  the  bowel,  vagina,  bladder  or  externally. 

Dr.  J.  \V.  Thomason,  of  Huntsville,  Texas,  in  the  second 
volume  of  the  Medical  Record  for  1895,  page  407,  says: 

Many  cases  of  appendicitis  will  recover  by  natural  processes 
and  may  be  influenced  favorably  by  medical  treatment  only. 
My  own  professional  experience,  he  said,  has  convinced  me  of 
this  fact,  and  that  such  is  a  common  experience  is  one  reason 
why  surgical  treatment  is  so  often  postponed  longer  than  it 
should  be.  Then,  too,  delay  in  these  cases  does  not  always  prove 
fatal.    Such  a  case  reported  by  Dr.  ]\lunde  was  of  a  woman, 
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eight  months  pregnant,  the  appendicitis  being-  followed  a  week 
later  by  the  delivery  of  a  dead  fetus.  The  abscess  was  diagnosti- 
cated a  day  after  this,  the  operation  performed  six  days  later, 
and  yet  a  good  recovery  resulted.  On  the  other  hand,  opera- 
tions reported,  seem  not  to  have  been  followed  by  such  results  as 
would  justify  surgical  measures  without  hesitation. 

Dr.  L.  L.  ^IcArthur,  of  Chicago,  reports  two  cases  in  the 
February,  1895,  number  of  the  American  Journal  of  Obstetrics: 

One  was  operated  on  the  third  day,  was  followed  by  a  4^ 
months  abortion  a  day  later,  and  death  the  following  day.  The 
other  operated  after  the  third  week;  a  five  months  miscarriage 
two  days  later,  and  death  on  the  fifth  day.  To  illustrate  the 
difficulty  of  diagnosis,  Dr.  McArthur  reports  a  case  of  typical 
symptoms  and  a  temperature  of  105°,  when  several  surgeons 
concurred  in  the  diagnosis;  an  exploratory  incision  showed  the 
appendix  and  other  organs  normal.  A  macerated  fetus  was 
aborted  next  day,  and  she  recovered;  this  was  considered  the 
cause,  as  there  was  no  appendicitis. 

In  the  discussion  which  followed  at  the  Chicago  Gynecologi- 
cal Society,  it  was  brought  out  that  the  troublesome  feature  in 
dealing  with  these  cases  was  the  fact  that  the  pregnant  womb 
generally  forms  one  wall  of  the  appendicial  abscess.  The  irrita- 
tion produces  abortion  and  the  contracting  womb  tears  adhe- 
sions that  walled  ofT  the  abscess,  permitting  septic  matter  to  pene- 
trate the  general  peritoneal  cavity.  On  this  account  one  member 
suggested  the  induction  of  abortion  first. 

Another  thought  that  in  those  cases  where  the  womb  forms 
one  wall  of  the  abscess,  the  induction  of  abortion  would  tear  the 
adhesions  also. 

Dr.  Thomason's  conclusions  were  that  it  is  best  to  be  con- 
servative. 

In  the  same  journal  of  October  26,  Dr.  P.  F.  ]\Iunde  says: 

Dr.  Thomason  quotes  the  delay  in  operating  in  the  case 
reported  by  me  in  the  number  of  December,  1894,  part  justi- 
fication for  his  delay  in  operating  the  case  related  by  him,  where 
the  patient  recovered  without  operation,  and  was  delivered  at 
term  of  a  healthy  child.  While  this  result  undoubtedly  warranted 
the  delay,  and  eventually  the  non-performance  of  an  operation,  I 
would  not  be  understood  as  advising  such  delay  in  operating  in 
other  similar  cases.  In  the  case  I  saw  with  Dr.  Hochheimer, 
he  delayed  the  operation  only  four  days,  and  I  stated,  I  think, 
that  in  a  future  similar  case  I  would  open  the  abscess  at  once,  as 
soon  as  a  reasonable  probability  of  its  existence  could  be  settled 
without  reference  to  the  pregnancy  or  the  impending  or  com- 
pleted delivery.    I  would  rather  take  the  chances  of  puerperal 
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infection  from  the  abscess  than  of  its  unexpected  rupture  at  any 
moment  into  the  peritoneal  cavity.  Would  that  the  question  of 
diagnosis  were  as  easily  settled. 

Dr.  Thomason  quotes  several  authors  who  report  difficulty  in 
diag^nosis  and  unfavorable  results  from  early  operations,  the 
women  aborting:  and  dying-  several  days  later.  They  do  not  say, 
however,  nor  can  they  say  with  any  certainty,  how  long:  the 
acute  inflammation  of  the  appendix  (probably  with  perforation 
already  accomplished)  had  existed  before  the  patient  was  seen 
by  the  operator. 

In  the  case  I  relate,  he  continues,  Dr.  David  Franklin  asked 
me  to  see  with  him  ]\Irs.  ,  a  nmltipara,  who  had  been  con- 
fined by  a  midwife  two  days  before  of  a  dead  anencephalic  fetus 
at  term.  The  placenta  failed  to  come  aw^ay,  but,  in  the  doctor's 
absence.  Dr.  Chas.  M.  Ford  was  called,  and  detached  it  from  the 
right  side,  and  delivered  it.  W^ithin  twelve  hours  she  began  to 
vomit,  the  abdomen  became  tympanitic  and  right  iliac  pain 
developed. 

When  I  saw  her,  pulse  was  63,  strong,  but  dicrotic;  tempera- 
ture and  respiration  normal;  no  particular  sign  of  collapse;  no 
perceptible  dulness  or  resistance  over  the  appendix;  vaginal 
examination  proved  nothing.  The  patient  said  that  her  health 
was  good  before  the  confinement,  but  admitted  that  during  her 
last  three  or  four  pregnancies,  up  to  the  fourth  or  fifth  month, 
she  had  more  or  less  pain,  which  gradually  wore  away.  Her 
husband  added  that  sixteen  .years  ago  she  was  very  ill  with  a 
similar  pain. 

I  diagnosed,  says  Dr.  Munde,  besides  the  recurrent  appendi- 
citis, a  probable  rupture  of  an  adhesion,  produced  either  by  the 
uterine  contractions  or  possibly  during  the  detachment  of  the 
placenta.  The  diagnosis  and  former  probability  were  imparted 
to  the  husband,  the  latter  possibility  to  Drs.  Franklin  and  Ford 
privately.  A  perforation  of  the  appendix  was  not  then  enter- 
tained, since  there  was  no  sign  of  general  peritonitis.  The 
vomiting,  however,  I  decided  to  be  undoubtedly  reflex,  from  a 
local  peritonitis,  and  I  advised  first  controlling  the  vomiting  by 
hypodermics  of  morphine  over  the  epigastrium;  and  reducing 
the  tympanites  by  ox-gall,  glycerine  and  turpentine  enemata;  so 
as  to  enable  us  to  arrive  at  a  more  positive  diagnosis  as  to  the 
actual  presence  of  an  appendicial  abscess,  and  the  advisability  of 
operative  interference. 

The  patient  at  that  time  did  not  seem  in  a  good  condition  for 
anesthesia  and  laparatomy.  Nutrition  by  the  rectum  was  also 
recommended.  Three  days  later  much  improvement  was 
reported,  but  the  same  morning  tympanites  returned,  the  tempera- 
ture and  pulse  went  up  to  101'^  and  112  respectively. 

That  afternoon  I  found  that  the  stomach  was  good,  but  the 
tongue  coated;  strength  still  good;  no  decided  local  dulness  or 
resistance;  lochia  ofTfensive.  Decided  efforts  were  now  made  to 
empty  the  intestines  of  gas  and  whatever  feces  they  might 
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contain  by  means  of  t  grain  doses  of  calomel  every  half 
hour  until  twenty  had  been  taken,  and  followed  by  dram 
doses  of  Rochelle  salts  and  ox-gall  enemata  if  necessary. 
Unless  she  improved  by  morning-,  an  exploratory  incision  was 
suggested. 

As  the  tympanites  still  persisted,  and  there  had  been  no  move- 
ment, I  recommended,  the  next  morning,  puncturing  the  most 
distended  coils  of  intestine  with  several  hypodermic  needles,— a 
proceeding  repeatedly  emploved  by  me  with  benefit  and  no  danger, 
— and  arranged  to  operate  later. 

With  the  assistance  of  Drs.  Franklin,  E.  Sternberger, 
Ford  and  Richards,  I  made  the  usual  right  lateral  incision 
and  soon  discovered  from  the  infiltration  of  the  tissues,  that 
there  was  deep-seated  inflammation.  On  incising  the  peri- 
toneum a  large  quantity  of  gas,  and  solid  and  fluid  feces 
escaped,  showing  that  a  perforation  of  the  appendix  had  taken 
place. 

The  general  peritoneal  cavity  was  apparently  entirely  shut  off 
by  the  adherent  intestines.  Turning  the  patient  on  the  right 
side,  I  gently  irrigated  the  abscess  cavity  with  warm  sterilised 
water,  and  packed  it  loosely  with  iodoform  gauze.  The  patient 
rallied  from  the  operation  remarkably  well,  and  during  the  next 
twenty-four  hours  enormous  quantities  of  gas  escaped  and  fluid 
feces  oozed  through  the  dressing  and  were  passed  per  anum. 
The  temperature  was  normal  on  the  next  day,  and  the  patient's 
condition  fairly  good,  except  an  unpleasantly  rapid,  although 
good,  pulse.  The  deep  dressing  was  not  disturbed  for  fear  of 
rupturing  fresh  adhesions.  Stimulants  ad  libitum  were  ordered, 
chiefly  champagne.  After  a  good  night,  however,  a  change  for 
the  worse  took  place.  The  pulse  went  up  to  140  and  became 
thready,  and  after  noon  she  seemed  almost  moribund.  The 
dressing  was  changed,  oxygen  inhalations  were  ordered,  stimu- 
lation hypodermatically,  and  the  like.  Three  days  later  she 
died  from  exhaustion. 

In  consequence  of  the  recurrent  attacks,  undoubtedly  the 
appendix  was  adherent,  and  in  a  soft,  friable  condition  at  the 
time  of  the  last  labor;  and  during  or  immediately  following  the 
labor,  perforation  took  place,  and  fecal  matter  w'as  discharged 
into  a  cavity  sealed  off  by  the  previous  attacks.  This  perfora- 
tion was  the  cause  of  the  reflex  vomiting,  and  the  intestinal 
paresis  causing  tympanites.  The  diagnosis  of  appendicitis  was 
made  twenty  hours  after  perforation  had  occurred,  when  I  first 
saw  her.  The  diagnosis  of  perforation,  is,  after  all,  the  chief 
difficulty. 

To  prove  the  possibility  of  spontaneous  recovery  after  per- 
foration. Dr.  ]\Iunde  related  the  case  of  a  male  in  whom  the 
appendix  broke  away  piecemeal,  on  attempting  to  tie  it  off,  its 
fragile  character,  showing  that  it  had  been  perforated  for  some 
time  previously. 


412       brothers:  appendicitis,  complicating  pregnancy. 
He  concludes: 

The  disease  should  be  treated  entirely  reg-ardless  of  the  exist- 
ence of  preg-nancy.  I  do  not  ag"ree  with  those  g^entlemen,  there- 
fore, who  would  induce  abortion  or  premature  labor  during^, 
and  on  account  of,  appendicitis. 

Dr.  S.  Marx,  in  the  same  journal  of  June  i8,  1898,  in  a 
clinical  report,  says  that  ''there  was  reason  to  think  that  the 
conq^estion  of  the  system  and  the  vicious  condition  of  the  blood 
associated  with  preg-nancy  acted  as  a  predisposing-  cause  of 
appendicitis."  He  thought  that  the  diagnosis  was  ''not  of  much 
importance,  because  if  the  symptoms  were  sufficiently  severe  the 
treatment  was  operative,  whether  the  appendix  or  the  uterine 
appendages  were  the  seat  of  the  inflammation." 

On  the  other  hand,  operations  reported,  seem  not  to  have  been 
followed  by  such  results  as  would  justify  surg^ical  measures  with- 
out hesitation.  In  one  case  Dr.  Willy  Meyer  removed  an  eight- 
inch  appendix  where  the  disease  developed  six  hours  after  a 
normal  labor. 

Another  case  was  a  four  months  primipara,  operated  by  Dr. 
Gerster.  Recovery  was  satisfactory,  but,  although  the  delivery 
was  normal,  forceps  was  used  with  the  idea  that  it  would  take 
the  strain  of  the  second  stage  ofif  of  the  abdominal  scar.  A 
few  hours  later  she  experienced  much  pain  about  this  scar, 
apparently  from  the  rupture  of  an  abdominal  adhesion  band. 

The  third  case  was  a  di-para  two-and-a-half  months  after  a 
suppurating  ovarian  dermoid  had  been  removed.  The  appendi- 
cial  symptoms  developed  after  labor.  She  recovered,  refusing 
operation,  but  subsequently  allowed  it,  during  a  recurrence. 
The  appendix  was  firmly  imbedded  in  the  posterior  wall  of  the 
suppurating  mass;  recovery  ensued. 

The  fourth  patient  was  a  primipara  in  the  maternity  hospi- 
tal, who  had  an  attack  of  peritonitis  three  years  before;  at  the 
seventh  month  of  pregnancy  she  began  to  complain  of  pain  over 
the  appendix,  but  the  pulse  and  temperature  were  normal.  The 
treatment  consisted  in  catharsis,  the  use  of  the  ice-bag  and  rest 
in  bed.  At  the  operation,  the  right  tube  and  ovary  constituted 
part  of  the  abscess-sac  and  the  appendix  was  necrotic.  Twenty- 
four  hours  later  labor  set  in,  and  a  living  child  was  delivered. 
The  temperature  and  pulse  rose  rapidly,  gfeneral  septicemia  was 
apprehended  and  she  was  given  10  c.c.  of  Gibier's  antistrepto- 
coccus  serum,  with  the  happiest  result.  The  appendix  came 
away  on  the  fifth  day;  on  the  twelfth  she  began  to  have  chills 
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and  fever,  and  to  develop  a  sero-purulent  peritonitis.  After  an 
extensive  operation  convalescence  was  slowly  established.  Mean- 
while the  serum  was  continued  in  small  doses. 

Dr.  Marx  said  that  where  the  uterus  formed  part  of  the 
abscess-wall,  he  delivered  the  woman  at  the  beg^inningf  of  labor 
by  manual  dilatation  of  the  cervix,  version  or  forceps  delivery, 
and  immediately  tamponned  the  utero-vag-inal  tract. 

In  the  fifth  and  last  case  recorded,  the  abscess  cavity  was 
encapsulated.  The  parts  were  thoroug^hly  washed  with  hydro- 
zone  and  a  gauze  drain  was  inserted.  All  of  the  symptoms 
improved;  on  the  sixth  day  it  was  decided  to  suture  the  wound. 
She  suddenly  developed  symptoms  of  intestinal  obstruction,  and 
exploration  under  ether  revealed  an  obstruction  in  the  ascending: 
colon,  due  to  a  constricting:  band.  Pus  was  found  coming:  from 
the  g^eneral  peritoneal  cavity,  so  multiple  incisions  were  made,  a 
g-auze  drain  was  inserted  and  doses  of  Marmorek's  streptococcus 
serum  administered.  A  fatal  termination  occurred  in  forty-eig-ht 
hours.  In  his  puerperal  streptococcus  cases  the  serum  had 
invariably  failed;  when  it  acted  well,  the  effect  was  observed 
quickly;  larg-e  doses  of  the  serum  produced  headache,  nausea  and 
vomiting:,  with  rise  of  temperature. 

Dr.  Boldt  said,  during-  the  discussion,  that  he  had  once  a 
case  complicating-  extrauterine  preg:nancy,  the  diag:nosis  being: 
made  during-  the  operation  for  the  ectopic  g:estation. 

Dr.  Wells  did  not  think  a  recent  abdominal  scar  should  indicate 
instrumental  delivery.  He  had  delivered  from  six  weeks  to  four 
months  after  abdominal  section  without  any  injury  to  the  scar. 

Dr.  Howard  Crutcher,  of  Chicag-o,  {^Medical  Record,  Septem- 
ber 26,  1896,)  relates  the  case  of  a  seventeen-year  old,  unmarried 
female  patient  of  Dr.  Frank  H.  Waters,  who  was  curetted  after 
a  two-months'  abortion;  after  g-eneral  sepsis  developed,  opera- 
tion showed  a  perforated  g:ang:renous  appendix,  adherent  to  the 
rig:ht  tube  and  uterine  fundus.    A  fatal  result  ensued. 

Up  to  December  5,  1896,  (same  journal)  Dr.  Robert  Abrahams 
stated  before  the  New  York  County  Medical  Association,  that 
only  II  cases  had  been  placed  on  record,  10  suppurative,  i 
catarrhal.  He  added  4  new  ones,  in  which  both  mothers  and 
infants  lived.  In  his  first  case,  the  jh  months  infant  lived  six 
days,  the  mother  recovering-  spontaneously.  The  second  case 
suffered  from  two  recurrent  attacks  since  the  child-birth,  but 
refused  operation.  The  other  two  also  recovered  without  opera- 
tion.   He  thoug:ht  that  obstinate  constipation  mig:ht  be  a  cause, 
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as  it  was  present  in  all  but  one  of  his  cases.  The  patholog-y  only 
differed  from  the  same  condition  without  pregnancy  in  that  the 
enlarging^  uterus  would  affect  adhesions.  In  differential  diag- 
nosis, a  tubal  pregnancy  only  lasted  four  months  before  rupture. 
As  to  hematocele,  in  only  one  of  the  cases  on  record  had  a 
tumor  of  doughy  feel  at  the  vault  of  the  vagina,  proven  to  be 
appendicitis.  Inflammation  of  the  pelvic  organs,  ovaritis  and 
salpingitis,  was  almost  always  infectious  in  origin.  Floating 
kidney  and  renal  calculus  might  occasionally  be  mistaken  for  it. 

As  to  prognosis,  there  had  been  seven  deaths  out  of  ten  sup- 
purative cases.  All  cases  of  catarrhal  appendicitis  had  recovered. 
Of  operated  women,  only  one  child  had  lived;  the  rest  died  before 
or  after  operation  on  the  mother.  Of  the  whole  fifteen  cases 
reported  eight  recovered  and  seven  died.  ''These  rules  were  partly 
Dr.  Willy  Meyers's,"  he  said  "as  indications  for  operation." 
(i)  operate  early,  within  twelve  hours,  in  the  acute  perforative 
form;  (2)  take  the  pulse  as  a  guide,  106  to  120  being  the  indica- 
tion for  operation;  the  pulse  should  also  be  out  of  proportion  to 
the  temperature;  (3)  in  cases  of  doubt,  operation  is  better  than 
waiting;  (4)  sudden  lull  of  symptoms,  and  within  twelve  hours, 
sudden  recurrence;  (5)  in  cases  of  old  appendicitis  lit  up  during 
pregnancy,  operation  ought  to  be  done,  even  if  the  attack  is  a 
mild  one,  especially  if  it  occurs  early  in  pregnancy." 

In  the  discussion.  Dr.  Robert  T.  Morris  thought  appendicitis 
should  be  expected  more  frequently  during  pregnancy,  because, 
first,  in  such  condition  the  appendix  hung  over  the  pelvic  brim  in 
about  35  per  cent,  of  the  cases  and  was  thus  more  liable  to  become 
bruised  by  the  enlarging  uterus;  and,  second,  in  the  many  cases 
where  adhesions  existed,  they  were  likely  to  be  broken  up  during 
the  same  process.  He  thought  that  the  catarrhal  form  could  only 
exist  as  an  extension  of  intestinal  catarrh,  and  would  give  no 
symptoms  of  appendicitis.  Resisting  clonic  spasm  of  the  abdomi- 
nal wall,  he  thought,  served  to  distinguish  acute  appendicitis  from 
typhoid  and  salpingitis. 

Dr.  William  T.  Lusk  related  a  case  where  several  experi- 
enced surgeons  felt  an  appendix  distinctly,  which  proved  to  be 
a  tubal  pregnancy  upon  operation. 

Dr.  H.  J.  Garrigues  operated  a  case,  which  subsequently 
developed  a  fatal  pleurisy.  Dr.  Willy  Meyers  thought  that  every 
recurrent  case  should  be  operated,  to  guard  against  hernia  in  the 
operation  wound. 

Dr.  Howard  Lilienthal  related  a  case,  wherein  he  was  called 
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in  consultation  by  Dr.  Vineberg-,  apparently  of  appendicitis 
complicating-  preg^nancy,  althoug^h  the  possibility  of  typhoid 
fever  was  not  excluded.  They  found  a  normal  appendix,  and 
nothing-  to  account  for  the  symptoms.  On  emptying  the  uterus, 
the  collapse  became  more  profound,  but  she  suddenly  took  a  turn 
for  the  better. 

Dr.  Bernard  S.  Talmey  thoug-ht  that  in  perhaps  not  more  than 
10  per  cent,  of  all  cases,  was  it  necessary  to  call  in  the  surg-eon; 
he  thoug-ht  the  other  go  per  cent,  must  be  catarrhal. 

Dr.  Henry  Illoway  thougfht  pressure  of  hard  fecal  masses 
accounted  for  the  inflammation  orig-inating:  from  within. 

In  the  Ame7'ican  Medico- Surgical  Bidletiji  for  November  7, 
1896,  the  case  of  a  g-year-old  boy  was  reported,  where  Dr.  B.  F. 
Curtis  first  treated  a  swelling:  of  the  foot  with  a  wet  dressing-;  a 
few  days  after  an  abscess  of  the  biceps  had  to  be  incised,  but 
the  elevated  temperature  continued,  and  two  days  later  an 
appendicitis  developed,  presenting^  upon  operation  a  larg^e  encap- 
sulated abscess,  between  the  cecum  and  omentum;  the  g^eneral 
peritoneal  cavity  was  necessarily  opened.  A  septic  bronchitis 
later  developed,  and  it  was  decided  that  after  recovery  it  would 
be  advisable  to  operate  for  a  ventral  hernia. 

Dr.  Munde,  at  the  Cong^ress  of  Physicians  and  Surg:eons 
{Medical  Week,  May  28,  1897,)  pointed  out  that  abortion  or  pre- 
mature labor  was  induced  b^^  the  appendicitis,  on  account  of  local 
irritation,  or  throug^h  the  fatal  effect  on  the  ovum  of  the  hyper- 
pyrexia; another  point  was  the  masking-  of  the  true  diag^nosis 
by  normal  labor-pains,  and  the  difThculty  of  differentiating  it 
from  puerperal  septic  infection.  He  claimed  that  if  labor  was  in 
prog-ress,  immediate  operation  was  essential,  in  order  to  avoid 
the  effect  of  traction-rupture  of  the  abscess  by  the  uterine  con- 
tractions. He  believed  that  vagino-abdominal  palpation  did 
not  cause  pain,  unless  salpingo-oophorectomy  coexisted;  and  that 
a  pyosalpinx  or  pusovary  adherent  to  the  peritoneum  in  the 
right  iliac  region,  or  a  small  ovarian  cyst  with  twisted  pedicle, 
might  simulate  it.  If  the  diagnosis  was  in  doubt  he  preferred 
making  the  incision  in  the  right  semilunar  line,  since,  if  it  proved 
an  appendicitis,  this  was  the  shortest  way  to  the  seat  of  disease; 
and,  if  salpingo-oophoritis,  pyosalpinx  or  ovarian  abscess,  the 
diseased  organ  could  quite  as  easily  be  removed  as  through  a 
median  incision. 

Pinard  (Se7n.  Med.,  March  23,  1898,  per  British  Medical  Jour- 
nal, May  7,  1898,)  has  collected  forty- five  cases,  the  diagnosis 
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being-  confirmed  in  30  by  operation  or  post-mortem.  He  con- 
cludes that  the  child  dies  as  a  rule  very  rapidly  from  infection  — 
that  it  is  only  possible  to  save  both  mother  and  child  when  the 
abscess  is  limited  and  encysted;  that  every  type  of  appendicitis  may 
occur;  that  diagnosis  is  usually  possible  with  care;  that  induction 
of  labor  is  unjustifiable,  since  preg^nancy  is  not  always  inter, 
rupted,  if  the  mother  recovers,  and  that  relapsing  cases  should 
be  operated  previous  to,  or  in  the  interval  between,  pregnancies. 

We  have  now  given  a  clear  resume  of  the  literature  on  the 
subject,  and  have  collected,  besides,  1,024  contributions  on 
appendicitis  from  our  library,  but  lack  of  space  prevents  their 
enumeration  here.  We  are  convinced,  also,  that  many  cases  have 
never  been  recorded,  chiefly  because,  on  the  one  hand,  the  course 
of  the  disease  was  too  mild  to  excite  interest,  and  on  the  other- 
because  a  fatal  result  followed  operation.  The  only  way,  there, 
fore,  to  arrive  at  an  understanding-  of  the  best  form  of  procedure 
to  pursue  in  a  given  case,  would  be  to  address  a  written  set  of 
questions  to  every  licensed  practitioner,  and  to  formulate  a  set  of 
rules  from  the  majority  opinions,  which  all  should  be  expected 
to  adhere  to,  until  revised. 

The  logic  of  conservatism  in  the  treatment  of  appendicitis 
during^  the  reproductive  process,  may  be  summed  up  as  follows: 

( I )  The  cardinal  arg-ument  is  the  admitted  fact  that  cases  do 
recover  completely  without  operation;  (2)  it  is  necessary  to 
respect  the  popular  fear  of  all  operations,  in  the  absence  of  good 
reasons  for  ignoring  it;  (3)  ''self-preservation  is  the  first  law  of 
nature,"  and  none  of  you  desire  another  practitioner,  with  per- 
haps less  conscientious  scruples, — and  perhaps  as  much  in  need  of 
"the  root  of  evil"  as  yourself, — to  displace  you  by  humoring-  the 
patient's  feelings  with  a  recommendation  of  delay,  after  you  have 
insisted  on  immediate  operation;  (4)  the  still  open  question  as 
to  which  procedure  is  safest  for  the  mother,  a  child's  life  being 
the  secondary  consideration.  And,  finally,  the  knowledge  that 
certain  cases  are  beyond  human  assistance  from  the  onset. 

1547  Madison  Ave. 


In  a  discussion  of  the  safest  anesthetic  to  use  in  diseases  of  the 
heart,  Hare  (American  Journal  of  the  Medical  Sciences,  August, 
1901,)  states  that  the  cardio-vascular  system  of  patients  who  are 
going  to  be  anesthetised  should  be  more  carefully  studied  than  is 
customary.  Ether  greatly  increases  the  arterial  tension  and 
where  the  latter  is  high  the  administration  of  ether  is  directly 
contraindicated. 
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Report  of  the  Medical  Department  of  the  Pan-American 
Exposition,  Buffalo,  1901. 


HE  subjoined  report  of  the  workings  of  The  Medical  Bureau 


*  of  the  Pan-American  Exposition  Company  is  submitted  for 
the  information  and  use  of  the  Board  of  Directors  and  all  others 
who  may  desire  to  refer  to  it.  This  bureau  was  really  organised 
during  midsummer  of  1900  by  the  appointment  of  the  writer  as 
medical  director  and  the  recognition  of  the  department  as  an 
independent  one,  the  director  reporting  only  to  the  executive 
committee  and  the  director-general.  The  writer  was  given  free 
power  in  the  selection  of  his  assistants  and  in  operating  his 
department.  He  was  informed  that  the  sum  of  $20,000  had  been 
appropriated  for  the  expense  of  the  department  from  its  incep- 
tion to  the  close  of  the  exposition.  Out  of  this,  the  hospital  was 
to  be  equipped  and  all  the  running  expenses  paid. 

Organisation  being  the  first  requirement,  he  selected  Dr.  \'ert- 
ner  Kenerson  as  deputy  medical  director,  Miss  Adella  Walters, 
a  graduate  of  the  Buffalo  General  Hospital,  as  superintendent, 
and  ^liss  Minnie  A.  \'anEvery,  who  was  to  act  in  combined 
capacity  of  stenographer  and  trained  nurse.  About  the  ist  of 
September,  1900,  four  rooms  in  the  Service  Building  were  assigned 
for  the  use  of  the  department.  It  was  not  long  before  it  appeared 
necessary  to  have  a  resident  physician  who  should  be  available 
for  service  at  all  hours  of  the  night  and  day,  since  more  or  less 
night  work  was  going  on,  and  there  was  always  a  liability  to 
accident.  Accordingly  Dr.  Alexander  Allan  was  selected  and 
took  up  his  residence  in  the  Service  Building  a  couple  of  weeks 
later,  Dr.  Eli  Schriver,  Jr.,  substituting  for  him  for  a  short  time. 
From  the  istof  September,  1900,  until  the  ist  of  May,  1901,  these 
rooms  were  made  to  suffice  for  the  purpose,  ^lost  of  the  cases 
attended  during  this  time  were  of  the  nature  of  minor  injuries, 
there  being  occasional  cases  of  illness,  and  very  few  serious  acci- 
dents. During  this  construction  period.  750  people  received 
'first  aid"  attention  in  these  temporary  apartments. 

As  the  season  for  opening  the  exposition  grew  nearer,  more 
detailed  plans  for  caring  for  visitors  were  required.  Accordingly,  a 
small  area  between  the  Service  Building  and  the  West  Amherst 
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gate  was  selected  as  an  appropriate  site  for  the  hospital.  It  was 
intentionally  placed  near  the  gate  in  order  that  it  might  be  more 
easily  approached  by  carriages  and  ambulances  from  without,  as 
also  because  there  was  ready  access  to  the  street  cars.  Plans  for 
the  hospital  building  were  prepared  by  the  medical  director  and 
Mr.  Weatherwax,  the  chief  draughtsman  in  the  Service  Building. 
These  provided  for  three  wards,  two  for  men  and  one  for  women, 
with  accommodations  for  25  beds,  with  a  complete  operating 
room  outfit,  suitable  ofiftces,  accommodations  for  nurses  and 
resident  physicians,  and  sheds  for  ambulances.  Descriptions  of 
this  building  have  already  been  published  and  it  is  perhaps  hardly 
necessary  here  to  go  into  detail.^  Suffice  it  to  say  that  a  practi- 
cally complete  small  hospital  was  erected  and  equipped  with 
everything  needed  for  the  purpose.  A  part  of  the  purely  surgi- 
cal equipment  was  loaned  by  The  Jefifrey-Fell  Company,  of  this 
city,  as  a  part  of  their  exhibit,  and  to  them  this  department  is 
under  many  obligations  for  courtesies  and  assistance  of  this  kind. 

The  Wagner  Company  also  supplied,  in  the  same  way,  a 
large  static  machine,  with  an  x-r2,y  outfit,  and  numerous  smaller 
exhibits  were  sent  in  for  use  by  various  individuals  and  firms. 
Operating  table,  ordinary  sterilising  appliances  and  instruments 
were  provided  at  the  outset  by  the  Exposition  Company. 

The  department  force  and  physicians  was  now  increased  by 
several  important  appointments.  Dr.  Nelson  W.  Wilson  was 
appointed  sanitary  officer,  and  at  once  entered  upon  an  exceed- 
ingly active  campaign,  which  resulted  in  a  sanitary  condition  of 
affairs  which  was  noticed  by  almost  every  visitor  to  the  Exposi- 
tion.   More  will  be  said  about  these  sanitary  arrangements  below. 

During  the  first  month  of  the  Exposition  period,  the  roster  of 
the  hospital  was  as  follows:  Dr.  Roswell  Park,  medical  director; 
Dr.  Vertner  Kenerson,  deputy  medical  director;  Dr.  Nelson  W. 
Wilson,  sanitary  inspector;  Miss  Adella  Walters,  superintendent; 
Miss  Minnie  A.  VanEvery,  stenographer  and  trained  nurse;  Drs. 
A.  F.  Zittel,  Alexander  Allan,  Geo.  McK.  Hall  and  E.  C.  Mann, 
house  stafif;  Messrs.  B.  J.  Bixby,  Bert  Simpson,  T.  F.  Ellis  and 
Norman  S.  Betts,  ambulance  men  and  male  nurses. 

The  May  nurses  were:  Mrs.  Laura  Hesselberg,  Presbyterian 
Hospital,  New  York;  Miss  Claribel  Lichtenstein,  La  Tour 
Infirmary,  New  Orleans,  La.;  Miss  Cecil  Dodge,  Chicago 
Baptist  Hospital,  Chicago,  Ills.;  and  Miss  Margaret  Haines, 
Buffalo  C^hildren's  and  Woman's  Hospitals,  Buffalo,  N.Y. 

I.    See  Buffalo  Medical  Journal,  April,  igoi,p  701.  , 
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June  nurses:  Misses  A.  L.  Greenwood  and  Miss  Florence 
Hamilton,  Buffalo  General  Hospital;  Miss  Laura  Jarvis,  Arnot 
Og^den  Hospital,  Elmira,  N.Y.;  Miss  Eleanor  Alexander,  Kingfs- 
ton,  Ont.,  and  Miss  Mabel  Farnsworth,  Buffalo. 

July  nurses:  Miss  M.  McCulloch,  Lansing-  Hospital,  Lansing", 
Mich  ;  Miss  Jennie  Wanner,  Garfield  Memorial  Hospital, 
Washing^ton,  D.C.;  Miss  Maud  Trueman,  Royal  Victoria 
Hospital,  Barrie,  Ont.;  Miss  Hattie  Gary,  Buffalo  General 
Hospital;  Mrs.  Eunice  Hug-hes,  University  of  Maryland  Hospital; 
and  Miss  Dodds,  Lexington  Hospital,  Buffalo. 

Aug^ust  nurses:  Mrs.  Anna  Richmond,  Hants  Infirmary,  Lon- 
don, Eng:.;  Miss  B.  Jelly,  London,  Ont.,  General  Hospital; 
Miss  Teresa  Bartle,  St.  Luke's  Hospital,  Chicag-o,  111.;  Miss 
J.  B.  Downing-  and  Miss  Katherine  Simmons,  Roosevelt 
Hospital,  New  York,  and  Miss  Mae  Railton,  Buffalo  General 
Hospital. 

September  nurses:  Miss  K.  Simmons,  (2d  month)  in  charg-e 
of  Creche,  Roosevelt  Hospital,  New  York;  Miss  Dorchester, 
Buffalo  General  Hospital;  Miss  Baron,  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.;  Miss  Shannon,  Spanish  War  Nurse 
and  General  Memorial  Hospital,  New  York;  and  Miss  Morris, 
St.  Luke's  Hospital,  New  York. 

October  nurses:  Miss  M.  L.  Davidson,  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.;  Miss  Anna  Hadden,  Orange  (N.  J.) 
Training  School,  Orange,  N.  J.;  Miss  Charity  Babcock,  Johns 
Hopkins  Hospital,  Baltimore,  Md.;  Miss  M.  Michell,  Jewish 
Hospital,  Cincinnati,  O.;  and  Misses  M.  Conners  and  McLaren, 
Rochester  City  Hospital. 

Arrangements  had  been  perfected  during  the  preceding  months 
for  ample  supply  of  nurses,  as  well  as  for  their  selection  from 
various  schools  in  the  country.  A  circular  of  information  was 
prepared  and  sent  out,  inviting  applications  and  informing  appli- 
cants that  their  applications  for  one  month  tour  of  duty  would 
be  received,  and  that  for  these  services  they  would  be  given  all 
the  privileges  of  the  fair,  with  ample  opportunity  off  duty  to  see 
all  that  was  to  be  seen,  and  that  they  would  receive  also  $25  each 
as  a  mere  honorarium  intended  to  cover  their  traveling  expenses, 
and  the  like,  in  addition  to  their  board  and  laundry.  Over  150 
requests  from  all  parts  of  the  country  were  received.  From  these 
selection  was  made,  as  above,  those  serving  for  each  month  being 
indicated.  A  housemaid  was  also  added  and  served  in  the  diet 
kitchen. 
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The  rule  was  laid  down  positively,  first  of  all,  that  there  was 
to  be  no  charg^e  for  services  rendered,  and  that  these  were  to  be 
only  of  the  first  aid  order,  patients  being  kept  only  long  enoug-h 
to  enable  them  to  leave  the  building  or  the  grounds  in  suitable 
condition.  The  rule  was  also  made  that  no  patients  were  to 
be  kept  over  night,  but  were  to  be  sent  to  their  homes,  to  the 
railroad  stations,  or  to  some  other  hospital,  as  they  might  elect 
or  the  circumstances  might  require.  This  rule  was  disregarded 
only  in  one  or  two  instances  in  the  case  of  some  of  the  resident 
population  who  had  no  place  to  go,  or  who  could  not  be  accom- 
panied by  an  interpreter. 

Suitable  badges  were  provided  for  the  three  principal  medi- 
cal ofBcers,  of  gold  or  silver,  and  for  all  the  hospital  corps  of 
silver,  with  the  red  cross  as  a  prominent  feature,  by  which  their 
wearers  were  enabled  to  pass,  at  all  times,  to  all  points  within  the 
grounds.  All  the  male  members  of  the  hospital  corps  were 
dressed  in  suitable  blue  uniforms  for  cold  weather,  and  white  for 
warm  weather,  and  every  nurse  when  on  duty  wore  the  uniform 
of  the  school  from  which  she  graduated. 

The  Exposition  guards  were  instructed  to  recognise  the 
badges  3f  the  medical  corps  and  to  render  such  assistance  and 
cooperation  as  might  be  called  for  at  any  time.  On  numerous 
occasions  they  were  of  no  small  assistance. 

The  Medical  Department  was  given  jurisdiction  over  all  the 
sanitary  arrangements  of  the  grounds  and  matters  pertaining  to 
public  health.  This  included  supervision  of  the  houses  of  public 
comfort,  all  the  sewerage  and  drainage  arrangements  of  the 
grounds  themselves,  the  foods  served  in  all  the  restaurants,  the 
soft  drinks  in  the  various  restaurants  and  concessions,  and  every- 
thing that  pertained  to  public  health.  How  carefully  these  sani- 
tary arrangements  were  attended  to  will  be  evidenced  by  the  fact 
that  few,  if  any,  cases  of  illness  due  to  lack  of  any  precautions 
have  ever  come  to  our  knowledge.  Not  a  few  persons  suffered 
from  over-indulgence,  but  so  far  we  have  learned  no  one  suffered 
from  improper  character  of  food,  save  in  the  instances,  to  be 
referred  to  below,  of  the  Indian  children  who  were  made  sick 
by  eating  decayed  fruit  thrown  out  from  the  Horticultural 
Building. 

The  hospital  building  was  placed  in  perfect  telephonic  com- 
munication with  all  parts  of  the  grounds  and  nearly  all  of  the 
ambulance  calls  which  came  in  were  reported  over  the  telephone. 
A  pay  roll  was  sent  in  every  month,  having  upon  it  the  name 
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of  every  employee  of  the  department.  Xo  one  was  asked  to  do 
work  for  nothing-,  and  every  one  was  paid  for  his  or  her  work 
exactly  as  per  the  orig-inal  ag:reement. 

Early  in  the  progress  of  the  fair  it  had  been  sug^g-ested  to 
establish  a  Creche.  By  resolution  of  the  directors  this  was  not 
done,  however,  until  Aug^ust,  when  larg-e  tents  were  erected,  cots 
provided,  and  one  of  our  nurses  detailed  for  this  especial  work. 
A  nursery  maid  was  also  employed.  For  the  care  of  children  in 
the  Creche  a  nominal  charg^e  was  made  of  25  to  50  cents,  according- 
to  the  time  they  remained,  and  these  were  the  only  fees  or  money 
accepted  by  the  department  during:  its  entire  service.  The 
Creche  proved  to  be  very  popular,  and  during^  the  hot  weather  of 
Aug-ust  and  early  September,  was  well  patronised.  It  a  little 
more  than  covered  the  actual  outlay  it  required. 

The  orig-inal  intention  was  to  have  three  ambulances,  one  of 
each  type, — electric,  g-asoline  and  steam.  It  was  found,  how- 
ever, that  none  of  the  manufacturers  using-  g-asoline  engfines  made 
an  ambulance,  and  the  Rochester  firm  which  promised  a  steam 
motor  vehicle  failed  to  keep  their  ag-reement.  Consequently,  the 
only  ambulance  maintained  upon  the  g-rounds  throughout  the 
season  for  our  work  was  that  on  the  Riker  system,  furnished  by 
The  Xew  York  Electric  Motor  \'ehicle  Company.  This  was  put 
in  commission  before  the  opening^  of  the  fair  as  an  exhibit,  and, 
during:  the  season,  made  many  hundreds  of  trips  of  various 
leng-ths.  X^ot  once  did  it  disappoint  us  in  its  reliability  and  con- 
stant availability,  and  while  I  feel  that  we  are  under  very  many 
obligfations  to  the  company  which  furnished  it,  I  cannot  speak 
in  too  high  terms  of  its  efficiency. 

The  water  supply  to  the  grounds  and  buildings  was  ample  and 
always  reliable.  The  water  supply  of  the  City  of  Buffalo  being 
at  all  times  exceptionally  good,  we  had  but  very  little  to  contend 
with  in  the  matter  of  pollution  from  this  source.  Several  attempts 
were  made  to  create  newspaper  sensations  at  a  distance  from 
Buf¥alo,  and  to  make  it  appear  that  exposition  visitors  had  con- 
tracted typhoid  upon  our  grounds.  Every  one  of  these,  how- 
ever, when  investigated,  proved  to  be  purely  sensational  and 
without  foundation. 

The  sewerage  of  the  grounds  was  also  excellent,  and  we  had 
very  few  complaints  on  this  account.  We  were  met  more  than 
half  way  by  the  city  authorities  whenever  it  was  necessary,  and 
I  may  say  at  this  point  that  there  was  throughout  the  whole 
period  the  heartiest  cooperation  between  the  City  Health  Depart- 
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ment,  with  its  various  officials,  and  ourselves.  Health  Com- 
missioner Wende  extended  many  courtesies  to  us  in  this 
reg^ard. 

A  very  complete  set  of  hospital  records  was  kept.  In  a  larg^e 
book  were  entered  the  name,  agfe,  temporary  and  permanent 
addresses  of  every  patient,  along-  with  the  nature  of  the  trouble 
for  which  he  came  to  the  hospital,  and  also  the  final  disposition 
of  the  case.  Aside  from  this,  a  duplicate  card  record  was  kept, 
which  included  the  number,  as  taken  from  our  large  book,  the 
name,  residence,  the  city  address,  hour  and  date  of  admission 
and  of  discharg-e,  the  name  of  the  employee,  if  the  patient 
were  an  employee,  the  method  of  his  admission,  i.e.,  whether 
he  came  by  ambulance,  rolling-  chair,  stretcher  or  on  foot, 
the  moment  when  the  ambulance  call  was  received,  and 
the  moment  when  the  patient  was  delivered  at  the  hospital, 
diag^nosis,  brief  note  of  treatment,  and  a  statement  reg-ard- 
ing:  the  final  disposition  .of  the  patient.  One  set  of  these 
cards  was  filed  for  our  own  reference  and  use  and  the. other  was 
sent  daily  to  the  Committee  on  Law  and  Insurance,  so  that  every 
nig^ht  the  leg^al  authorities  of  the  Exposition  knew  just  what 
accidents  had  been  cared  for,  or  possible  liabilities  incurred 
through  the  day.  This  was  an  extremely  valuable  feature  of  our 
work  and  saved  much  trouble.  Our  own  card  records  were 
preserved  in  alphabetical  order,  as  well. 

From  the  outset,  I  insisted  that  patients  coming:  to  us  for 
help  should  be  treated  with  every  courtesy  and  with  becoming: 
privacy.  During:  the  earlier  weeks  of  the  fair,  I  had  consider- 
able trouble  with  reporters  from  various  papers  who  exhibited  an 
undue  and  unbecoming-  anxiety  to  get  what  they  considered  news 
and  construct  out  of  the  items  given  them  more  or  less  sensa- 
tional reports.  The  rule  was  laid  down,  and  strictly  adhered  to, 
that  no  names  should  be  given  out  without  the  consent  of  the 
individuals  concerned,  that  our  records  were  private,  that  our 
hospital  was  a  retreat  and  an  asylum  to  which  those  who  were 
sick  and  injured  could  come  when  they  desired  for  refuge  from 
the  public,  and  that  from  this  rule  there  should  be  no  departure. 
The  local  manager  of  the  local  press  made  himself  peculiarly 
offensive  in  protesting  against  this  rule,  but  it  was  nevertheless 
adhered  to,  and  the  riot  act  was  read  to  him  on  more  than  one 
occasion. 

Herewith  are  submitted  statistical  tables,  from  which  sufficient 
information  may  be  gleaned  as  to  the  general  character  of  our 
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work,  number  of  cases,  etc.  The  tables  will  be  self  explanatory 
and  probably- need  no  further  comment: 

TABLE  I. 

CLASSIFIED  LIST  OF  CASES  NOS.   I   TO  5,573- 

Continued  and  eruptive  fevers   17 

Malaria   7 

Rheumatism   75 

Diseases  of  nervous  system   162 

Diseases  of  circulatory  system   189 

Diseases  of  respiratory  system   223 

Diseases  of  digestive  system   i,97i 

Diseases  of  lymphatic  system   14 

Diseases  of  urinary  system   20 

Diseases  of  generative  system  (male)   15 

Diseases  of  generative  system  (female)    .....  45 

Diseases  of  skin  .    iii 

Diseases  of  and  injuries  to  the  eye   247 

Diseases  of  ear   28 

Diseases  of  chest   12 

Diseases  of  throat   205 

Heat  exhaustion   55 

Exhaustion  (other)   51 

Syphilis   5 

Burns  and  scalds   97 

Minor  injuries  and  wounds   1,482 

Scalp  wounds   80 

Sprains   158 

Dislocations   5 

Gunshot  wounds   6 

Electric  shock   3 

Intoxication   4 

Toothache   161 

Teeth  extracted     43 

Fractures   78 

Fracture  of  radius  4 

Fracture  of  clavicle  2 

Fracture  of  fingers  7 

Fracture  of  nose  7 

Fracture  of  arm  11 

Fracture  of  skull  4 

Fracture  of  leg  7 

Fracture  of  foot  2 

Fracture  of  ribs  6 

Fracture,  Potts's  i 

Fracture  of  toes  3 

Fracture  of  femur  2 — 78 

Deaths  in  Pan-American  hospital   4 

  5,573 
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TABLE  II. 

DEATHS  IN  PAN-AMERICAN  HOSPITAL  AND  AMBULANCE. 

Case  No.  2,226.  Pneumonia. 
Case  No.  4,175.  Apoplexy. 
Case  No.  5,557.    Heart  Disease. 

Death  in  ambulance  of  man  shot  during  a  fracas  in  the  Free  Midway. 
Baby  in  Indian  Village,  died  of  entero-colitis,  treatment  being  refused. 
Premature  birth  (6  or  7  mos.)  in  African  Village. 
Indian  baby  died,  in  hospital,  of  inspiration  pneumonia,  following 
inspiration  of  some  grains  of  partially  cooked  rice. 

DEATHS  BY  ACCIDENT  ON  THE  GROUNDS. 

One  man  killed  by  cars  before  Medical  Bureau  was  organised. 
Case  No.  613.    Struck  by  Belt  Line  train;  both  legs  severed"  from 

body.    Killed  instantly. 
Case  No.  631.    Fracture  of  skull.    Killed  instantly. 
Case  No.  3,490.    Bullet  through  sternum.    Killed  instantly. 
Case  No.  3,568.    Fracture  of  skull.    Killed  instantly. 
Tw^o  men  killed  by  electricity.    Not  taken  to  hospital. 

TABLE  III. 

BIRTHS. 

Two  births  in  Indian  Village.  One  birth  in  Filipino  Village. 


TABLE  IV. 

TOTALS  OF  PATIENTS  BY  MONTHS. 

August,  1900  ...  17  April,  1901  .   .   .  167 

September,     "  ...  60  May,  "     ...  482 

October         "  ...  86  June,  "...  660 

November,     "  ...  94  July  "    .  .  .1,018 

December,     "  •  •  •  73  August,  "    ...  1,145 

January,  1901  ...  92  September,  "...  954 

February,       "  •  •  •    59  October,  "    ...  554 

March,  "  ...  100    5.561 

Total  for  construction  period  up  to  May  i,  1901   748 

Total  for  Exposition  period  up  to  November  I,  1 901  .   .   .  .  4,813 

  5.561 

Daily  average  for  construction  period   2 

Daily  average  for  Exposition  period   26 

TABLE  V. 

NUMBER  OF  PATIENTS  SENT  TO  EACH  HOSPITAL. 

Buffalo  General  ....  36  Homeopathic  8 

German  2  Riverside  2 

German  Deaconess'   .  .    i  Sisters'  :  21 

—  70 
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SUMMARY. 


Total  number  of  diagnoses  . 
Total  number  of  persons  killed 


5,572 
4 


5,576 


Total  number  of  patients  treated  

Total  number  of  cases  with  more  than  one  major  injury  . 


5,567 
9 


5,576 


Further  details  reg^arding^  the  sanitary  inspection  of  the  grounds 
may  be  of  interest.  Much  of  what  follows  I  have  epitomized 
from  the  monthly  reports  of  Dr.  Wilson,  the  sanitary  inspector. 
During-  the  earlier  part  of  the  fair  period  two  daily  inspection 
tours  of  the  Midway  and  one  of  the  grounds  and  buildings  were 
made.  Suitable  blanks  were  prepared  and  sent  in  to  medical 
headquarters  each  day,  reporting  the  extent  and  time  of  inspec- 
tion and  the  results.  One  of  these  blanks  showed,  at  a  glance, 
the  daily  condition  of  the  Exposition;  another  gave  a  list  of  the 
places  inspected  each  day;  another  was  served  on  exhibitors  and 
concessionaires  on  whose  premises  any  sanitary  nuisance  existed. 
In  this  last  those  at  fault  were  given  a  certain  number  of  hours 
for  the  correction  of  the  nuisance,  while  failure  on  their  part  to 
comply  with  the  order  within  the  time  limit  resulted  in  the  work 
being  done  under  the  supervision  of  the  sanitary  officer  and  the 
expense  charged  against  the  premises.  At  the  conclusion  of  the 
necessary  work,  reinspection  was  made,  and  another  blank  filled 
in  with  details  and  sent  to  the  medical  director.  During:  the 
month  of  May,  for  instance,  68  nuisance  notices  wxre  served,  and 
in  only  one  instance  was  it  necessary  to  call  upon  the  Superin- 
tendent of  the  Exposition  Street  Cleaning  Department  to  remedy 
the  fault.  Some  trouble  was  met  with  in  that  portion  of  the 
grounds  occupied  by  the  Indian  Congress,  where  the  land  lay  low 
and  where  the  Indians  lived  in  tepees,  which,  after  the  heavy 
fains  of  the  month,  once  or  twice  became  almost  uninhabitable. 
In  this  case  the  concessionaires  voluntarily  raised  the  ground, 
and  the  sanitary  bureau  provided  an  extra  drain,  and  thus  the 
fault  was  remedied. 

Early  in  May,  or  very  shortly  after  their  arrival,  the  Esqui- 
maux in  the  Esquimau  \^illage  developed  an  epidemic  of  measles, 
of  which  there  were,  in  all,  eleven  cases.  The  village  was 
quarantined  and  a  guard  stationed  at  the  gate.  The  cases  were 
transferred,  as  they  occurred,  to  the  contagious  pavilion  of  the 
General  Hospital,  and  quarantine  was  maintained  until  May  30. 
Mumps  also  appeared  in  the  Hawaiian  Village,  but  prompt 
quarantine  checked  a  spread  of  the  disease. 
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An  important  part  of  the  work  was  the  regulation  and  super- 
vision of  the  milk  and  cream  supply.  In  every  place  on  the 
grounds  where  these  articles  were  on  sale  the  source  of  supply 
was  learned,  and  it  was  ordered  that  neither  of  them  should  be 
bought  from  any  source  save  a  dealer  subject  to  the  City  Health 
Department  regulations.  When  concessionaires  did  not  live  up 
to  these  requirements,  delivery  of  goods  was  stopped.  Careful 
inspection  of  meat  and  ice  boxes  and  supplies  of  this  character 
was  practised  from  the  beginning,  and  not  a  few  times  bad  ice 
was  condemned.  Some  difficulty  was  met  with  in  the  beginning 
in  ensuring  proper  cleaning  of  the  tumblers  at  many  of  the  stands 
where  soft  drinks  were  sold.  This  was  mainly  due  to  the  lack  of 
running  water  at  these  points. 

Every  v/ater  closet  for  men  was  in  charge  of  a  male  attendant, 
and  a  woman  was  placed  in  charge  of  each  woman's  toilet  room. 
Directions  were  given  which  preserved  almost  absolute  cleanli- 
ness, and  throughout  the  season  there  was  very  little  ground  for 
complaint  on  this  score.  By  the  first  of  June,  there  were  in 
operation  on  the  grounds  over  500  closets  and  urinals,  a  map 
showing  the  former  being  kept  constantly  on  file  at  the 
Medical  Director's  office.  As  warm  weather  approached,  every 
restaurant  was  required  to  furnish  the  name  of  the  dealers  supply- 
ing milk,  cream,  ice  cream  and  meats,  and  the  ice  boxes  and 
refrigerators  were  carefully  watched. 

In  July  it  became  necessary  to  keep  careful  watch  on  the 
Indian  Congress  because  of  the  susceptibility  of  the  Indians  to 
tuberculosis.  During  this  month  eight  were  returned  to  their 
reservations  and  the  quarters  occupied  by  them  thoroughly 
cleaned  and  disinfected.  In  the  Filipino  and  African  A^illages 
it  became  necessary  to  put  up  health  notices  in  more  than  one 
language,  and  to  issue  very  positive  instructions  to  managers 
and  interpreters,  especially  regarding  the  proper  use  of  ordinary 
toilet  and  sanitary  provisions.  Our  principal  trouble  was  to 
maintain  reasonable  cleanliness  among  the  inhabitants  of  The 
Beautiful  Orient.  Only  after  continuous  and  constant  pres- 
sure was  it  possible  to  get  them  to  keep  their  stables  and  yards 
reasonably  clean.  More  than  once  it  was  necessary  to  seize 
rotten  fruit  sold  at  the  fruit  stands  in  the  Streets  of  Cairo.  The 
inhabitants  of  this  concession  seemed  to  be  absolutely  incorrigible, 
and  incapable  of  appreciating  the  ordinary  laws  of  health. 

During  the  month  of  July,  there  were  29  restaurants  open 
and  doing  business,  and  43  stands  at  which  soft  drinks  were  sold. 
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The  resident  population  for  the  month  was— people,  1,535; 
animals,  607.  Food  supplies  were  frequently  inspected  on 
receipt,  but  about  the  only  time  when  it  was  necessary  to  order 
food  thrown  out  was  one  occasion  in  Aug:ust  at  a  restaurant  in 
the  Beautiful  Orient.  About  the  only  influence  which  could  be 
efTectually  broug-ht  to  bear  on  the  people  in  this  concession  was 
a  threat  to  close  up  the  business.  The  other  concessions  g-ave 
very  little  trouble.  Once  at  the  Filipino  Villag-e  an  old  woman 
well  advanced  with  pulmonary  tuberculosis  was  found  at  work 
stripping:  tobacco  for  the  cig-ar  makers.  She  was  promptly 
removed  from  the  tobacco  room  and  directions  g-iven  reg-arding- 
the  disinfection  of  her  sputum.  During:  this  month  of 
Aug^ust  also  an  Indian  baby  died  at  the  hospital  of  inspiration 
pneumonia,  which  was  not  due  to  exposure,  but  to  trouble 
following:  inspiration  into  the  lung"s  of  some  g:rains  of  partially 
cooked  rice. 

By  the  end  of  July  there  were  36  restaurants  and  eating-  places, 
14  kitchens  on  concessions  and  villag:es,  and  57  soft  drink  stands, 
and  the  resident  population  had  increased  to  1652.  That  the  resi- 
dents of  the  concessions  had  adopted  stricter  sanitary  measures 
was  evident  from  the  fact  that  during:  this  month  it  was  necessary 
to  issue  only  43  time-limit  notices  threatening:  condemnation  for 
failure  to  correct.  After  a  while,  the  reg-ular  hours  of  inspection 
were  abandoned  and  the  inspections  were  made  at  irreg-ular 
and  intentionally  unexpected  intervals  in  order  that  no  prepara- 
tion for  them  could  be  made.  The  results  of  this  chang-e  were 
an  evident  improvement  in  all  sanitary  conditions.  In  no  case 
during:  Aug-ust  was  it  necessary  to  condemn  milk  or  cream,  and 
only  one  eating:  place  g:ave  an}'  serious  trouble.  This  was  the 
Nebraska  Sod  House,  which  was  an  almost  constant  source  of 
bother  and  which  later  had  to  be  closed.  Xig-ht  inspections 
revealed  the  fact  that  many  people  were  in  the  habit  of  sleeping* 
beneath  the  counters  in  booths  in  various  streets.  The  practice 
was  stopped,  for  instance,  of  making  of  candy  in  a  booth  in 
which  a  family  of  four  lived,  cooked,  ate  and  slept. 

On  the  gth  of  Aug:ust  an  Indian  child  was  taken  seriously  ill. 
Treatment  by  the  medical  department  was  refused  and  the  Indian 
medicine  man  took  charg:e  of  the  case.  The  child  died  within 
twenty-four  hours.  Investig:ation  showed  that  the  death  of  this 
child  and  the  serious  illness  of  two  others  were  due  to  the  fact 
that  the  Indian  children  were  in  the  habit  of  eating:  fruit  which 
their  parents  had  secured  from  the  Horticultural  Building-,  which 


428 


SPECIAL  ARTICLE. 


fruit  was  discarded  because  it  was  no  long^er  fresh  nor  present- 
able. It  was  hard  to  impress  the  Indian  parents  with  the  idea 
that  this  trouble  was  due  not  to  the  "angler  of  the  Great  Spirit." 
but  to  disreg-ard  of  common  hyg^ienic  laws.  Dr.  \Mlson,  how- 
ever, succeeded  in  impressing-  them  with  the  idea  that  it  was 
rotten  fruit  which  "the  Great  Spirit"  did  not  like  to  have  them 
eat.  During:  this  month  also  four  more  Indians  were  returned 
to  their  reservations  on  account  of  tuberculosis. 

A  mild  epidemic  of  barber's  itch  appeared  upon  the  grounds, 
which  was  traced  to  barber  shops  outside,  where  a  number  of 
guards  and  attendants  were  in  the  habit  of  being:  shaved.  Suit- 
able treatment  of  individuals  and  suitable  instructions  at  the 
barber  shops  soon  checked  this  difficulty.  By  the  end  of  Aug^ust 
the  number  of  people  living-  on  the  g^rounds  was  1703,  and  the 
number  of  animals  1.255. 

A  little  ripple  of  excitement  was  caused  by  newspaper  state- 
ments, that  eig-ht  persons  coming:  from  Xewark.  X.J..  had  con- 
tracted typhoid  fever  at  the  Exposition.  It  appeared,  on  careful 
examination,  that  typhoid  was  prevalent  in  Xewark  at  the  time 
these  people  left  home,  and  it  was  easy  to  see  that  their  typhoid 
was  contracted  before  they  came  to  Buffalo,  althoug-h  it  may 
not  have  appeared  until  after  their  return  home. 

In  September,  national  calamity  led  to  the  closing:  of  the 
Exposition  on  three  different  davs.  It  was  naturally  expected 
that  there  would  be  temptation  to  keep  food  supplies  too  long-  and 
it  became  necessary  to  condemn  a  number  of  supplies  of  meat 
and  other  food,  as  well  as  of  milk  and  cream.  Every  restaurant 
and  every  kitchen  was  carefully  inspected  prior  to  reopening-  and 
where  there  was  any  doubt  condemnation  was  enforced. 

The  Beautiful  Orient  continued  to  g-ive  more  or  less  trouble, 
and  on  one  evening-  visit  twelve  people  were  found  occupying:  one 
small  room.  It  was  cleared  and  disinfected,  and  the  practise 
prohibited.  It  became  necessary  to  return  three  more  Indians  to 
their  reservations,  one  had  a  broken  arm.  the  others  were  suffer- 
ing- from  tuberculosis.  A  mild  outbreak  of  measles  occurred  in 
the  camp  of  the  United  States  Marines.  The  cases  were  sent  to 
the  hospital  and  tents  and  quarters  were  thoroug:hly  fumig:ated. 
During:  September  a  few  cases  of  milk  fever  were  reported  among: 
the  animals  of  the  Live  Stock  exhibit.  They  were  properly  cared 
for  by  a  veterinarian,  and  the  disease  did  not  spread.  During- 
September,  the  larg:est  resident  population  was  met  with,  namely, 
1792. 
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During-  the  closing:  months  of  the  fair  there  seemed  to  be 
temptation  to  carelessness  on  the  part  of  some  of  the  concession- 
aires and  vig"ilance  was  redoubled.  While  it  was  necessary  in 
a  number  of  instances  to  condemn  food  during-  this  month,  there 
was  but  one  known  instance  of  serious  trouble  which  mig-ht  have 
been  charg-ed  to  neg"lig:ence  in  this  respect.  This  was  the  case 
of  a  young:  woman  who  was  taken  acutely  sick  on  the  g-rounds, 
and  who  died  later  at  the  General  Hospital.  A  careful  iiivesti- 
g^ation  showed  that  she  ate  little  or  nothing-  upon  the  g^rounds, 
and  that,  althoug-h  she  seemed  to  die  of  ptomaine  poisoning-,  it 
was  not  due  to  anything-  which  she  had  procured  within  the 
Exposition  limits.  During  October,  four  more  Indians  were 
sent  home.  At  the  conclusion  of  the  Exposition  period — namely, 
on  the  second  day,  of  November,  all  sanitary  supervision  of  the 
g-rounds,  and  the  like,  was  formally  transferred  to  the  City  Health 
Department,  and  the  operation  of  this  bureau,  in  this  and  all 
other  respects,  were  completely  suspended. 

The  expenses  of  the  Medical  Bureau  ran  up  to  a  total  of 
$16,332.72.  This  included  all  the  moneys  which  were  paid  out 
for  any  purposes  connected  with  the  bureau,  household  equip- 
ment, drug-s,  running-  expenses,  and  Creche.  This  amount 
includes  $4,832.80  expended  previous  to  May  i,  and  $11,499.92 
expended  between  May  i  and  the  close  of  the  Exposition. 
The  cost  of  the  hospital  was  $6,966.54. 

A  brief  study  of  the  weather  conditions  during  the  Exposi- 
tion period  may  be  of  interest  at  this  point.  It  is  made  up  from 
the  records  of  the  Weather  Bureau.  The  mean  temperature  cf 
May,  1901,  was  54°,  the  coldest  in  four  years,  while  the  precipita- 
tion was  3.28,  which  made  it  the  wettest  May  in  seven  years. 
In  June,  the  mean  temperature  was  54°,  which  made  it  the 
coldest  June  in  the  history  of  the  Weather  Bureau  in  30  years, 
while  the  precipitation  was  that  for  the  preceding-  month,  making 
it  the  wettest  June  in  seven  years.  From  this  there  was  an 
abrupt  change  to  reverse  conditions.  The  mean  temperature  for 
July  was  74^,  which  was  only  equalled  during  the  past  30  years 
by  two  other  Julies,  wdiile  the  precipitation  was  3.05.  August 
also  was  warm,  but  with  a  light  rainfall,  which  made  altogether 
a  beautiful  month.  September  was  quite  wet  during  the  middle 
of  the  month,  and  its  temperature  seemed  above  normal.  Octo- 
ber proved  to  be  the  coldest  October  in  five  years,  with  a  mean 
temperature  of  53.°  During  the  fair  period  of  1901,  there  were 
68  wet  days.  During  the  previous  year  and  the  same  period  there 
were  59  wet  days.    Briefly  summed  up,  the  Exposition  furnished 
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US  with  weather  to  which  quite  appropriately  Mr.  Cuthbertson 
has  appHed  the  terms  "rainy,  raw,  chilly,  hot,  cold  and  cloudy", 
with  a  notable  infrequency  of  clear  days,  all  which  had  its  effect 
in  discourag'ing-  and  disheartening  would-be  visitors  to  the  fair. 

If  it  were  the  place,  a  number  of  thing's  might  be  said  pertain- 
ing to  the  humorous  side  of  the  situation.  People  persisted  in 
mistaking  us  for  a  free  drug  store  and  trying  to  get  all  sorts  of 
prescriptions  filled  without  expense  to  themselves.  They  also 
came  in  on  all  sorts  of  absurd  errands,  even  occasionally  soliciting 
baths.  One  night  when  I  was  at  the  hospital  a  negro  came  in 
from  "Darkest  Africa,"  and,  with  the  utmost  seriousness, 
demanded  a  dose  of  poison.  As  nearly  as  we  could  gather  from 
him,  this  was  intended  for  one  of  his  confreres  in  the  Xegro 
Village  with  whom  he  had  had  a  quarrel,  and  he  announced  that 
it  was  his  intention  to  give  him  poison  rather  than  club  him  or 
stab  him,  because  he  thought  a  natural  sort  of  death  would  attract 
less  attention  than  a  more  conspicuous  homicidal  attempt. 

Of  course,  by  all  means  the  most  important  work  of  the 
medical  bureau  was  connected  with  the  Presidential  tragedy, 
about  which  so  much  has  already  been  said  that  it  does  not  seem 
necessary  to  more  than  allude  to  it  here  as  part  of  the  work  of 
the  bureau.  Had  it  not  been  for  the  existence  upon  the  g^rounds 
of  such  a  hospital  as  we  had,  ready  for  any  such  event,  it  would 
not  have  been  possible  to  give  the  President  the  advantage  of 
such  prompt  intervention  as  that  which  was  afforded.  As  it 
was,  I  have  often  repeated  the  remark,  which  I  made  during  that 
sad  week  to  numerous  members  of  the  government,  that  "because 
of  what  we  had  provided  upon  the  g-rounds  f/ie  President  was  not 
deprived  of  the  benefits  of  private  citizenship,''  as  he  would  have 
been  under  most  other  circumstances.  The  existence  of  the 
hospital  and  the  workings  of  the  medical  bureau  were  certainly 
justified  at  this  time  beyond  all  expectations  or  desire. 

I  oug^ht  not  to  close  this  report  of  the  workings  of  the  Medical 
Department  without,  both  gracefully  and  gratefully,  acknowledg- 
ments, first  to  the  Directors,  the  Director-General  and  the  Director 
of  Works,  to  whom  I  never  appealed  in  vain,  and,  secondly,  to 
my  assistants  and  staff  of  helpers,  all  of  whom  rendered  most 
cheerful  and  most  effective  assistance.  Dr.  Kenerson  was  of 
g^reatest  service,  especially  duringf  the  org^anisation  period,  when 
his  readiness  and  skill  in  managing  details  appeared  to  best  pos- 
sible advantage.  To  him  and  to  Dr.  Wilson,  whose  services  I 
have  already  mentioned,  I  feel  very  greatly  indebted.  To  the 
members  of  the  hospital  staff,  especially  to  Dr.  Zittel,  I  feel  that 
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very  much  credit  is  due,  and  to  the  nursing-  staff  who  served 
throug-hout  with  zeal  and  fidehty,  I  feel  particularly  g^rateful. 
For  over  a  year  Miss  Walters  manag^ed  the  details  of  the  nursing-, 
as  well  as  of  household  cares,  with  rare  tact  and  faithfulness,  and 
it  would  be  unfair  not  to  comment  most  favorably  at  this  point 
on  her  work.  One  and  all,  however,  assisted,  each  to  the  best  of 
his  or  her  ability,  and  the  result  was  a  department  of  which,  as  the 
Director-General  said,  there  had  been  and  could  be  no  complaint. 
510  Delaware  Avenue. 
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Removal  of  Two  Large  Pus  Tubes. 

By  L.  G.  HANLEY,  M.  D.,  Buffalo,  N.  V., 
Gynecologist  to  the  Buffalo  Hospital  of  the  Sisters  of  Charity. 
Reported  by  CHARLES  B^NTA,  M.  D.,  Interne. 

]\Iiss  G.,  ag:e  23;  admitted  to  hospital,  ]May  27,  1901.  Ag-e 
at  first  menstruation,  14.  Family  history  g-ood;  father  and 
mother  living^;  sisters  and  brothers  healthy.    Has  always  been 


PUS  TUBES — HANLEY. 

regfular — menstrual  period  lasting-  four  days, — no  pain  and  in 
every  respect  normal;  occurring-  every  twenty-eig^ht  days  until 
two  years  ago,  when  she  received  an  injury  while  riding-  a  wheel. 
She  ran  into  a  wag-on,  striking-  her  abdomen  ag-ainst  the  vehicle. 
There  has  never  been  any  history  of  leucorrhea  or  any  dischargee 
from  vagfina  or  dysmenorrhea  prior  to  the  injury  or  after  it. 
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Alenstruation  ceased  for  ten  weeks  after  the  injury,  when  she  had 
a  severe  attack  of  hemorrhagic,  accompanied  by  pain  and  convul- 
sions. 

The  attacks  of  spasm  and  dyspnea  would  occur  at  various 
intervals,  sometimes  coming-  on  every  two  weeks  and  lasting- 
three  or  four  days  with  four  or  five  convulsions  during-  twenty 
four  hours.  She  had  been  informed  she  had  an  ovarian  cyst  and 
was  referred  to  Dr.  Hanley  for  operation.  Patient  was  prepared 
for  section  and  on  opening-  the  abdomen,  examination  revealed 
the  presence  of  two  larg-e  pus  tubes,  one  measuring-  six  inches 
long-,  by  three  and  a  half  inches  thick,  the  other  five  inches  long: 
and  three  inches  thick,  bound  by  cord-like  lig-amentous  adhe- 
sions, both  fimbriae  were  occluded,  both  ovaries  contained  in 
both  masses,  the  left  tube  and  ovary  being-  attached  to  the  sig^- 
moid.  Each  mass  was  removed  throug^h  an  incision  three  inches 
long-,  being-  drawn  out  by  their  long-  axis.  Each  tube  was 
examined  microscopically.  Xo  bacteria  and  no  g-onococci  found. 
There  was  an  imperforate  hymen  and  no  history  of  exposure  to 
infection. 

This  appears  as  rather  a  rare  case.  The  patient  left  the  hospi- 
tal in  twenty-one  days.  She  was  seen  two  weeks  a^o  and  has 
gained  in  weig^ht,  feels  well,  and  has  had  no  trouble  since  the 
operation. 
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Buffalo  Academy  of  IMedicine. 

Sectio7i  on  Pathology^  October  i5->  iQOi. 

Reported  by  IRVING  P.  LVON,  M.  D.,  Secretary'. 

This  Section  held  its  reg-ular  monthly  meeting-  at  the  Academy 
rooms,  Buffalo  Public  Library  Building-,  Tuesday,  October  15, 
1901,  Dr.  Grover  W.  Wexde,  chairman,  presiding^. 

The  following-  papers  were  presented:  The  present  status  of 
our  knowledge  concerning-  the  innervation  oi  the  heart,  by 
Frederick  C.  Busch;  and,  \'egetating-  dermatitis  developing- 
during-  the  course  of  infantile  eczema,  by  Herman  K.  DeGroat 
and  Grover  W^ende. 

The  lesions  of  this  condition  consist  of  pustulo-papules.  upon 
which  as  a  foundation  a  benign  hypertrophy  rapidly  develops, 
resulting  in  a  papillomatous,  vegetating-  growth.  They  also 
reviewed  other  similar  cases  found  in  literature. 

These  papers  were  discussed  by  Drs.  Williams,  \'an  Peyma, 
Benedict  and  Lyon. 

Members  present,  26. 
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Section  on  Pathology,  November'  19,  1901. 

Rehorted  by  IRVIXG  P.  LVOX,  M.  D.,  Secretan. 

Tuesday,  November  ig,  igoi,  at  8.30  p.m.,  Dr.  Grover  W. 
Wexde,  chairman,  presiding-. 

The  essayist  was  Dr.  Lewellys  F.  Barker,  professor  of 
anatomy.  University  of  Chicago,  whose  subject  was.  The  unveil- 
ing of  the  cell. 

The  paper  was  discussed  by  Drs.  Allen  A.  Jones,  Williams, 
Howe,  Busch,  Barrows,  Blaauw,  Clewes,  Howell,  Gaylord  and 
Lyon. 

Dr.  Barker's  paper  will  appear  in  a  subsequent  issue  of  the 
Journal. 

^Members  prfesent,  58. 


Roswell  Park  Medical  Club. 

Reported  by  GEORGE  F.  COTT,  ^L  D.,  Secretary. 

Monday,  November^.  1901. 

PRESEXTATIOX   OF   CASES.  —  SARCOMA   OF  KIDXEY. 

Dr.  Bagley. — A  little  g-irl  two  years  old,  very  sick,  some 
temperature,  distended  abdomen,  rapid  pulse,  abdominal  veins 
prominent,  everything  indicative  of  tubercular  condition.  Dr. 
Kenerson  resected  two  ribs  but  could  not  satisfy  himself  as  to  con- 
dition within.  Suspected  tumor  of  the  pleura.  Child  was  taken 
home:  did  not  improve  and  laparatomy  was  performed.  Found 
large  sarcoma  of  left  kidney.    Death  occurred  soon  afterward. 

XEW   SYMPTOM   IX  APPEXDICITIS. 

Dr.  GiBSOX. — A  peculiar  symptom  occurring:  in  appendicitis. 
Patient  young:  woman  between  20  and  30.  Most  prominent 
and  persistent  symptom  and  which  among  others  was  pain  in  the 
region  of  the  knee.  She  was  treated  by  two  doctors  for  diseases 
of  the  knee:  did  not  improve.  A  surgeon  manipulated  the 
abdomen  and  found  a  tumor  in  location  of  the  appendix. 
Appropriate  treatment  afforded  complete  relief.  He  ascribed  the 
localisation  of  the  pain  to  pressure  on  the  filaments  of  the  anterior 
crural  nerve,  which  arises  from  the  2d,  3d  and  4th  lumbar  seg- 
ments and  which  furnish  filaments  to  anterior  femoral  region  or 
branch  to  knee  joint. 

CATHETER  PEXETRATIXG   WALL  OF  UTERUS. 

Dr.  Krause. — Woman  aborted  herself  at  second  month  with 
catheter.    Bled  nearly  three  months;  miscarried  at  the  fifth. 
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Everything-  went  on  well  until  seven  weeks  after  miscarriag-e, 
when  I  was  called  on  account  of  vomiting.  Had  been  troubled 
since  miscarriage  by  constipation;  now  greatly  relieved.  \^omit- 
ing:  nearly  ceased  in  about  twenty-four  hours;  in  another  twenty- 
four  became  more  persistent,  tympanites  appeared;  no  movement 
of  bowels.  Diag-nosis  of  obstruction.  Operation  revealed  an 
adhesion  between  omentum  and  uterus  where  catheter  had  pene- 
trated the  wall.    Patient  confessed  abortion.  Recovered. 

Dr.  Wende. — Reported  the  case  of  a  young-  woman  who 
aborted  herself  with  soft  catheter  and  lost  it.  Thoug-ht  she 
passed  it  through  the  uterus  and  begfan  to  vomit.  Operation  per 
vagfinam,  but  nothing  found.    Girl  died.    No  post  mortem. 


New  York  Medical  Jurisprudence  Society. 

Stated  Meeting,  December  9,  1901. 

COMMERCIALISM  AND   RESPONSIBILITY  IN  CONNECTION  WITH 
ANTITOXIN  AND  VACCINE  VIRUS. 


HE  paper  of   the   evening-    above-named   was  delivered 


^  by  Dr.  W.  R.  Ing-e  Dalton  in  which  he  criticised  the 
system  employed  by  the  Board  of  Health  in  the  manufacture  and 
distribution  of  antitoxin  sera  and  vaccine  virus.  In  part  he 
said: 

Deplorable  as  is  the  loss  of  life  which  has  occurred  in  St. 
Louis,  Camden,  Cleveland,  Atlantic  City,  and  elsewhere  from  the 
use  of  impure  antitoxin  and  from  tetanus  following^  vaccination, 
there  is  something:  infinitely  more  to  be  reg-retted,  and  which  g-ives 
vastly  more  cause  for  alarm,  and  that  is  the  distrust  which  has 
thus  been  eng-endered  in  vaccination  and  antidiphtheritic  serum, 
two  of  the  g-reatest  life-saving-  ag-encies  wdiich  medical  men  have 
at  their  command. 

There  is  no  exag-g-eration  in  the  statement  of  one  of  our  lead- 
ing: medical  journals,  that  the  deaths  in  St.  Louis  sink  into  posi- 
tive insig^nificance  compared  with  the  untold  thousands  of  avoid- 
able diphtheria  deaths  which  will  inevitably  follow,  unless  mem- 
bers of  the  medical  profession  demand  a  g:uaranteed  purity  of 
antitoxin,  and  are  thus  enabled  to  speak  with  the  confidence  of 
definite  knowledg-e  and  so  inspire  the  anxious  parents  with  their 
own  confidence. 

And  in  reg-ard  to  smallpox,  the  evils  to  be  apprehended  are 
even  greater.  With  what  ill-concealed  delig-ht  will  not  the 
unfortunate  accidents  be  made  use  of  by  the  fanatical  opponents 
of  vaccination?  What  unscrupulous  use  may  we  not  expect  to 
have  made  of  them  by  charlatans  of  every  kind? 
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Upon  whom  then  must  the  responsibiUty  be  placed  for  these 
various  fataUties?  Evidently,  on  one  of  three  classes, — the 
manufacturers  of  the  antitoxin  and  vaccine  virus,  the  physicians, 
or  the  parents  or  gruardians  of  the  unfortunate  victims. 

In  regard  to  the  deaths  from  tetanus  following- the' use  of  anti- 
toxin at  St.  Louis,  the  coroner's  jury  has  spoken  with  no 
uncertain  voice.  Xeg:lig:ence  upon  the  part  of  the  health  depart- 
ment in  the  preparation  of  the  said  diphtheria  antitoxin  and  in 
the  issuance  thereof  is  g-iven  as  the  cause  of  the  frigfhtful  mortality. 

Xor  was  it  one  careless  act  alone,  or  the  mistake  of  a  sing^le 
individual,  that  led  to  the  fatalities.  The  whole  system  on  which 
the  board  has  been  in  the  habit  of  producing-  antitoxin  seems  to 
have  been  unscientific,  and  in  all  respects  bad. 

Far  from  there  being  any  reason  for  boards  of  health  eng-ag-- 
ing  in  such  industries,  all  considerations  of  an  economical  and 
sociolog-ical  as  well  as  of  a  hygienic  and  scientific  character, 
point  to  the  fact  that  it  would  be  infinitely  better  for  them  to 
confine  themselves  to  their  own  duties. 

Surely,  in  this  way  they  would  serve  a  higher  purpose  than- 
by  each  of  them  setting  up  his  own  poorly  equipped  laboratory, 
and  seeking  to  compete  with  manufacturing  houses,  which  have 
millions  invested  in  their  plants  and  which  are  compeUed  by  a 
healthy  regard  for  their  own  interests  to  adopt  every  conceiv- 
able precaution,  to  prevent  anything  but  the  most  perfect  material 
being  sent  out  under  their  label. 

Dr.  Dalton  then  turned  to  the  system  in  vogue  in  New  York, 
and  cited  from  the  testimony  of  Dr.  John  B.  Crosby,  given  before 
the  Mazet  committee,  at  Albany,  in  1899,  to  prove  that  inferior 
antitoxin  manufactured  by  the  board  of  health,  had  been  sold  to 
Chicago  at  reduced  rates,  and  concluded  with  a  vigorous  attack 
upon  the  sanitary  conditions  of  the  board  of  health  stables,  where 
are  kept  the  animals  from  which  the  serum  is  drawn. 

Dr.  Dalton's  paper  precipitated  a  heated  discussion,  some  of 
the  more  important  points  are  as  follows:  Dr.  Love,  in  the 
course  of  his  remarks,  drew  particular  attention  to  the  potency 
of  certain  brands  of  virus,  particularly  that  of  the  board  of  health 
in  producing  suppurating  wounds  which  predisposed  to  more 
serious  septic  infection.  Alluding  to  the  remarks  of  some  of  the 
speakers,  "that  the  vaccine  virus  manufactured  by  a  certain 
reputable  pharmaceutical  house  was  not  so  effective  in  produc- 
ing vaccinia  as  the  virus  of  the  board  of  health,"  Dr.  Love  said 
that  the  so-called  milder  virus  always  produced  typical  vaccine 
vesicles  in  infants,  and  though  the  same  result  was  not  always 
obtained  after  single  operation  on  adults,  he  thought  that  true 
vaccinia  followed  at  least  quite  as  frequently  after  vaccination 
with  the  so-called  milder  virus,  as  after  the  use  of  the  brands 
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which  if  they  produced  typical  vesicles  they  obscured  the  diag:- 
nosis  of  vaccinia,  in  many  instances,  by  the  production  of  septic 
wounds. 

Dr.  Daniel  Lewis  whose  remarks  were  characterised  by  a 
tone  of  justice  and  candor,  said:  It  is  customary  among-  physi- 
cians to  neglect  their  vaccinated  patients.  If  therefore,  this 
episode, — the  deaths  of  persons  in  Camden,  St.  Louis  and  else- 
where from,  tetanus, — should  serve  to  bring-  us  to  our  senses,  we 
shall  have  profited  by  an  occurrence  which,  in  its  essence,  is 
ephemeral  and  inconclusive. 

Dr.  Lewis  did  not  think  it  was  within  the  province  of  boards 
of  health  to  manufacture  vaccine  virus  or  sera  for  the  purpose 
of  selling  it,  and,  as  State  Health  Commissioner,  he  said  that 
though  the  state  owned  an  antitoxin  plant  for  experimental 
purposes  they  did  not  prepare  any  serum  for  the  market. 

The  city  ^  Health  Commissioner,  Dr.  Wm.  T.  Jenkins  came 
in  just  as  the  discussion  was  closing  and  at  the  request  of  the 
chairman  made  a  few  impromptu  remarks  in  which  he  discoun- 
tenanced the  sale  of  sera  and  virus  by  the  board  of  health. 
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SALT   STARVATION  IN  THE  BROMIDE  TREATMENT  OF  EPILEPSY. 

Dr.  a.  Pierce  Clark,  Sonyea,  N.  Y.,  in  a  paper  read  at  the 
meeting  of  the  Medical  Association  of  Central  New  York,  during 
its  recent  meeting  at  Buffalo,  said:  Hypochlorisation  or  salt 
starvation,  as  applied  to  the  epileptic  dietary,  was  introduced  by 
Toulouse  and  Richet  in  1899,  has  since  been  successfully  used 
in  this  country  and  abroad.  Its  rationale  is  that  bromine  forms 
a  more  stable  compound  in  the  tissues  previously  starved  by  the 
withdrawal  of  chlorine,  by  reducing  the  amount  of  table  salt 
ing^ested. 

Under  hypochlorisation  the  daily  dosage  of  bromides  may  be 
reduced  one-half  as  well  as  the  chance  of  bromide  intoxication. 
Then  if  bromine  in  the  form  of  bromipin  (10  percent,  solution  in 
oil  sessanum)  is  used  instead  of  the  bromide  salts  gastro-intesti- 
nal  irritation,  constipation  and  bromic  ache  are  abolished  more 
or  less  entirely. 

It  is  especially  recommended  in  all  chronic  cases  in  which  bro- 
mides, even  in  high  dosage,  have  failed,  and  in  those  altogether 
intractable  to  the  bromides.    In  those  of  poor  physique  the 
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nutrient  emulsion  of  bromine  or  bromipin  is  of  advantage  com- 
bined with  the  h3'pochlorisation  diet. 

Dr.  Clark  proposed  the  following  sample  dietary  for  carrying- 
out  salt  starvation  treatment  in  connection  with  bromides  or  bro- 
mipin: Breakfast — Oatmeal  or  any  other  cereal;  one  pint  of 
milk;  bread  or  toast;  potatoes,  baked,  creamed  or  boiled;  ripe 
or  stewed  fruit;  eggs,  soft  boiled,  scrambled  or  poached.  Dinner 
— Vegetable  soup  strained,  bouillon,  mutton  or  chicken  broth, 
oyster  soup;  beef  or  mutton,  chicken  or  turkey  roasted;  toma- 
toes, vegetable  oysters,  potatoes,  corn,  string  beans,  lettuce, 
asparagus,  spinach;  fresh  fruits,  ice  cream  or  water  ices.  Supper 
— One  pint  milk;  milk  or  dry  toast;  potatoes  creamed  or  baked; 
stewed  fruit;  eggs  poached,  soft  boiled  or  scrambled;  rice. 

Xo  salt  is  to  be  used  on  the  food  or  in  cooking.  Two  slices 
of  bread  can  be  eaten  with  each  meal.  The  fruits  should  be 
apples,  prunes,  peaches,  oranges,  grape  fruit,  pears,  grapes. 


EMULSIOX  BROMIPIX 


R  Acacia 


o 


111. 


Bromipin  (Merck)  o^^^- 

Syrup  simplex  ^iv. 

Ol.  gaultheria  3i. 

Aqua,  q.  s.  ad  ^xxxii. 

Ft.  emulsion. 

Slg. — Two  teaspoonfuls,  increasing  to  one  ounce  as  desired,  three  times  a 

day. 

One  teaspoonful=  Bromine  gr.  iv. 


RECTAL   FEEDING  AFTER  ABDOMINAL  OPERATIONS. 

Herrick,  J.  B.  {Chicago  Medical  Recorder)  and  Watson,  L.H. 
{Medical  Rez  new  of  Revieivs)  hold  that  much  of  the  success  of 
abdominal  surgery  at  the  present  day  is  attributable  to  the  great 
care  bestowed  in  the  preparation  of  the  patient  for  operation  and 
the  after-treatment.  As  in  many  instances  the  nutrition  is  more 
or  less  seriously  impaired,  the  question  of  alimentation  assumes 
great  importance  in  the  after-management  of  the  case.  After 
operations  upon  the  stomach  and  intestinal  tract  it  may  be,  and 
often  is,  hazardous  to  feed  the  patient  by  mouth  for  some  time  and 
rectal  feeding  becomes  indispensable.  In  selecting  foods  for 
nutritive  enemas  the  point  to  be  borne  in  mind  is  that  the  mucous 
membrane  of  the  lower  portion  of  the  intestinal  canal  has  but 
little  digestive  power,  and  hence  the  nourishment  must  be  pre- 
sented in  such  form  that  it  can  be  easilv  absorbed.  Another 
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point  is  that  the  mucous  membrane  of  the  lower  bowel  soon 
becomes  irritable  unless  the  nutritive  material  is  perfectly  bland 
and  also  in  such  condensed  state  as  to  leave  behind  no  residue 
to  decompose  and  act  as  an  irritant.  Physiolog"ical  experiments 
have  shown  that  when  albuminous  material  is  transformed  into 
albumoses  it  is  absorbed  almost  immediately  without  requiring: 
any  preliminary  digestion,  and  after  being:  taken  up  into  the 
circulation  is  rapidly  reconverted  into  serum  albumin.  For  this 
reason  the  albumoses  are  well  adapted  for  rectal  feeding:,  and 
according:  to  the  observations  of  Dr.  J.  B.  Herrick,  of  Chicag:o 
and  of  Dr.  L.  H.  Watson,  of  Chicag:o,  somatose,  which  is  a  pure 
preparation  of  albumoses,  is  an  excellent  nutrient  for  this  pur- 
pose. It  may  be  administered  alone  in  solution,  or  in  connection 
with  other  foods,  such  as  milk  and  white  of  eg:g:. 

In  the  article  on  Rectal  alimentation,  referred  to.  Dr.  Watson 
recommends  that  the  bowels  should  be  emptied  by  a  preliminary 
laxative  or  cleansing:  injection  before  administering:  the  nutritive 
enema.  The  enema  should  be  g:iven  at  reg-ular  intervals  throug:h 
a  soft  rubber  tube,  and  should  be  inserted  rather  hi2:h  into  the 
rectum.  The  amount  should  not  exceed  four  or  five  ounces. 
As  soon  as  the  g:astric  disturbances  subside  the  patient  may  be 
g:iven  small  quantities  of  food  by  mouth,  g:radually  diminishing: 
the  number  of  rectal  enemas. 


TREATMENT  OF  SYPHILIS  AND  THE  PROPER    METHOD  OF  ADMIN- 
ISTERING MERCURY. 

Dr.  Winfield  Ayres,  of  Bellevue  Hospital,  New  York,  writes 
on  this  subject,  {^The  La?icet,  London,  October  19,  1901,)  in 
which  after  reviewing-  the  various  methods  heretofore  in 
use  for  the  administration  of  mercury  in  the  treatment  of 
syphilis,  he  pronounces  unqualifiedly  in  favor  of  mercurol, 
a  nucleid  of  mercury  containing:  10  per  cent,  of  the  metallic 
element.  This  form  of  mercury  it  will  be  remembered  was  intro- 
duced by  Dr.  Carl  Schwickerath,  of  Bonn.  His  reasons  for  arriv- 
ing: at  this  conclusion  are,  that  after  conducting:  a  long:  series  of 
experiments,  he  finds  that  mercurol  can  be  g:iven  continuously 
for  an  unlimited  period  of  time  without  producing:  g:astric  or 
intestinal  disturbance. 

Reviewing:  the  methods  of  administration  hitherto  in  use. 
Dr.  Ayres  said  in  brief:  Of  the  drug-s  that  are  frequently  used 
in  the  treatment  of  syphilis,  I  reg:ard  blue  ointment  as  of  the 
most  value.    After  it  I  would  place  mercurol,  bichloride,  proto- 
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iodide,  tannate,  blue  mass,  grey  powder,  biniodide,  fumig-ations, 
inhalations,  and  for  extreme  cases  hypodermic  injections  of 
mercury.  The  ung-uentum  hydrarg-yri  comes  to  us  in  the  form 
of  metallic  mercury  minutely  subdivided,  and  it  is  absorbed 
directly  into  the  blood  as  such.  A  serious  objection,  however,  to 
administering  this  form  of  mercury  is  that  it  is  extremely  nasty, 
and  therefore  very  few  patients  can  be  induced  to  continue  it  for 
any  length  of  time.  Of  internal  preparations,  those  which  are 
most  used  are  protoiodide  and  tannate.  We  apparently  get 
good  results  in  about  a  third  of  the  cases  treated  with  these  pre- 
parations; but  in  the  remainder  the  results  are  very  apt  to  be 
disappointing.  Everything  is  frequently  found  to  go  well  up  to 
a  certain  point.  Then  gastro-enteritis  sets  in,  the  patient 
becomes  very  anemic  and  generally  run  down,  and  a  change  has 
to  be  made  to  some  other  medicine.  Then  we  have  bichloride. 
It  is  very  reliable, — much  more  so  than  grey  powder  or  proto- 
iodide,— but  it  causes  gastric  irritation  in  a  certain  number  of 
cases,  and  it  has  to  be  given  up  and  some  other  preparation 
substituted. 

Dr.  Ay  res  adopts  the  theory  that  "in  order  to  exercise  its 
antisyphilitic  influence  free  mercury  must  circulate  in  the  blood 
in  minutely  divided  particles."  It  is  known  that  metallic 
mercury  is  not  a  gastro-intestinal  irritant  either  before  its  absorp- 
tion into  the  blood,  or  during  its  excretion;  for  instance,  there 
is  no  irritation  during  its  excretion  after  inunction.  It  is  probable 
then  that  mercurol  owes  its  superiority  to  the  fact  that  its  nuclein 
is  not  a  foreign  element,  and  that  therefore  no  disturbance  results 
from  it  during  the  excretion  of  its  constituents. 

It  is  well  known  that  mercury  in  its  pure  state  has  no  germi- 
cidal properties.  We  also  know  that  it  accumulates — probably 
by  being  deposited  in  the  protoplasmic  cells  in  its  native  state. 
It  has  been  suggested  therefore  that  the  mercury  in  rnercurol  is 
incorporated  more  readily  on  account  of  its  association  with 
nuclein  which  brings  it  into  intimate  relation  with  the  cell  struc- 
tures during  the  process  of  assimilation,  and  mercurol  probably 
exerts  its  influence  in  some  physical  way.  This  theory  is  at 
least  suggested  by  clincal  experience,  for  mercurol  controls  the 
secondary  symptoms  of  syphilis  more  readily  than  any  other 
preparation  of  mercury  and  that  when  given  in  does  containing 
smaller  quantities  of  the  metal.  It  is  moreover  important,  as 
already  noticed,  that  when  thus  administered,  the  antisyphilitic 
remedy  causes  no  gastric  intestinal  irritation. 
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TREATMENT  OF  NASAL  CATARRH  BY  THE  GENERAL  PRACTITIONER. 

Eugene  C.  Underwood  (SL  Louis  Medical  aiid  Surgical  Joiu-nal, 
July,  1 90 1,)  says:  I  have  long^  entertained  the  view  that  the  g^eneral 
medical  practitioner  neg"lects  to  treat  his  patients  for  catarrh  and 
sends  them  to  a  specialist  when  he  could  successfully  manag-e 
these  himself.  In  fact,  the  treatment  of  catarrh  is  very  simple 
and  the  results  which  follow  correct  and  systematic  treatment  are 
very  satisfactory.  In  practice,  two  forms  of  chronic  nasal  catarrh 
are  met.    These  are  hypertrophic  rhinitis  and  atrophic  rhinitis. 

The  hypertrophic  form  is  more  g^enerally  seen,  and  is  charac- 
terised by  a  thick  mucus  discharg-e  from  the  nose,  great 
liability  to  colds,  obstruction  of  one  or  both  nostrils,  which  force 
the  patient  to  breathe  through  his  mouth,  nasal  intonation  of  the 
voice.  There  is  more  or  less  headache  and  the  sense  of  smell  is 
lost  or  impaired.  There  is  dryness  of  the  throat,  deafness  and 
other  symptoms  showing  the  extension  of  the  disease  to  neigh- 
boring* organs.    Exostosis  of  the  osseous  structures  often  is  seen. 

Atrophic  rhinitis  (ozena)  is  characterised  by  a  sense  of  dryness 
in  the  nose  and  throat,  a  thick,  purulent  discharge  and  the 
expulsion  of  discolored  crusts  and  an  of¥ensive  putrid  odor. 
The  sense  of  smell  is  impaired  and  the  patient  is  weak  and 
anemic.  The  mucous  membrane  is  dry  and  glazed,  but  in 
advanced  cases  ulceration  and  necrosis  are  present.  The  treat- 
ment consists  of  applications  directly  to  the  diseased  area  and  the 
administration  of  such  internal  remedies  as  will  correct  any 
coexisting  disease  or  morbid  state.  In  some  cases  where  there 
is  occlusion  by  exostosis  the  resources  of  surgery  must  be  invoked. 

Let  me  examine  more  in  detail  the  treatment  of  the  types  of 
nasal  catarrh.  In  simple  chronic  hypertrophic  rhinitis  the  results 
of  treatment  will  be  most  flattering^.  In  a  case  attended  with 
no  constitutional  disease  nothing  is  necessary  beyond  having  the 
patient  spray  the  nasal  mucous  surface  with  a  solution  composed 
of  equal  parts  of  water  and  hydrozone  every  three  hours. 

If  the  case  has  persisted  some  time  and  the  patient  has  an 
amount  of  mucus  discharge,  I  have  him  take  twenty  drops  of 
balsam  of  copaiba  four  times  daily.  The  hydrozone  is  not  only 
a  disinfectant  and  germicide,  but  its  curative  action  on  the 
inflamed  mucous  membranes  is  speedy  and  is  not  equaled  by  any 
other  drug  I  have  ever  used.  When  the  patient  is  anenn'c  I 
have  him  take  iron,  and  any  other  drug  is  used  when  it  is 
called  for  1)y  any  associated  disease  or  morbid  condition,  but  the 
hydrozone  spray  is  used  in  all  cases. 
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In  the  atrophic  variety  we  shall  have  to  use  the  same  local 
application.  The  hydrozone  at  once  overcomes  the  offensive 
odor  and  takes  off  the  purulent  crusts.  These  cases  must  be 
treated  with  cod  liver  oil,  iron  and  such  other  remedies  as  will 
bring-  up  the  g-eneral  health.    Here  are  a  few  clinical  histories: 

Mr.  R.  H.  'SI.,  age  60,  had  been  a  sufferer  for  two  years. 
There  was  no  exostosis,  but  when  he  had  a  cold  he  could 
breathe  only  through  his  mouth.  He  was  in  good  general 
health,  so  I  had  him  buy  an  atomiser  and  use  a  spray  composed 
of  equal  parts  of  distilled  water  and  hydrozone.  He  sprayed  the 
mucous  surface  of  the  nose  every  three  hours.  On  this  he  made 
rapid  improvement  and  in  three  weeks  had  no  further  symptoms. 

S.  M.  T.,  age  18,  had  chronic  hypertrophic  nasal  catarrh  in 
which  the  mucus  discharge  was  very  abundant,  and  this  was 
associated  with  dryness  of  the  throat  and  constant  desire  to  hawk 
and  spit.  She  used  the  hydrozone  and  water  spray,  and  took 
fifteen  drops  of  balsam  copaiba  three  times  daily.  I  had  the 
pleasure  of  seeing  this  young  woman  go  along  to  complete 
recovery  in  a  period  of  six  weeks. 

Mrs.  R.  J.  C,  age  49.  This  lady  had  atrophic  rhinitis  and 
as  soon  as  she  came  near  you  the  putrid  odor  asserted  itself. 
Her  general  health  was  lowered.  I  had  her  use  the  hydrozone 
and  water  spray  and  take  cod  liver  oil  internally.  She  spent 
last  winter  in  Cuba,  and  has  just  gotten  home  greatly  improved 
in  general  health  and  her  catarrhal  disease  is  better.  She  says 
the  spray  effectually  destroys  the  disgusting  odor  and  that 
scarcely  any  discharge  now  appears. 
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Parke,  Davis  &  Company's  Vaccine  Virus. 

Editor  Buiialo  Medical  Journal : 

Sir — We  respectfully  ask  you  to  apprise  your  readers,  on  the 
faith  of  our  positive  assurance,  that  not  one  of  the  recent  tetanus 
fatalities  following  vaccination  at  Camden,  Atlantic  City,  Bristol, 
Brooklyn,  Cleveland  and  St.  John,  X.B.,  succeeded  the  employ- 
ment of  our  vaccine  virus.  In  not  a  single,  solitary  one  of  these 
cases  was  our  vaccine  used.  W'e  incriminate  no  one's  vaccine, 
but  we  propose  to  assert  the  truth  about  our  own.  If  we  can 
prevent  it,  no  physician  or  pharmacist  shall  labor  under  the  false 
impression  that  a  fatality  has  ever  followed,  either  by  coincidence 
or  by  cause  and  effect,  the  application  of  vaccine  virus  or  serum 
bearing  our  name.  PARKE,  DAVIS  &  CO. 

Detroit,  December  5,  igoi. 
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Union  of  IMedical  Societies  in  INew  York, 

AT  THE  regular  monthly  meeting:  of  the  Medical  Society  of 
the  County  of  New  York,  held  Monday,  December  2, 
1901,  Dr.  Frank  Van  Fleet,  the  newly  inaug-urated  president, 
in  his  address  recommended  that  some  steps  be  taken  toward 
resumption  of  relationship  with  the  American  Medical  Associa- 
tion. 

In  pursuance  of  this  suggestion  Dr.  D.  B.  St.  John  Roosa 
offered  the  following: 

Resolved,  That  the  president  of  the  Medical  Society  of  the 
County  of  New  York  appoint  a  committee  of  five,  provided  a 
similar  committee  be  named  by  the  New  York  County  Medical 
Association,  to  confer  with  that  body  with  reference  to  a  union 
of  the  two  organisations;  and  that  this  committee  be  requested 
to  report  to  the  society,  at  a  stated  meeting  in  January,  1902,  or 
sooner,  in  order  that  this  society  may,  if  desirable  make  a  recom- 
mendation to  the  Medical  Society  of  the  State  of  New  York  at 
its  annual  meeting. 

The  foundation  is  therefore  being  laid  for  a  restoration  of 
good  fellowship  between  the  profession  of  the  state  of  New 
York  and  the  National  Medical  Association.  We  had  intended 
to  make  extended  comment  on  the  subject  but  some  of  our 
contemporaries  have  already  discussed  it  quite  fully.  Among 
them  Amej'iean  Medicine  in  its  issue  of  December  14,  1901. 
This  representative  journal  has  presented  the  case  so  completely 
and  in  so  much  better  light  than  we  could,  that  we  venture  to 
present  the  entire  article: 

MEDICAL  REUNION  FOR  NEW  YORK. 

At  the  last  regular  meeting  of  the  Medical  Society  01  the 
County  of  New  York,  the  air  was  full  of  suggestions  as  to  the 
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necessity  for  reunion  and  harmony  among:  the  members  of  the 
profession  in  Xew  York  State.  The  New  York  County  Society 
is  perhaps  the  oldest  reg-ular  medical  org-anisation  in  the  country. 
To  its  initiative  is  due  the  Xew  York  State  Medical  Society, 
which  was  larg-ely  instrumental  in  the  formation  of  the  American 
Medical  Association.  Unfortunately,  for  some  fifteen  years  the 
^ledical  Society  of  the  County  of  Xew  York  and  the  State 
Society  have  not  been  in  affiliation  with  the  X'ational  ^Medical 
Association.  The  cause  of  the  retirement  of  the  X'^ew  York  State 
Society  and  its  dependent  org^anisations  from  the  X'ational  Asso- 
ciation was  a  difference  of  opinion  as  to  the  application  of  certain 
principles  of  the  code  of  ethics. 

At  the  Xov'ember  meeting:  of  the  X'ew  York  County  Society, 
the  retiring:  president,  Dr.Georg^e  R.  Fowler,  spcke  of  the  eminent 
desirability  of  reconciliation  between  the  two  regular  medical 
organisations  at  present  existent  in  X'ew  York  County  and  State. 
The  newly  elected  president.  Dr.  Frank  \'an  Fleet,  dwelt  on  the 
benefits  of  reunion.  These  would  accrue  not  only  to  Xew  York, 
but  also  to  the  whole  country,  for  if  the  medical  influence  of  the 
Empire  State  was  concentrated  instead  of  divided  as  at  present, 
the  medical  profession  would  be  a  much  more  important  factor  for 
the  accomplishment  of  state  and  national  medical  purposes. 
The  new  president  considers  that  the  present  medical  organisa- 
tions should  be  ready  to  make  any  sacrifices  consistent  with  honor 
to  bring  about  professional  reunion. 

Dr.  St.  John  Roosa  then  moved  that  a  committee  of  live  be 
appointed  to  confer  with  a  similar  committee  from  the  County 
Medical  Association  for  the  purpose  of  arranging,  if  possible,  the 
details  of  some  method  by  which  harmony  and  union  could  be 
brought  about  between  the  two  county,  and  eventually  also  the 
state,  organisations.  The  report  of  this  committee  it  is  hoped 
will  be  in  shape  to  present  some  definite  scheme  of  union  at  the 
next  annual  meeting  of  the  Medical  Society  of  the  state,  which 
takes  place  at  Albany  at  the  beginning  of  February,  1902. 

This  professional  disunion  has  been  the  one  serious  rift  in  the 
lute  of  medical  harmony  in  this  country.  Let  us  hope  then  that 
the  first  actual  step  toward  reunion  has  been  taken  by  the  recent 
action  of  the  County  Society.  There  is  not  a  member  of  the 
American  Medical  Association  who  has  its  interests  at  heart  who 
would  not  welcome  the  news  that  the  X'^ew  York  split  was  a  thing 
of  the  past.  Serious  principles  are  supposed  by  many  to  be 
involved  in  the  disunion.  If  we  may  trust  the  last  president  of 
the  American  ^ledical  Association  disunion  was  due  rather  to 
misconception  than  to  absolute  differences  on  principles.  In  his 
presidential  address  at  St.  Paul,  Dr.  Reed  said: 

This  action  (the  opprobrious  excommunication  for  the  time  being  of  the 
entire  profession  of  the  great  Empire  State)  viewed  impartially  after  the  lapse  of 
twenty  years  becomes  the  more  extraordinary  when  it  is  observed  that  similar 
action  was  never  taken  with  regard  to  Massachusetts,  or  Rhode  Island  or  Missis- 
sippi, the  societies  of  neither  of  which  had  ever  adopted  prescribed  rules  of  con- 
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duct;  nor  with  regard  to  California  or  Illinois  or  Colorado,  each  of  which  had  by 
overt  act  if  not  by  open  declaration  so  far  as  this  rule  is  concerned  at  least  taken 
an  equally  nonconformist  position. 

Dr.  Reed  goes  on  to  say  that  today  there  are  forty-eig-ht 
states  or  territorial  licensing:  boards,  most  of  them  being:  com- 
posed of  both  the  reg^ular  and  sectarian  schools  of  practice.  The 
laws  of  the  different  states  are  of  varying:  efficiency,  the  one  pro- 
cured by  the  Medical  Society  of  the  State  of  Xew  York  "at  the 
price  of  yet  maintained  excomminiication  from  this  body, 
standing:  today  as  the  model  of  excellence  for  the  entire  country.'" 
Yet  it  was  practically  for  the  assertion  of  its  rig-ht  to  encourage 
such  legislation  that  Xew  York  was  voted  out  of  the  American 
Medical  Association. 

AVith  regard  to  the  merits  of  the  question  as  to  the  code  of 
ethics,  Dr.  Reed  said  further: 

The  committee  on  reorganisation  (of  the  American  Medical  Association) 
under  the  restrictions  of  the  resolution  creating  it  has  very  properly  left  undis- 
turbed the  existing  rules  of  conduct.  These,  if  construed  to  have  a  fundamental 
importance  and  if  vigorously  enforced  as  they  now  stand,  would  disintegrate  the 
association  in  a  single  day.  This  reason  and  others  already  given  confirm  me  in 
the  com-iction  that  such  rules  should  be  either  amended  or  abrogated.  Or  if 
reaffirmed  it  should  be  by  general  resolution  endorsing  their  underlying  principles, 
but  disclaiming  the  present  applicability  of  their  details. 

After  such  frank  official  declarations  it  would  seem  that  there 
was  ample  room  in  the  generous  bosom  of  tlie  mother  associa- 
tion for  all  her  sons  from  Xew  York.  We  sincerely  hope  that 
the  committee  who  meet  for  the  preliminary  discussion  of  the 
subject  of  union  will  realize  fully  the  eminent  desirability  of 
complete  medical  union.  Surely  no  trivial  objections  or  personal 
feeling  should  be  allowed  to  delay  the  fulfilment  of  so  important 
a  desideratimi.  There  is  a  responsibility  in  the  matter,  not  alone 
to  local  organisations  but  to  the  Anjerican  Medical  Association 
and  to  the  profession  of  the  whole  country. 

The  toregoing  is  a  comprehensive  and  just  review  of  the  situa- 
tion, by  an  impartial  observer  looking  on  from  a  distance,  yet, 
nevertheless,  competent  to  estimate 'the  disgrace  of  the  present 
chaotic  condition,  and  the  importance  of  reuniting  the  disinte- 
grated profession  in  this  state,  as  well  as  the  influence  it  will 
have  on  the  medical  aft'airs  of  the  country. 

It  is  high  time  the  scandalous  condition  entailed  by  rival 
societies  should  cease. 

Xo  high-minded  man.  even  to  gratify  personal  ambition,  will 
adopt  obstructive  tactics  to  even  delay  the  prospective  reuniting 
of  these  opposing  and  too  long  estranged  fpices.  W  e  hope  the 
good  sense  of  the  leaders  will  enable  them  to  reach  a  satisfactory 
conclusion  promptly,  and  thai  the  next  meeting  of  the  American 
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Medical  Association,  to  be  held  at  Saratoga,  in  June,  1902,  will 
witness  the  welding-  of  the  links  in  the  chain  of  professional 
brotherhood  that  were  broken  at  St.  Paul  just  twenty  years 
before. 

Since  the  foregoing  was  put  into  type  the  Medical  A^ews  of 
December  21,  has  appeared  with  its  second  editorial  article  on 
the  importance  of  reconciliation  between  the  Society  and  the 
Association.  The  Xen's  take  a  comprehensive  and  liberal  view 
of  the  subject  in  both  articles,  and  in  the  latter  says: 

It  is  evident,  then,  since  at  last  there  has  come  to  both  parties 
the  realisation  of  the  misconception  that  caused  disunion  that  we 
may  look  for  a  speedy  reconciliation.  The  ^ledical  Society  of 
the  State  of  Xew  York  deserves  the  most  respectful  considera- 
tion if  it  shows  a  willingness  to  enter  the  fold  of  the  National 
Association  from  which,  by  an  unfortunate  misunderstanding 
rather  than  any  clash  of  principles,  it  has  been  so  long  excluded. 

If  the  spirit  manifested  in  the  Neics  s  paragraph  above  quoted 
should  characterise  the  Association  conferees,  the  reunion  is  as 
good  as  accomplished. 


Medical  Department  Pan-American  Exposition. 

A YEAR  ago — January,  igoi — we  presented  to  our  readers  a 
very  complete  illustrated  description  of  the  great  fair  to 
open  in  Buffalo,  May  i,  1901,  and  to  continue  for  six  months. 
From  time  to  time  during  the  year  just  ended  we  have  published 
such  material,  reports,  and  items  as  we  deemed  of  special  interest 
to  readers  of  the  Journal.  Elsewhere  in  this  issue  will  be  found 
the  comprehensive  report  of  Dr.  Roswell  Park,  Medical  Director 
of  the  Exposition,  which  is  a  befitting  finale  to  the  literature  per- 
taining to  the  fair, — the  last  we  expect  to  print. 

\\'e  take  pleasure  in  publishing  this  report  because  (i)  it  will 
be  found  interesting  reading  as  are  all  of  Dr.  Park's  writings;  (2) 
it  is  a  most  creditable  history  of  a  great  medical  supervision 
conducted  at  a  minimum  of  cost  in  life  and  money;  (3)  its 
unsolicited  and  unrestricted  use  was  offered  primarily  to  the 
Journal  (too  often  such  reports  first  appear  in  the  newspapers); 
and  (4)  it  is  the  one  bright  spot  in  the  conduct  of  the  exposi- 
tion,— a  department  in  which  there  was  no  scandal,  but  only 
unremitting  attention  to  duty,  with  scientific  application,  and 
with  splendid  results. 
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In  reading:  this  report  one  cannot  but  be  impressed  with  its 
simplicity  and  completeness,  and  also  with  the  wisdom  of  the 
]\Iedical  Director  in  establishing-,  even  against  great  opposition, 
an  admirable  hospital,  completely  equipped,  and  that  the  entire 
medical  control  of  hospital  and  sanitary  affairs  oi  the  exposition 
was  merged  in  a  single  executive. 


Buffalo's  New  Health  Commissioner. 

DR.  WALTER  DAA'ID  GREENE,  of  Buffalo,  was  designat- 
ed as  Commissioner  of  Health  by  ^layor-elect  Knig-ht  on  or 
about  December  i,  igoi,  to  take  office  January  i,  1902,  vice  Dr. 

Ernest  Wende.  whose  term  has 
expired.  The  Journal  extends 
to  Dr.  Greene  its  congratulations 
and  can  offer  him  no  better  token 
of  our  interest  in  his  successful 
administration  of  the  office,  than 
to  wish  he  may  prove  as  efficient 
as  his  predecessor  and  maintain 
the  high  standard  that  has  been 
established  by  him.  This  does 
not  mean  that  there  is  no  room 
for  improvement, — this  is  a  pro- 
gressive age,  and  improvement 
should  be  the  watchword  of  every 
public  officer, — and  w^e  have  con- 
fidence in  Dr.  Greene's  ability 
WALTER  DAVID  GREENE,  M.  D.     and  dcsiiT  to  take  advantage  of 

every  opportunity  to  increase  the 
efficiency  of  his  department.  If  he  should  prove  a  better  health 
officer  than  Dr.  \\'ende,  we  feel  sure  no  one  would  be  more 
pleased  than  the  rugged  and  sturdy  veteran  who  now  lays  off  the 
mantle  of  office. 

Dr.  Greene  was  born  in  Starksboro,  \T.,  April  20.  1853, 
and  received  his  preliminary  education  in  the  public  schools  in  that 
vicinity,  later  teaching  in  those  schools  in  intervals  between  his 
four  years  of  intermediate  education  at  Union  Springs,  X.  Y..  at 
a  school  novv  known  as  the  Friends'  School.  After  leaving: 
school  he  obtained  a  position  on  the  Duchess  &  Columbia  Rail- 
road, which  is  now  a  part  of  the  Harlem  division  of  the  Xew 
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York  Central  Railroad,  where  he  served  as  ticket  ag^ent  and  tele- 
g-rapher. 

In  the  fall  of  1873  he  came  to  Bufifalo  and  commenced  the 
study  of  medicine.  Soon  afterward  he  entered  the  medical  depart- 
ment of  the  University  of  Buf¥alo,  and  was  gfraduated  February 
23,  1876.  After  graduation  he  was  appointed  interne  at  the 
Rochester  City  Hospital,  where  he  remained  for  a  year  and  a 
half,  and  then  began  the  practice  of  medicine  in  Mendon,  X.Y. 
He  practised  there  from  1877  to  1880  and  then  came  to  Buffalo. 
Two  years  later  he  was  appointed  a  district  physician,  serving-  from 
1882  to  1889,  and  then  was  appointed  health  physician.  He  served 
as  chief  officer  of  the  Health  Department  until  the  end  of  1891, 
when  the  department  was  reorganised  under  the  new  charter. 

Five  years  later — namely,  January  i,  1897,  he  was  appointed 
Deputy  Commissioner  of  Health,  from  which  he  is  now  pro- 
moted to  Commissioner. 

Dr.  Greene  taught  hygiene  and  sanitary  science  in  the 
Niagara  University,  which  is  now  a  part  of  the  University  of 
Buffalo.  He  now  has  a  chair  in  that  University,  being  clinical 
professor  of  diseases  of  the  kidneys  and  bladder.  He  is  attend- 
ing surgeon  at  the  Sisters  of  Charity  Hospital  and  also  at  the 
Erie  County  Hospital.  He  is  a  member  of  the  Medical  Society 
of  the  County  of  Erie,  of  the  ^Medical  Union,  of  the  ^Medical 
Society  of  the  State  of  Xew  York  and  the  American  Public 
Health  Association. 

It  would  thus  appear  that  Dr.  Greene  has  served  as  district 
physician  seven  years,  as  health  physician  two  years,  and  as 
deputy  commissioner  of  health  five  years,  making  fourteen  years 
in  all,  and  this  experience  must  certainly  prove  of  value  to  him 
in  the  office  to  which  he  has  been  appointed. 


Dr.  Wende's  Retirement  from  Office. 

DR.  ERXEST  WEXDE,  who  has  held  the  office  of  Commis- 
sioner of  Health  for  the  City  of  Buffalo  for  ten  years 
retired  therefrom  January  i,  1902.  He  was  appointed  first  by 
]\Iayor  Bishop,  a  democrat,  for  five  years,  beginning  January  i, 
1892,  and  second  by  Mayor  Jewett,  a  republican,  for  another 
term  of  five  years,  beginning  January  i,  1897.  Mayor  Knight, 
also  a  republican,  declined  to  reappoint  him  for  a  third  term,  so 
he  goes  back  to  practise  and  teach  the  specialty  of  dermatology. 
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in  which  he  has  already  made  for  himself  a  conspicuous  reputa- 
tion. 

Dr.  Wende's  reputation  as  a  fearless  and  scientific  health 
ofhcer  is  a  household  word  in  Buffalo,  and  he  is  known  abroad 
for  the  many  methods  he  orig^inated,  and  which  made  this  city 
famous  for  its  low  death-rate,  as  well  as  its  comparative  freedom 
from  epidemic  disease.  These  methods  are  so  well  knowm  that 
it  is  unnecessary  to  repeat  them  here,  but  they  may  be  classed  as 
having:  broug-ht  a  maximum  of  results  with  a  minimum  of 
expenditure. 

The  leading:  medical  journals 
throug^hout  the  country  have 
made  extended  comments  upon 
the  priniciple  of  keeping:  the 
health  department  of  munici- 
palities separated  from  politics, 
deploring-  the  action  of  Buf- 
falo's Mayor-elect  in  refusing  to 
reappoint  Dr.  Wende,  and  other- 
wise making:  strenuous  effort  to 
draw  the  line  between  officials 
that  strive  to  promote  health  and 
prevent  disease,  and  other  offi- 
cers, and  to  prevent  their  falling: 
a  prey  to  the  g-reed  of  the  spoils- 
man of  whatsoever  party.  We 
ERNEST  WENDE,  M.  D.  havc  uot  spacc  to  print  even  ex- 
cerpts in  this  issue.  They  make 
interesting:  reading:,  however,  and  we  commend  them  to  the 
party  manag:ers. 

Dr.  Wende  retires  with  the  best  wishes  of  his  professional 
confreres  of  whatsoever  party  or  sect,  and  in  the  consciousness  of 
a  duty  faithfully  performed;  and  these,  after  all,  are  better  than 
further  service  to  a  thankless  community,  and  is  a  reward  more 
lasting-  than  g-old. 


A  Boarding  Hospital. 

THE  attention  of  physicians  and  others  interested  is  invited 
to  the  fact  that  Miss  M.  S.  Campbell,  late  of  Welcome 
Hall,  and  Mrs.  A.  G.  Goodwin,  late  of  the  Buffalo  General 
Hospital,  have  opened  a  house  at  Xo.  50  Allen  Street,  where 
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out-of-town  patients  can  be  received  and  cared  for  while  under 
the  treatment  of  Buffalo  physicians.  Diets  will  be  especially 
provided  for  and  vapor  baths,  and  the  like,  included  in  the  price 
of  board  and  room,  which  will  be  from  $20  to  S25  a  week. 
Friends  of  patients  in  hospitals  can  also  be  received  when  there 
are  vacant  rooms.  Board  without  treatment  will  be  $12  a 
week,  or  for  two  in  one  room,  $10.  Should  a  friend  desire  to 
remain  with  the  patient,  the  extra  charg-e  will  be  $10  a  week. 
Orders  will  also  be  received  for  diets,  such  as  broths,  beef  juice, 
modified  milk,  wine  jelly,  and  the  like.  These  will  be  prepared 
as  ordered  and  delivered  at  the  home  of  the  patient. 

The  Journal  is  pleased  to  direct  the  attention  of  physicians 
in  this  vicinity  to  this  institution,  which  may  be  called  with 
appropriateness  a  boarding:  hospital.  The  women  who  are  con- 
ducting it  are  well  known  and  perfectly  trustworthy.  Physicians, 
patients  and  their  friends  may  feel  sure  of  courteous  and  faithful 
attention. 


PERSONAL. 


Dr.  Xelsox  H.  Hexry,  of  Xew  York,  who  has  represented  the 
5th  District  in  the  Assembly  for  the  past  three  years  has  been 
appointed  by  Governor  Odell  to  be  Adjutant  General  of  the 
National  Guard.  His  connection  with  the  National  Guard  dates 
from  1883.  He  is  now  chief  surgeon  on  the  staff  of  Gen.  Roe 
with  the  rank  of  colonel.  He  served  as  a  division  surgeon 
during  the  Spanish  War  in  the  camps  of  Tampa,  Fla.,  and 
Huntsville,  Ala.  Dr.  Henry,  who  now  assumes  the  title  of 
general,  is  an  able  officer  and  his  appointment  is  received  with 
favor  by  the  guard. 

Dr.  Harvey  R.  Gaylord,  of  Buffalo,  has  accepted  an  invita- 
tion to  become  one  of  the  associate  editors  of  the  Journal. 
Dr.  Gaylord's  accomplishments  are  well  known.  He  is  pro- 
fessor of  surgical  pathology  at  the  University  of  Buffalo,  patholo- 
gist at  the  State  Laboratory,  and  attending  surg^eon  at  the  Erie 
County  Hospital.  The  Journal  regards  his  addition  to  the 
staff  with  great  satisfaction,  and  we  feel  sure  its  readers  will  look 
upon  it  with  equal  favor. 

Dr.  B.  H.  Daggett,  of  Buffalo,  contributes  to  the  current  num- 
ber of  the  Girard  (Pa.)  Cosmopolite,  an  article  on  the  Pan- 
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American  police  force.  As  chief  examiner  of  applicants  for 
appointment  to  police  duty  at  the  Exposition,  Dr.  Dagg^ett  had 
an  experience  full  of  striking-  incidents,  some  of  which  were  amus- 
ing:. There  were  4.700  applicants  from  all  parts  of  the  United 
States.  Of  these  1.278  appeared  and  were  examined,  350  of 
whom  passed  to  the  eligfible  list.    The  article  is  one  of  interest. 

Dr.  John  W.  Riley,  L'.  of  B.,  '01,  who  has  been  house  surg-eon 
of  the  Emerg-ency  Hospital  for  the  past  eig^ht  months,  resig-ned  to 
take  effect  January  i,  1902.  He  will  open  an  office  at  Eag^le  and 
Cedar  Streets,  for  the  practice  of  his  profession.  He  was  at  the 
Fitch  Hospital  for  two  years  before  g-raduation  and  has  had 
much  surgfical  experience. 

Dr.  Robert  E.  Dorax,  formerly  of  Buffalo,  and  now  a  mem- 
ber of  the  staff  of  the  W'illard  State  Hospital,  has  been  appointed 
first  assistant  physician  at  the  Crai^  Colony  for  epileptics.  Sonyea, 
X.Y.  '   

Dr.  Xelsox  W.  \\'ilsox,  of  Buffalo,  has  removed  his  office  to 
49  Xiag^ara  Street.  His  residence  remains  at  153  Seventh  Street. 
Hours:  10-12  and  4-6.    Telephone,  Seneca,  76. 

Dr.  J.  0'DoxxELL,of  Buffalo,  has  received  an  appointment 
to  the  staff  of  St.  Clary's  ^laternity  Hospital  on  Edward  Street. 
His  duties  there  beg^an  December  i,  1901. 

Dr.  George  F.  ^Iills,  of  Buffalo,  has  been  appointed  junior 
physician  of  the  Manhattan  State  Hospital. 


OBITUARY. 

Sir  William  ^IacCormac,  Bart.,  president  of  the  Royal  Colleg^e 
of  Surgeons,  died  suddenly  from  heart  disease  at  Bath,  Decem- 
ber 4,  1901.  He  was  born  in  Belfast  in  1836,  his  father,  Dr. 
Henry  MacCormac,  also  being:  a  physician.  He  received  his 
education  in  Belfasi,  Dublin,  and  Paris.  After  making- a  reputa- 
tion as  a  surg-eon  in  the  hospitals  of  the  United  Kingfdom  and 
winning:  the  g-old  medal  of  the  Queen's  University  he  saw  service 
at  Metz  and  Sedan  in  the  Franco-German  War  as  Surg^eon-in- 
Chief  of  the  Anglo-American  ambulance,  and  also  during  the 
Turko-Servian  War.  in  1876.  For  twenty  years  he  was  one  of 
the  senior  surgeons  and  lecturer  at  St.  Thomas's  Hospital,  as  well 
as  consulting  surgeon  and  examiner  in  many  other  institutions. 
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In  consideration  of  his  services  as  secretary  g-eneral  of  the  Interna- 
tional Medical  Congfress,  held  in  London  in  1881,  he  was  knig^hted 
by  the  Queen.  In  1897,  at  the  Queen's  Jubilee,  he  was  made  a 
baronet  and  appointed  surg^eon-in-ordinary  to  the  Prince  of  Wales, 
whom  he  attended  when  sufiferingf  from  the  effects  of  an  accident. 
He  also  has  been  honored  by  many  foreigfn  g-overnments.  When 
the  Boer  war  broke  out  he  went  with  the  British  Army  to  Africa 
as  consulting^  civil  surg-eon,  and  was  present  during^  the  early 
figfhting-  in  Xatal.  He  was  the  author  of  a  g^reat  number  of 
treatises  on  various  subjects,  most  of  which  were  contributed  to 
different  medical  journals  or  societies.  Among:  these  may  be 
mentioned:  Surg^ical  operations.  Antiseptic  surg-ery,  Notes  and 
recollections  of  an  ambulance  surg-eon.  In  1899  he  delivered 
the  Hunterian  oration  before  the  Royal  Colleg^e  of  Surgeons. 
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The  Medical  Society  of  the  State  of  New  York  will  hold  its 
ninety-sixth  annual  meeting-  at  Albany,  Tuesday,  Wednesday 
and  Thursday,  January  28,  29  and  30,  1902,  under  the  presidency 
of  Dr.  Henry  L.  Eisner,  of  Syracuse.  The  scientific  part  of  the 
prog-ram  is  being:  prepared  by  the  business  committee,  which 
consists  of  Drs.  Nathan  Jacobson,  chairman,  430  S.  Salina  Street, 
Syracuse;  Georg-e  R.  Fowler,  Brooklyn,  and  William  C.  Krauss, 
Buffalo.  Members  and  deleg-ates  desiring-  to  read  papers  are 
requested  to  communicate  with  the  chairman  of  this  committee. 

A  rebate  will  be  g-iven  by  the  railroads  to  members  and  dele- 
gates attending-  this  meeting,  but  it  is  necessary  in  order  to  obtain 
this  rebate,  that  a  certificate  be  obtained  from  the  ticket  agent  at 
the  starting  point,  which  will  be  given  to  the  purchaser  upon 
request. 

The  Western  Surgical  and  Gynecological  Association  held  its 
eleventh  annual  meeting  at  Chicago,  December  18  and  19,  1901. 
A  large  and  interesting  program  had  been  prepared  and  the 
meeting  was  well  attended  and  took  rank  as  one  of  the  best  in  its 
history.  The  officers  were:  President,  A.  F.  Jonas,  Omaha, 
Neb;  first  vice-president,  A.  W.  Abbott,  Minneapolis,  Minn.; 
second  vice-president,  C.  E.  Ruth,  Keokuk,  Iowa;  secretary- 
treasurer,  George  H.  Simmons,  Chicago,  111.  Executive  council: 
O.  Beverly  Campbell,  Chicago,  111.,  Chairman;  H.  C.  Crowell, 
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Kansas  City,  Mo.,  John  P.  Lord,  Omaha,  Neb.,  Jas.  E.  Moore, 
MinneapoHs,  Minn.,  M.  L.  Harris,  Chicag^o,  111.  Committee  of 
Arrang-ements,  John  B.  Murphy,  Chairman;  A.  H.  Ferg-uson, 
J.  Clarence  Webster. 


The  Buffalo  Academy  of  Aledicine  held  meetings  during  the 
month  of  December,  1091,  as  follows: 

Section  on  Surgery. — Tuesday  evening,  December  3.  Pro- 
gram: The  division  of  the  sensory  root  of  the  trigeminus 
for  the  relief  of  tic  douloureux;  an  experimental,  pathologi- 
cal and  clinical  study,  with  a  preliminary  report  of  one 
surg-ically  successful  case,  Charles  H.  Frazier,  Philadelphia, 
Pa. 

Section  on  Medicine. — Tuesday,  December  10.  Program: 
Some  new  ideas  in  management  of  typhoid  fever,  D.  W. 
Harrington;  Little's  disease,  Irving  M.  Snow;  Friedreich's 
ataxia,  Dewitt  H.  Sherman;  A  case  of  microcephalus,  L. 
Schroeter;  Is  it  syphilis  of  the  nervous  system?  Sidney  A. 
Dunham.    A  case  of  congenital  idiocy,  Julius  Ullman. 

Section  on  Pathology. —  The  meeting-  of  this  section 
announced  for  the  evening  of  December  17,  was  postponed 
until  further  notice. 

Sectio7i  on  Obstetrics. — Tuesday  evening,  December  24. 
Prog-ram:  Peritoneal  tuberculosis,  William  H.  Mansperger; 
Concerning  the  management  of  labor  cases,  Stephen  Y. 
Howell. 

The  Esculapian  Club,  of  Buffalo,  will  hold  meetings  for  1902,  as 
follows:  January,  host,  H.  S.  Townsend,  essayist,  A.  J.  Colton; 
February,  host,  F.  W.  McGuire,  essayist,  C.  J.  Reynolds;  March, 
host,  F.  J.  Carr,  essayist,  C.  A.  Clements;  April,  host,  C.  J. 
Reynolds,  essayist,  C.  E.  Cong^don.  The  officers  are:  President, 
A.  W.  Bayliss;  vice-president,  W.  B.  Saltsman;  secretary- 
treasurer,  C.  J.  Reynolds.  The  meeting^s  are  held  on  the  third 
Thursday  of  each  month. 

The  Medical  Society  of  the  County  of  Chautauqua  held  its  semi- 
annual meeting  at  Jamestown,  Tuesday,  December  17,  1901,  under 
the  presidency  of  Dr.  X.  E.  Beardsley,  of  Jamestown.  The  pro- 
gram prepared  by  the  secretary,  Dr.  C.  A.  Ellis,  of  Sherman,  was 
as  follows:  Appendicitis,  A.  Wilson  Dods,  Fredonia;  {a)  Serious 
heart  lesions  without  continuous  physical  signs:  {b)  Arterio- 
sclerosis in  early  and  middle-life,  Henry  L.  Eisner,  Syracuse, 
President  Medical  Society  of  the  State  of  New  York;  Some 
complications  of  heart  disease,  A.  D.  Lake,   Gowanda;  renal 
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and  vesical  tuberculosis,  J.  Henry  Dowd,  Buffalo;  A'alue  of 
Ophthalmic  examinations  in  g^eneral  diag-nosis,  Geo.  E.  Black- 
ham,  Dunkirk. 


COLLEGE  AND  HOSPITAL  NOTES. 


McGiLL  University  is  to  have  a  foundation  on  political 
economy,  to  be  known  as  the  William  McKinley  fellowship,  for 
w^hich  the  American  residents  of  ]\lontreal  have  subscribed  a 
fund  of  $9,000.  This  is  the  most  befitting:  kind  of  a  monument 
to  build  to  the  memory  of  the  martyr  President.  Dr.  Thomas 
G.  Roddick,  has  been  appointed  dean  of  the  medical  faculty  of 
McGill,  replacing:  Dr.  Craik,  resig^ned,  on  account  of  ag^e. 


The  Buffalo  Hospital  of  the  Sisters  of  Charity  has  received  from 
Dr.  Edward  J.  Meyer,  of  Buffalo,  a  present  of  an  operating  table 
and  instrument  cabinet.  The  table  was  manufactured  by  the 
Kny-Scherer  Company,  of  New  York,  and  w^as  on  exhibition 
in  the  Manufacturers'  Building:  at  the  Pan-American  Exposi- 
tion. It  is  made  of  g:lass  and  steel  and  is  valued  at  $250.  The 
instrument  cabinet  is  also  made  of  g:lass  and  steel  and  is  the  one 
that  was  used  at  the  Emerg:ency  Hospital  on  the  Exposition 
g:rounds. 

The  Sisters  of  Charity  have  purchased  the  three  sterilising: 
machines  that  were  in  the  exhibit  at  the  Pan-American.  They 
are  made  of  nickel  and  copper  and  are  as  perfect  as  can  be  made. 


The  University  of  the  State  of  New  York  in  its  authorised 
announcements  for  December,  1901,  g:ives  some  interesting- data, 
from  wdiich  we  extract  the  following:: 

Colleg:e  Department. — Report  of  the  colleg:e  department  for 
the  year  ending:  July  31,  iQOi,  will  show  that  during:  the  nine 
years  in  which  the  medical  licensing:  examinations  have  been 
held  6,349  physicians  have  been  examined,  of  which  number  78 
per  cent,  were  licensed.  At  the  dental  licensing:  examinations, 
which  have  been  g:iven  for  6  years,  1,264  dentists  have  been 
examined,  of  which  number  79  per  cent,  were  licensed.  At  the 
veterinary  licensing:  examinations,  which  have  also  been  held  for 
6  years,  93  veterinarians  have  been  examined,  of  which  number 
56  were  licensed.    During:  the  5  years  in  which  examinations  for 
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expert  public  accountants  have  been  held,  79  have  been  examined, 
of  which  number  58  received  certificates.  In  these  statistics 
each  candidate  who  fails  is  counted  as  often  as  examined. 

During-  the  last  year,  in  medicine,  671  old  school  candidates, 
58  homeopaths  and  20  eclectics  have  been  examined.  There 
were  no  failures  in  the  case  of  gfraduates  of  6  of  the  New  York 
medical  schools,  and  in  only  2  of  the  New  York  schools  did 
the  percentag-e  of  accepted  candidates  fall  below  90.  In  1901,  of 
the  194  examined  in  dentistry,  161  received  licenses;  of  the  12 
examined  in  veterinary  medicine  7  received  licenses;  of  the  17 
examined  in  public  accounting- 13  received  certificates  as  certified 
public  accountants. 

Award  at  Pari-x\merican  Exposition. — The  university  was 
awarded  a  g-old  medal  for  exhibit  of  educational  methods  and 
results.  A  diploma  and  a  bronze  form  of  the  medal  is  to 
accompany  award. 


The  State  Hospital  for  Consumptives  has  finally  been  located  at 
Raybrook,  between  Saranac  and  Lake  Placid.  Thus  a  long-  con- 
troversy comes  to  an  end,  and  if  the  site  chosen  has  not  the 
advantag-es  of  the  one  first  selected  by  the  commission,  it  is  an 
elig-ible  one  and  should  prove  satisfactory.  Dr.  John  H.  Pryor, 
the  commissioner  from  Buffalo,  who  was  the  chief  mover  in  the 
establishment  of  the  hospital,  has  expressed  himself  as  satisfied 
\Yith  Raybrook. 


A  MARINE  hospital  in  Buffalo  will  be  an  accomplished  fact  in 
the  near  future.  At  least  it  will  be  if  the  supervising^  surg^eon- 
g^eneral  of  the  service  and  the  Hon.  D.  S.Alexander,  M.  C.  from 
Buffalo,  can  bring  it  about.  The  Secretary  of  the  Treasury  has 
approved  the  recommendations  of  the  surg-eon-general  and 
Representative  Alexander  has  introduced  a  bill  in  Cong-ress 
appropriating-  $125,000  for  the  hospital. 

The  subject  has  been  ag-itated  for  some  time.  At  present 
sailors  are  treated  in  one  of  the  local  hospitals,  where  there  is  a 
so-called  marine  ward.  The  importance  of  Buffalo  as  a  lake 
port  demands  that  a  special  government  hospital  be  built  here. 
These  hospitals  are  larg-ely  supported  by  the  sailors  themselves, 
who  contribute  a  certain  percentag-e  of  their  monthly  pay  for  the 
purpose.    In  return  they  receive  free  treatment. 
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The  Diagnostics  of  Internal  Medicine.  A  Clinical  Treatise  upon  the  Recog- 
nised Principles  of  Medical  Diagnosis.  Prepared  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  Glentworth  Reeve  Butler,  A.  M.,  M.  D., 
chief  of  the  second  medical  division,  Methodist  Episcopal  Hospital ;  Attend- 
ing Physician  to  the  Brooklyn  Hospital,  etc.  Octavo,  pp.  1077.  With  5 
colored  plates  and  246  illustrations  and  charts  in  the  text.  New  York : 
D.  Appleton  &  Co.  1901. 

This  book  is  a  treatise  upon  a  subject  that  concerns  every 
physician  who  would  keep  himself  well  informed  in  the  science 
and  art  of  diagfnosis.  A  useful  preliminary  is  a  well-arranged 
schedule  of  examinations  with  which  the  book  begfins,  and  then 
follow  a  few  pages  of  preliminary  considerations  which  include 
instructions  on  recording  cases.  Then  the  treatise  proper  com- 
mences and  it  is  divided  into  two  parts. 

In  the  first  part  the  evidences  of  disease  are  discussed  at  length 
and  in  elaborate  detail,  44  sections,  comprising  nearly  650  pages, 
being  assigned  to  their  consideration.  Almost  every  condition 
or  item  that  can  throw  any  light  upon,  or  lead  to  the  discovery 
of  any  existing  disease  in  the  human  economy,  is  herein  set  forth. 
History,  posture,  gait,  general  appearance,  temperament,  dress, 
temperature,  condition  of  skin,  digestion,  special  senses,  blood, 
the  cavities,  viscera,  genito-urinary  system,  sputum,  excretions 
— these  and  all  other  organs,  tissues  or  states  of  the  system  are 
made  to  yield  any  evidence  they  possess,  under  the  searching 
eye  and  hand  of  this  author. 

The  second  part  is  given  over  to  the  consideration  of  direct 
and  differential  diagnosis.  In  this  Butler  presents  11  sections, 
covering  about  375  pages,  in  which  he  discusses  the  infectious 
diseases,  diseases  of  the  digestive  system,  of  the  respiratory 
system,  of  the  circulatory  system,  of  the  blood  and  ductless 
glands,  of  the  kidney,  of  the  nervous  system,  of  the  muscles, 
constitutional  diseases,  the  intoxications,  sunstroke,  and  the 
diseases  due  to  animal  parasites.  He  gives  succinct  descriptions 
of  these  several  diseases,  together  with  their  usual  symptoms, 
and  then  applies  the  principles  of  diagnosis,  direct  and  dif¥eren- 
tial,  in  each  disease. 

These  two  parts  complement  each  other  and  unite  to  make  a 
symmetrical  whole  in  the  most  satisfactory  manner.  The  book 
contains  everything  of  practical  value  relating  to  diagnosis  and 
represents  a  vast  amount  of  original  work,  put  together  in  a  most 
artistic  and  scientific  manner.  It  contains  much  material 
nowhere  else  to  be  found  and,  besides,  in  it  is  sorted  and  grouped 
everything  of  value  to  be  found  elsewhere  that  could  possibly 
aid  in  making  a  correct  diagnosis. 

The  illustrations  deserve  special  mention.  The  regions  of  the 
trunk  have  been  clearly  mapped  upon  nude  figures,  male  and 
female,  and  the  location  of  viscera  are  shown  in  diagram  and 
drawing  to  a  considerable  extent.    The  ingenuity  of  the  artist 
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has  been  cleverly  blended  with  science,  leaving-  nothing  to  be 
desired  but  much  to  commend  in  the  pictorial  part  of  the,  work. 

There  are  some  abominations  in  orthography  that  should  be 
corrected  in  future  editions.  For  example,  "colour"  and 
"labourer"  belong  to  a  past  not  consistent  with  the  immediate 
present  with  which  the  work  scientifically  teems. 


Diseases  of  the  Intestines.  By  Dr.  I.  Boas,  Specialist  for  Gastro-intestinal 
Diseases  in  Berlin.  Authorised  translation  from  the  first  German  edition, 
with  special  additions  by  Seymour  Basch,  M.  D.,  New  York  City.  Octavo, 
PP-  574»  with  47  illustrations.  New  York:  D.  Appleton  &  Co.  1901. 
[Price,  cloth,  $S-00\  sheep,  ^6.00.] 

Knowledg^e  of  diseases  of  the  chylopoietic  system  has  increased 
very  much  of  late,  a  fact  due  very  largely  to  the  ef¥ective  and 
ingenious  work  of  the  author  of  this  book.  His  treatise  became 
popular  in  Germany,  and  its  translation  into  English  is  in  direct 
response  to  a  demand  for  an  exhaustive  work  on  this  branch  of 
medicine  in  that  tongue. 

As  might  be  anticipated  the  author  pays  great  attention  to 
the  pathological  aspect  of  his  subject  and  also  to  the  physio- 
logico-chemical  view.  He  gives  minute  directions  as  to  the 
examination  of  the  patient,  and  presents  an  exhaustive  chapter 
on  the  examination  of  the  feces.  This  method  of  .diagnosis  is 
too  often  neglected  or  indifferently  applied.  It  is,  according  to 
this  author,  an  integ^ral  factor  in  the  diagnosis  of  intestinal 
diseases.  It  is  to  be  hoped  that  what  Boas  has  written  will 
stimulate  the  more  effective  application  of  this  important  method. 
Short  chapters  set  forth,  also,  the  diagnostic  value  of  examina- 
tions of  the  stomach  contents  and  urine. 

In  the  chapter  allotted  to  the  consideration  of  the  therapeutics 
of  intestinal  diseases  this  author  is  clear  and  presents  an  amount 
of  material  that  deserves  careful  study.  In  a  special  division  the 
most  important  intestinal  diseases  are  considered  in  a  manner 
that  will  prove  of  great  aid  to  the  clinical  management  of  these 
affections.  Boas  acknowledges  a  great  indebtedness  to  surgery 
for  the  contribution  it  has  made  toward  the  solution  of  many 
problems  relating  to  diseases  of  the  intestinal  tract,  especially  as 
regards  appendicitis,  intestinal  obstruction,  and  tumors.  An 
index  giving-  a  list  of  subjects  and  a  list  of  authors  closes  this 
valuable  treatise. 


Progressive  Medicine.  Volume  III.,  September,  1901.  A  quarterly  digest  of 
advances,  discoveries  and  improvements  in  the  medical  and  surgical  sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Octavo, 
428  pages,  i6  illustrations.  Philadelphia  and  New  York  :  Lea  Brothers  & 
Co.    [Per  annum,  in  four  cloth-bound  volumes,  $10.00.] 

The  departments  considered  in  this  volume  are:  (i)  Diseases 
of  the  thorax  and  its  viscera,  including  the  heart,  lungs  and 
bloodvessels,  by  W  illiam  Ewart  (of  London);  (2)  dermatology 
and  syphilis,  by  William  S.  Gottheil;  (3)  diseases  of  the  nervous 
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system,  by  William  G.  Spiller;  (4)  obstetrics,  by  Richard  C. 
Norris. 

Recent  studies  have  advanced  our  knowledg^e  of  diseases  of 
the  respiratory  tract  in  a  marked  deg-ree  and  Ewart  has  presented 
in  his  article  the  essentials  of  everything:  pertaining:  to  his  depart- 
ment. Gottheil,  too,  has  g^rouped  all  the  recent  information 
relating-  to  dermatology  and  syphilis,  including-  phototherapy  and 
the  Fensen  lig:ht  treatment;  also  he  discusses  blastomycosis  and 
ioculation  tuberculosis. 

In  the  section  on  nervous  diseases  Spiller  presents  the  newest 
points  relating-  to  tumors  and  abscesses  of  the  brain,  besides  much 
other  valuable  material.  In  obstetrics  Xorris  sets  forth  the 
question  of  toxins  in  strong:  lig^ht  in  discussing;  eclampsia,  and 
many  other  obstetrical  questions  of  importance  are  considered. 
Mewed  as  a  whole  this  is  one  of  the  most  interesting  books  in 
this  very  interesting-  series. 

A  System  of  Physiologic  Therapeutics.  A  practical  exposition  of  the  meth- 
ods, other  than  drug-giving,  useful  in  the  prevention  of  disease  and  in  the 
treatment  of  the  sick.  Edited  by  Solomon  Solis  Cohen,  A.  M.,  M.  D., 
Professor  of  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic;  Lec- 
turer on  Clinical  Medicine  at  Jefferson  Medical  College ;  Physician  to  the 
Philadelphia  Hospital,  etc.  In  eleven  8vo  volumes.  Volumes  III.-IV. 
Climatology:  Health  Resorts,  Mineral  Springs.  By  F.  Parkes  Weber,  M.A., 
M.  D.,  F.  R.  C.  P.  (Lond.),  Physician  to  the  German  Hospital,  Dalston ; 
Assistant  Physician  North  London  Hospital  for  Consumption,  etc.  With 
the  collaboration  for  America  of  Guy  Hinsdale,  A.  M  ,  M.  D.,  Secretary  of 
the  American  Climatological  Association,  etc.  In  two  books.  Book  I. — 
Principles  of  Climatotherapy,  Ocean  Voyages,  Mediterranean,  European  and 
British  Health  Resorts.  Book  II. — Mineral  Springs,  Therapeutics,  etc. 
Illustrated  with  maps,  etc.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1901. 
[Price  for  the  complete  set,  S22.00  net.] 

In  these  two  volumes  will  be  found  everything- important  to 
know  concerning:  climate,  health  resorts,  mineral  spring:s,  and 
sanitoriums  for  special  diseases,  as  applied  to  the  manag:ement 
of  those  maladies  that  are  amenable  to  such  environments.  These 
are  conditions  too  little  understood,  or  indifferently  applied  in 
the  treatment  of  diseases,  or  in  its  prevention. 

In  volume  three  the  principles  of  climato-therapy  are  dis- 
cussed, which  includes  the  physics.  physiolog:y,  and  g-eneral 
therapeutics  of  climate,  to  the  consideration  cf  which  the  first 
part  is  allotted.  The  description  of  health  resorts  makes  up  the 
second  part,  which  runs  throug-h  the  remainder  of  this  volume, 
and  also  is  continued  in  the  fourth  volume.  Then  climato- 
therapeutics  are  taken  up,  forming:  part  three,  and  this  subject 
continues  to  the  end  of  the  fourth  volume.  Each  volume  con- 
cludes with  an  elaborate  index,  more  complete  in  its  detailed 
information  than  anything-  of  the  kind  we  have  yet  seen.  The 
chapter  on  ocean  voyag:os  is  of  special  interest  and  contains 
information  of  g-reatest  value  not  to  be  found  elsewhere. 

The  treatment  of  all  the  subjects  in  these  two  volumes  is 
strictly  scientific  in  character  and  the  information  they  contain 
will  prove  of  great  aid  to  every  practising-  physician. 
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Practical  Surgery.  A  Work  for  the  General  Practitioner.  By  Nicholas 
Senn,  M.  D  ,  Ph.  D.,  LL.  D.,  Professor  of  Surgery,  Rush  Medical  College, 
Chicago.  Octavo  volume,  ii 33  pages,  with  650  illustrations,  many  in  colors. 
Philadelphia  and  London:  \Y.  B.  Saunders  &  Co.  1901.  [Price,  cloth^ 
^6  00  net  ] 

The  author  announces  that  this  work  is  not  intended  to  cover 
the  whole  surg^ical  field,  but  only  such  parts  as  are  of  practical 
importance  to  the  general  practitioner  of  medicine.  This  is  as 
it  should  be,  for  the  domain  is  too  g^reat  to  be  discussed  in  detail 
and  in  its  entirety  in  one  book  by  a  singfle  author  without  making- 
an  unwieldy  volume.  There  are  parts  of  it,  too,  which  belong 
almost  exclusively  to  the  practitioner  of  surgery.  He  must  do 
the  surgery  of  deliberation,  the  surgery  of  chronic  disease,  while 
the  general  practitioner  must  be  prepared  for  the  surgery  of 
emergency.    This  is  what  Senn's  book  proposes  to  do  for  him. 

The  author  has  given  very  complete  directions  regarding 
local  and  general  anesthesia — matters  of  the  utmost  importance 
in  such  a  work;  for  hemostasis;  for  the  treatment  of  hemorrhage; 
for  asepsis  and  antisepsis;  for  drainage  and  for  suturing  and  other 
dressings.  These  all  deserve  careful  study  by  those  for  whom 
the  book  is  specifically  intended.  Fractures  and  dislocations  oc- 
cupy more  than  a  quarter  of  the  book.  These  are  also  important 
subjects  to  the  general  practitioner,  for  they  constitute  a  large 
proportion  of  his  surgical  work;  particularly  so  with  regard  to 
fractures.  The  Rontgen  rays  have  contributed  largely  toward 
the  illustrations  in  this  portion  of  the  work  and  some  of  the 
plates  are  very  striking  in  delineating  fractures  of  the  long  bones. 
Under  the  head  of  "special  fractures"  Senn  describes  fractures 
of  the  neck  of  the  femur,  Colles's  fracture  and  fractures  of  the 
skull.    This  is  a  very  interesting  chapter. 

A  miscellaneous  list  of  subjects  is  next  considered,  such  as 
exploratory  puncture,  subcutaneous  medication,  paracentesis  and 
drainage  of  suppurating  joints.  Then  comes  aseptic  catheterisa- 
tion,  emergency  operations  upon  the  air  passages  and  empyemas. 
After  a  lengthy  chapter  on  peritonitis  he  comes  to  the  considera- 
tion of  appendicitis.  Senn  is  most  interesting  in  his  discussion 
of  this  subject.  It  is  essentially  a  surgical  disease  and  he  handles 
it  in  a  surgical  manner.  In  the  chapters  upon  intestinal  surgery 
a  masterful  hand  is  observed.  He  discusses  tuberculosis  with 
great  scientific  acumen,  and  teaches  many  valuable  ideas. 

Resection  of  joints  is  one  of  the  most  important  features  of 
modern  surgery,  an  often-to-be-employed  substitute  for  amputa- 
tion, by  which  a  useful  member  is  often  saved.  Its  establishment 
as  an  acknowledged  procedure  is  one  of  the  triumphs  of  latter- 
day  surgery.  Amputations  and  disarticulations  is  the  closing 
chapter,  and  then  follows  a  well  prepared  index.  The  illustra- 
tions are  copious,  sometimes  excellent,  and  always  helpful. 

Senn  is  a  hardworking  student  of  his  art  and  is  a  pathologist 
of  no  mean  accomplishments.  In  some  places  this  work  shows 
evidence  of  hasty  preparation,  but  as  an  intelligent  exposition  of 
the  science  of  surgery  as  practised  today  it  is  deserving  of  com- 
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mendation,  and  it  will  be  particularly  welcomed  by  the  general 
practitioner  of  medicine  for  whom  it  is  specially  prepared.  The 
disting-uished  author  has  contributed  many  books  of  value  to  the 
literature  of  medicine,  and  this  one  is  by  no  means  the  least 
important  of  them. 


Operative  Surgery.  By  Joseph  D.  Bryant,  M.D.,  Professor  of  the  Principles 
and  Practice  of  Surgery,  Operative  and  Clinical  Surgery,  University  and 
Bellevue  Hospital  Medical  College ;  Visiting  Surgeon  to  Bellevue  and  St. 
Vincent's  Hospital,  etc.  Vol.  II  Operations  on  Mouth,  Nose  and  Esopha- 
gus, the  Viscera  connected  with  the  Peritoneum,  the  Thorax  and  Neck, 
Scrotum  and  Penis,  and  miscellaneous  operations.  Octavo,  pp.  729.  857 
illustrations,  including  40  which  are  colored.  New  York  :  D.  Appleton  & 
Co.  1901. 

One  of  the  attractions  of  this  work  is  its  practical  character. 
In  it  almost  every  injury  and  operation  that  the  everyday  prac- 
titioner is  likely  to  meet  is  described  and  the  majority  of  them 
are  illustrated.  This  g^ives  the  treatise  a  strong:  hold  upon  the 
g"eneral  physician  who,  in  the  country  at  least,  must  be  a  sur- 
g^eon.  The  surgery  of  special  regfions,  dealt  with  in  this  volume, 
has  seldom  been  delineated  with  as  much  clearness  either  in  text 
or  picture.  Take,  for  example,  the  operations  on  the  liver,  and 
we  fail  to  see  how  even  the  novitiate  could  fail  to  comprehend  the 
descriptions  and  illustrations  presented  by  this  author.  Of 
course,  the  specialist  will  need  something"  more  and  in  g-reater 
detail,  but  here  the  junior  practitioner  will  find  all-sufBcient  for 
his  earlier  needs.  And,  besides,  the  information  is  based  upon 
the  soundest  surg-ical  principles. 

One  of  the  marvels  of  the  work  is  the  profuseness  of  illustra- 
tion that  everywhere  meets  the  eye.  The  eng-raver's  art  has  been 
employed  with  a  lavishness  that  provokes  wonder  and  admira- 
tion, and  with  a  deg-ree  of  accuracy  that,  for  the  most  part, 
afTords  satisfaction.  We  commend  the  entire  work  to  every  man 
interested  in  surgery. 


The  Hygiene  of  Transmissible  Diseases:  Their  Causation,  Modes  of  Dis- 
semination and  Methods  of  Prevention.  By  A.  C.  Abbott,  M.  D.,  Professor 
of  Hygiene  and  Bacteriology,  University  of  Pennsylvania.  Second  edition, 
revised  and  enlarged.  Octavo,  351  pages,  with  numerous  illustrations.  Phila- 
delphia and  London  :    W.  B.  Saunders  &  Co.    1901.    [Price,  cloth,  $2.50  net.] 

The  first  edition  of  this  book  appeared  about  two  years  ag"o 
and  was  accorded  an  appreciative  welcome.  Its  field  had  never 
yet  been  attempted  by  any  other  writer  and  the  edition  promptly 
became  exhausted.  The  preparation  of  this  second  edition  has 
enabled  the  author  to  modify  opinions  or  amplify  them,  as  the  case 
may  be.  Some  new  light  lately  has  been  thrown  upon  the  role 
of  mosquitos  in  spreading  yellow  fever  which  had  been  discussed 
in  this  book,  but  in  view  of  the  demonstrations  of  Gorg-as,  at 
Havana,  it  is  probable  that  this  insect  hereafter  will  be  accorded 
a  much  larger  place  as  a  disseminator  of  this  disease. 

The  author  has  enlarged  and  carefully  revised  the  sections  on 
malaria,  yellow  fever,  plague,  filariasis,  dysentery,  and  tubercu- 
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losis,  bring-ing:  the  views  expressed  forward  to  include  recent 
observations  and  investig^ations,  concerning^  these  maladies.  He 
also  has  g^iven  color  to  the  part  rats  may  play  in  carrying^  the 
contagion  of  bubonic  plag^ue — a  view  now  held  by  many  observers. 
It  is  a  book  that  should  be  in  the  hands  of  every  enlig-htened 
physician,  and  particularly  health  officers  of  larg-e  cities  should 
gfive  it  careful  study. 


The  Illinois  State  Board  of  Health.  Report  of  the  Sanitary  Investigations 
of  the  Ilhnois  river  and  its  tributaries.  With  special  reference  to  the  effect 
of  the  sewage  of  Chicago  on  the  Des  Plaines  and  Illinois  rivers  prior  to,  and 
after,  the  opening  of  the  Chicago  drainage  canal  J.  A.  Egan,  M.  D.,  Sec- 
retary. 

This  report  possesses  special  interest  at  this  time  in  view  of 
the  construction  of  the  Chicag"o  sewag^e  canal,  by  which  it  is  con- 
templated turning"  the  entire  sewag^e  of  that  g"reat  city  into  the 
Des  Plaines  and  Illinois  rivers.  It  is  hig-hly  important  that  the 
state  shall  exercise  complete  sanitary  supervision  of  all  public 
water  supplies  and  sewerag^e  systems,  and  a  study  of  this  report 
by  sanitary  eng^ineers  and  public  health  officials  will  prove  of 
g^reat  interest  in  relation  to  the  aforementioned  problem. 


A  Reference  Handbook  of  the  Medical  Sciences.  Embracing  the  Entire 
Range  of  Scientific  and  Practical  Medicine  and  Allied  Science.  By  various 
writers.  A  new  edition,  completely  revised  and  rewritten.  Edited  by 
Albert  H.  Buck,  M.  D.,  New  York  City.  Volume  III.  CHL-EQU. 
Illustrated  by  chromo  lithographs  and  676  half-tone  and  wood  engravings. 
Nine  volumes,  imperial  8vo.  New  York  :  William  Wood  &  Co.  1901. 
[Price,  muslin,  ^6.00  per  volume ;  leather,  $'].oo  per  volume;  half-morocco, 
^8  00  per  volume.] 

The  list  of  contributors  to  this  volume  of  this  great  work  is  a 
long  one  and  includes  the  names  of  some  of  the  most  eminent 
men  in  the  profession.  Drs.  Julius  Pohlman  and  Grover  W. 
Wende  are  the  contributors  from  Buffalo.  Many  of  the  articles 
are  almost  exhaustive  in  character.  Those  on  the  chorion  and  the 
circulation  of  the  blood  are  nearly  if  not  quite  so. 

The  other  articles  worthy  of  mention  are  so  numerous  that  it 
would  require  pages  of  the  Journal  to  print  them,  but  attention 
may  be  called  to  one  on  dietetics  of  the  sick  as  worthy  of  note, 
and  Roller's  article  on  cocaine  possesses  special  interest  in  view 
of  the  author's  discoveries  and  investigations  relating  to  the 
physiological  action  of  the  drug,  especially  as  applied  to 
ophthalmology. 

The  illustrations  are  copious  and  excellent,  some  of  them, 
indeed,  are  superb,  plate  xxiii.  showing  affections  of  the  cornea, 
and  XXV.  showing  the  humor  tympanic  membrane  in  health  and 
disease,  being  of  the  latter  order.  Such  a  work  represents  an 
enormous  outlay  of  time  and  money  and  it  is  a  distinct  aid  to  the 
study  of  the  subjects  it  presents. 
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The  American  Illustrated  Medical  Dictionary.  For  Practitioners  and 
Students.  A  Complete  Dictionary  of  the  Terms  used  in  Medicine,  Surgery, 
Dentistry,  Pharmacy,  Chemistry,  and  the  kindred  branches,  including  much 
collateral  information  of  an  encyclopedic  character,  together  with  new  and 
elaborate  tables  of  Arteries,  Muscles,  Nerves,  Veins,  etc. ;  of  Bacilli,  Bacteria, 
Micrococci,  Streptococci ;  Eponymic  Tables  of  Diseases,  Operations,  Signs 
and  Symptoms,  Stains,  Tests,  Methods  of  Treatment,  etc.,  etc.  By  W.  A. 
Ne\vm'an  Dort.and,  A.m.,  M.  D.,  editor  of  the  "American  Pocket  Medical 
Dictionary."  Second  edition,  revised.  Octavo,  770  pages,  flexible  leather. 
Philadelphia  and  London  :    W.  B.  Saunders  &  Co.    1901.    [Price,  S4.50  net.] 

Within  the  past  fe\Y  years  a  number  of  g^ood  dictionaries  have 
been  placed  on  the  market,  each  having"  some  special  claims  to 
excellence,  and  all  being-  worthy  of  praise.  This  one  is  intended 
to  occupy  a  medium  position  between  the  large  unabridged 
dictionary  and  the  condensed  students'  edition.  Its  orthography 
is  modern,  its  definitions  are  clear  even  if  concise,  and  its  pro- 
nunciation is  beyond  criticism.  Its  letter-press  is  clear  and 
handsome,  its  tables  are  well  prepared,  and  its  illustrations  are 
excellent,  its  arrangement  convenient  and  its  binding  in  flexible 
red  leather  is  attractive.  Its  corners  being  rounded  serve  to 
preserve  them  from  wear  and  tear  and  its  red  edges  add  to  its 
general  beauty. 

These  are  a  few  of  its  distinctive  qualities  that  go  to  make  up 
one  of  the  most  acceptable  dictionaries  of  its  class.  The  first 
edition,  a  large  one,  was  exhausted  within  eig-ht  months  and  this 
new  one  will  be  welcomed  by  a  large  number  of  purchasers  with- 
out doubt.  We  have  seldom  seen  a  lexicon  that  equalled  it  in 
its  class,  and  we  know  of  none  superior.  The  author  and  pub- 
lisher deserve  unstinted  praise  for  the  parts  each  have  played  in 
making  such  a  superb  and  beautiful  book. 


The  Principles  and  Practice  of  Mjedicine.  Designed  for  the  use  of  Prac- 
titioners and  Students.  By  Wm.  Osler,  M.  D.,  Fellow  of  the  Royal  Society  ; 
Fellow  of  the  Royal  College  of  Physicians,  London ;  Professor  of  Medicine 
in  the  Johns  Hopkins  University  and  Physician-in- Chief  to  the  Johns  Hop- 
kins Hospital,  Baltimore,  etc.  Octavo,  pp.  1200.  Fourth  edition.  New 
York:  D.  Appleton  &  Co.  1901.  [Price,  cloth,  $5.50 ;  sheep,  S6.50;  half- 
morocco,  $7.00.] 

From  the  first  this  work  took  a  high  position  and  has  become 
a  favorite  as  a  text-book  on  practice.  In  diagnosis  and  pathology 
it  is  especially  strong.  Osier's  method  in  imparting  information 
is  forceful  and  attractive,  and  he  may  well  be  accorded  a  place 
in  the  front  rank  as  a  teacher.  He  writes  simple,  good,  and 
straight-forward  English,  which  makes  his  book  entertaining  as 
well  as  instructive  reading. 

In  this  edition  many  changes  have  been  made  in  order  that 
its  teachings  may  conform  to  the  present  state  of  science.  The 
typhoid  fever  section  has  been  rewritten  in  its  essentials,  the 
chapter  on  malarial  fever  has  been  recast  to  include  the  observa- 
tions of  physicians  in  the  tropics  on  the  subject,  and  the  newer 
methods  of  transmission  have  been  set  forth.  We  may  mention 
other  diseases  by  name  only  in  relation  to  which  there  is  much 
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new  material — dysentery,  yellow  fever,  pneumonia,  bubonic 
plague,  diphtheria,  smallpox,  rheumatic  fever;  these  and  many 
others  contain  the  latest  additions  to  our  knowledge.  Besides, 
many  new  articles  are  presented,  so  that  every  essential  point  in 
the  practice  of  medicine  may  be  found  appropriately  covered. 
It  is  a  treatise  that  deserves  the  continued  confidence  of  the 
tmderg-raduate  as  well  as  the  practitioner  of  medicine. 


The  Pathology  and  Treatment  of  Sexual  Impotence.  By  Victor  G. 
Vecki,  M.  D.  Third  edition,  revised  and  enlarged.  Duodecimo,  329  pages. 
Philadelphia  and  London :  W.  B.  Saunders  &  Co.  1901.  [Price,  cloth, 
$2.00  net.] 

This  monograph  has  taken  its  place  as  an  accepted  authority 
on  the  subject  of  impotence.  It  is  not  an  easy  task  to  treat  it 
adequately  and  keep  within  the  limits  of  scientific  inquiry.  This 
author  has  performed  the  duty  with  delicacy  and  thoroughness. 
This  new  edition  contains  such  additions  as  experience  has  deemed 
essential  to  keep  it  well  forward  in  its  teachings,  and  it  will  serve 
to  prevent  sufferers  with  this  most  unfortunate  condition  from 
falling  into  the  hands  of  advertising  fakirs.  It  at  least  ought  to 
stimulate  scientific  work  in  this  disorder  among  physicians,  who, 
perhaps,  have  been  too  indifferent  on  the  subject,  or  possibly, 
have  not  regarded  it  with  that  seriousness  which  it  deserved. 
In  this  edition  the  subject  of  treatment  has  received  increased 
attention,  and  is  as  complete  as  possible. 


Uterine  Fibromyomata.  Their  Pathology,  Diagnosis  and  Treatment.  By  E. 
Stanmore  Bishop,  F.  R.  C.  S.,  Eng.,  President  Manchester  Clinical  Society  ; 
Fellow  of  the  British  Gynecological  Society,  etc.  Octavo,  pp.  323  ;  49  illus- 
trations.   Philadelphia:    P.  Blakiston's  Son  &  Co.    190I.    [Price,  $3.50.] 

This  work,  although  by  a  writer  comparatively  unknown,  is 
a  monograph  of  great  value  and  will  prove  of  much  service  in 
the  study  of  the  uterine  fibromata.  It  is  written  in  a  way  that 
convinces  one  that  the  author  is  a  man  of  experience  in  this  field, 
that  he  has  made  a  careful  study  of  the  subject,  and  that  he  does 
not  propose  to  give  advice  based  upon  inadequate  knowledge. 

The  literature  of  this  subject  has  increased  very  much  within 
the  last  few  years,  indeed  it  may  be  said  that  twelve  or  fifteen 
years  ago  there  was  nothing  very  satisfactory  in  print  pertain- 
ing to  it.  Then  began  the  publication  in  the  journals  of  the 
cases,  singly  and  in  groups  of  individual  operators,  but  these  were 
so  scattered  that  it  was  scarcely  possible  to  search  for  them  with 
satisfaction  in  the  time  usually  at  command  for  such  purposes. 
Bishop  has  met  this  defect  most  admirably  by  grouping  and 
crystallising  the  material  of  value,  so  as  to  make  it  readily  avail- 
able; foot-note  references  ])eing  used  to  point  out  the  sources 
of  information. 

This  author,  as  might  be  anticipated,  places  very  little 
reliance  on  electricity  in  the  treatment  of  these  neoplasms,  except 
in  inoperable  conditions,  and  then  he  appears  to  realise  that  it 
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is  only  of  transitory  benefit.  The  chapter  on  the  technic  of 
operative  methods  is  one  of  absorbing-  interest.  He  divides  this 
portion  of  his  treatise  into  three  main  classes:  (a)  methods  which 
decrease  the  nutrition  of  the  tumor;  (/;)  methods  which  remove 
the  tumor  alone;  and  (c)  methods  which  remove  the  uterus  and 
tumor.  He  then  proceeds  to  describe  each  in  the  clearest  pos- 
sible manner. 

We  have  alluded  to  Bishop's  familiarity  with  the  literature  of 
fibromyomata  and  his  elaborate  foot-note  references,  but  we  miss 
allusion  to  Ill's  recent  admirable  contribution  to  the  subject 
{American  Medical  Qiiarteidy,  K'^xW,  1900,)  which  is  one  of  the 
best  papers  lately  published  on  this  side  of  the  water.  Every- 
where this  book  will  be  welcomed  as  a  safe  guide  in  the  manage- 
ment of  these  growths. 


Manual  of  the  Dfseases  of  the  Eye.  For  Students  and  General  Practition- 
ers. By  Charles  H.  May,  M.  D.,  Chief  of  Clinic  and  Instructor  in  Oph- 
thalmology, Eye  Department,  College  of  Physicians  and  Surgeons,  New 
York.  Second  edition,  revised.  i2mo,  pp.  421.  275  original  illustrations, 
including  36  colored  figures.    New  York  :    William  \Vood  &  Co.  1901. 

This  manual  has  proved  ils  popularity  so  quickly  that  a  new 
edition  is  called  for  within  the  first  year  of  its  publication.  This 
comes  from  the  practical  methods  of  its  author  and  the  excellent 
descriptions  he  gives  of  all  the  details  of  ophthalmic  work.  He 
has  made  some  changes  in  a  few^  of  the  subjects,  and  added  a 
number  of  illustrations  in  the  text,  together  with  seven  plates. 
These  enhance  the  value  of  the  book  to  a  considerable  degree. 
Especial  attention  may  be  directed  with  propriety  to  the  chapter 
on  ocular  therapeutics,  and  to  the  unusually  complete  index  which 
is  also  useful  as  a  dictionary  of  ophthalmologic  terms. 


A  Handbook  cf  Pathological  Anatomy  and  Histology.  With  an  Intro- 
ductory Section  on  Post  Mortem  Examinations  and  the  Methods  of  Preserv- 
ing and  Examining  Diseased.  Tissues.  By  Francis  Delafield,  M.  D., 
LL.  D.,  Professor  of  the  Practice  of  Medicine,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York ;  and  T.  Mitchell  Prudden, 
M.  D.,  LL.  D.,  Professor  of  Pathology,  College  of  Physicians  and  Surgeons, 
New  York.  Sixth  edition.  With  13  full-page  plates  and  453  illustrations  in 
the  text  in  black  and  colors.  Royal  8vo,  pp.  839.  New  York  :  William 
Wood  &  Co.    igoi.    [Price,  muslin,  $5.00  net;  sheep,  $5.75  net.] 

This  standard  work  presents  itself  in  its  sixth  edition  for  the 
approval  of  the  medical  profession  as  well  as  undergraduates. 
The  first  part,  consisting  of  three  chapters,  is  taken  up  with  the 
consideration  of  post-mortem  examinations.  Every  junior  mem- 
ber of  the  profession  should  familiarise  himself  with  this  subject. 
He  will  find  nowhere  else  more  complete  instruction  relating  to  it. 

In  the  second  part  are  eleven  chapters  treating  of  general 
pathology,  in  which  will  be  found  descriptions  of  the  lesions  of 
acute  infectious  diseases  and  their  microorganisms:  degeneration 
and  inflammation;  the  histology  of  tumors;  and  the  lesions 
induced  by   poisoning  and  violent  deaths.    In  the  third  part, 
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devoted  to  the  subject  of  special  patholog-y,  are  fourteen  chapters 
descriptive  of  the  lesions  of  the  several  tissues  and  org^ans  of  the 
body. 

The  general  arrang^ement  of  the  work  is  quite  the  same  as 
heretofore,  but  much  new  material  has  been  incorporated  in  the 
text,  a  good  deal  has  been  rewritten,  many  new  illustrations 
have  been  added,  and  the  whole  treatise  advanced  to  the  fore- 
front of  latest  patholog"ical  knowledg-e.  The  chapters  on  the 
blood  are  to  be  commended  in  particular,  and  the  whole  treatise 
is  one  of  exceptional  merit,  deserving-  the  hig^h  place  it  has  won 
for  itself  in  the  esteem  of  students  and  practitioners  of  medicine 
in  all  parts  of  the  world. 


The  Estivo-Autumnal  (remittent)  Malarial  Fevers.  By  Charles  F. 
Craig,  M.  D.  (Vale),  Acting  Assistant  Surgeon,  U.  S.  Army;  Pathologist 
and  Bacteriologist  to  the  U.  S.  General  Hospital,  Presidio  of  San  Francisco, 
Cal. ;  late  Director  of  the  Bacteriological  Laboratories  of  the  Sternberg 
U.  S.  A.  General  Hospital,  Chickamauga  Park,  Ga.,  etc.  Octavo,  pp.  231. 
Illustrated  by  2  colored  plates  and  21  clinical  charts.  New  York:  William 
Wood  &  Co.    1 901. 

With  the  new  possessions  we  have  lately  acquired  come  new 
responsibilities,  not  the  least  of  which  is  the  study  of  tropical 
diseases,  with  a  view  to  their  abatement  by  improved  sanitation 
or  their  successful  treatment,  one  or  both,  according-  to  environ- 
ment and  other  controlling-  conditions. 

The  malarial  fevers,  of  the  tropics,  especially  the  estivo- 
autumnal  or  remittent  type,  are  sing-ularly  fatal  in  their  nature  as 
this  author  points  out,  and  most  active  measures  are  needed  to 
arrest  their  prog^ress.  Xot  until  recently  have  their  parasites 
been  described  and  their  etiolog-y  thus  established.  Craig-  has 
made  a  careful  study  of  the  whole  subject,  and  has  placed  much 
valuable  information  in  the  hands  of  the  profession  throug-h  the 
publication  of  this  book. 

Mistakes  in  diagnosis  are  of  frequent  occurrence  and  it  is  by 
no  means  an  easy  matter  to  difYerentially  diagnosticate  the 
estivo-autumnal  fevers.  It  is  only  through  the  careful  study  of  the 
various  types  by  skilful  observers  like  Craig,  that  a  satisfactory 
basis  of  judgment  can  be  obtained.  Every  student  of  the  subject 
should  carefully  examine  this  work,  which  is  by  far  the  best 
exposition  of  these  fevers  that  has  yet  been  published. 


A  Text-Book  of  the  Practice  of  Medicine.  By  James  M.  Anders,  M.  D., 
Ph.  D.,  LL.  D.,  Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medi- 
cine, Medico-Chirurgical  College,  Philadelphia.  Fifth  edition,  thoroughly 
revised.  One  handsome  Svo  volume  of  1,297  pages,  fully  illustrated.  Phila- 
delphia and  London:    W.  B.  Saunders  &  Co.    1901.    [Price,  cloth,  55.50  net.] 

For  the  fifth  time  in  four  years  we  are  called  upon  to  notice 
Ander's  practice.  From  this  it  can  be  seen  that  it  is  easily  the 
most  popular  text-book  on  the  practice  of  medicine  that  is  at 
present  before  the  American  profession.  We  have  given  our 
views  in  detail  of  the  scope  and  plan  of  the  treatise  in  former 
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reviews  and  notices,  and  we  feel  justified  in  repeating  and 
reaffirming-  our  previously  expressed  g-ood  opinions. 

There  has  been  no  chang^e  in  the  orig-inal  purpose  of  the  author, 
which  was  to  make  his  book  so  practical  that  it  could  not  fail 
to  be  of  service  to  the  everyday  practitioner,  and,  withal,  scien- 
tific enoug-h  to  meet  the  demands  of  the  clinical  teacher.  There 
is,  therefore,  less  of  theory,  and  more  of  practical  utility  in  this 
work  than  in  most  text-books  on  practice. 

In  this  new  edition  the  author  has  recast  much  of  his 
previous  w^ork  on  the  infectious  diseases  and  has  rewritten  in 
larg-e  part  the  sections  relating-  to  the  transmission  of  malaria 
and  yellow  fever.  The  role  of  the  mosquito  in  these  diseases  is 
alluded  to  and  many  other  interesting-  points  are  developed. 
Some  new  subjects  are  added,  notably  those  on  fatty  infiltration 
of  the. heart,  streptococcus  pneumonia,  and  acute  diffuse  inter- 
stitial nephritis.  The  entire  book  has  been  thoroughly  over- 
hauled and  broug-ht  into  perfect  harmony  with  the  present  day 
conditions  relating-  to  the  practice  of  medicine. 


Saunders's  Question  Compends.  Essentials  of  Refraction  and  Diseases  of  the 
Eye.  By  Edward  Jackson,  A.  M.,  M.  D.,  Emeritus  Professor  of  Diseases 
of  the  Eye  in  the  Philadelphia  Polyclinic.  Third  edition,  revised  and  enlarged. 
Duodecimo,  261  pages,  82  illustrations.  Philadelphia  and  London :  W.  B. 
Saunders  &  Co.    1901.    [Price,  cloth,  Si. 00  net.] 

This  author  is  an  experienced  teacher,  hence  knows  what  the 
student  of  refraction  most  needs.  The  term  student  is  not 
intended  here  to  mean  underg-raduate,  but  any  person  who 
attempts  to  acquire  the  scientific  knowledge  necessary  to  practise 
refraction.  The  book  has  been  increased  in  size  and  scope  in 
this  edition  and  now  embraces,  en  i^esume,  everything-  necessary  in 
such  a  work.  Since  question  compends  appear  to  be  a  necessity, 
let  us  have  good  ones  like  this  book. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V.  Shoemaker, 
M.  D.,  LL.  D.,  Professor  of  Skin  arid  Venereal  Diseases  in  the  Medico  Chi- 
rurgical  College  and  Hospital,  Philadelphia ;  Physician  to  the  Philadelphia 
Hospital  for  Diseases  of  the  Skin,  etc.  Octavo,  pp.  905.  Fourth  edition, 
revised  and  enlarged.  New  York :  D.  Appleton  &  Co.  1901.  [Price, 
cloth,  35.00;  sheep,. $6. 00.] 

The  last  previous  edition  of  this  well  established  treatise 
appeared  in  1897,  and  since  that  time  many  new  facts  have  been 
established  relating  to  certain  diseases  of  the  skin,  hence  a  new 
edition  becomes  important  in  order  that  this  experienced  author 
may  keep  his  book  quite  in  touch  with  the  period.  Dermatology 
has  progressed  quite  as  much  as  any  other  department  of  medical 
science. 

In  the  present  edition  the  most  recent  discoveries  or  observa- 
tions relating  to  the  etiology,  pathology,  pathogenesis,  diagnosis 
and  treatment  of  cutaneous  diseases  are  set  forth  wdth  that  excel- 
lence of  detail  which  only  the  experienced  teacher  can  unfold. 
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An  interesting-  study  is  the  influence  of  parasites  in  excitinsf 
certain  maladies,  and  Siioemaker  has  made  some  original  obser- 
vations on  many  phases  of  this  subject.  He  has  also  paid  great 
attention  to  treatment,  and  a  very  complete  formulary,  at  the  end 
of  the  book,  makes  it  of  special  value  to  the  general  physician. 
It  is  a  standard  treatise  that  will  continue  to  maintain  its  claim 
to  popular  favor. 


Pathological  Technique.  A  Practical  Manual  for  Workers  in  Pathological 
Histology,  including  Directions  for  the  Performance  of  Autopsies  and  for 
Clinical  Diagnosis  by  Laboratory  Methods.  By  Frank  P.  Mallory,  A.  M., 
M.  D.,  Associate  Professor  of  Pathology,  Harvard  University  Medical  School ; 
and  James  H.  Wright,  A.  M.,  M.  D  ,  Instructor  in  Pathology,  Harvard 
University  Medical  School.  Second  edition,  revised  and  enlarged.  Octavo, 
432  pages,  with  137  illustrations.  Philadelphia  and  London:  W.  B.  Saund- 
ers &  Co.    1901.    [Price,  Cloth,  $3.00  net.] 

Laboratory  students  and  workers  of  every  grade — under- 
graduates, practicing-  physicians  or  pathologists — will  be  gratified 
to  see  the  second  edition  of  this  excellent  manual. 

"Among  the  many  changes  and  additions  to  this  edition 
may  be  mentioned  the  amplification  of  the  description  of  the 
parasite  of  actinomycosis  and  the  insertion  of  descriptions  of  the 
bacillus  of  bubonic  plague,  of  the  parasite  of  mycetoma,  and 
Wright's  methods  for  the  cultivation  of  anaerobic  bacteria. 
There  have  also  been  added  new  staining  methods  for  elastic 
tissue  by  Weigert,  for  bone  by  Schmorl,  and  for  connective 
tissue  by  Mallory." 

Coroners,  physicians  and  official  post  mortem  examiners  every- 
where cannot  be  too  careful  in  conducting  autopsies.  Crime 
often  goes  undetected  because  of  the  slip-shod  way  in  which  the 
post  mortem  examiner  conducts  his  work.  His  duty  is  impera- 
tive— namely,  to  exhaust  every  known  method  to  ascertain  the 
cause  of  death  and  to  lay  the  best  basis  for  further  study  by  the 
bacteriolog^ist  and  histologist  in  case  investigations  become  neces- 
sary on  these  lines.  This  book  will  be  vastly  helpful  to  all  such 
officials  and  should  be  very  carefully  studied  by  them. 

The  importance  of  applying  laboratory  methods  to  clinical 
diagnosis  is  increasing  constantly  and  this  work  gives  clear 
information  on  that  branch  of  the  subject.  It  is  one  of  the  most 
valuable  books  of  its  class  and  should  be  in  possession  of  every 
laboratory  worker. 


Surgical  Applied  Anatomy.  By  Sir  Frederick  Treves,  K.  C.  V.  O.,  C.  B., 
F.  R.  C.  S.,  Sergeant-Surgeon  to  the  King ;  Surgeon-in-Ordinary  to  the  Prince 
of  Wales ;  Consulting  Surgeon  to  the  London  Hospital,  etc.  New  edition. 
Revised  by  the  author  with  the  assistance  of  Arthur  Keith,  M.  D.,  F.  R.  C.  S.. 
in  one  r2mo  volume  of  576  pages,  with  80  engravings.  Philadelphia  and 
New  York:    Lea  Brothers  &  Co.,  Publishers.    1901.    [Price,  cloth,  52.00  net.] 

The  distinguished  author  of  this  valuable  little  work  said  in  the 
preface  to  the  first  edition,  that  it  should  be  one  object  of  applied 
anatomy  to  invest  the  hard,  unassimilable  facts  of  human  anatomy 
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with  the  interest  derived  from  an  association  with  the  circum- 
stances of  daily  Hfe;  in  other  words,  said  he,  it  should  make  the  dry- 
bones  live.  Sir  Frederick  has  so  nearly  accomplished  the  task  he 
set  for  himself  that  very  little  need  be  added  to  make  it  complete. 
The  work  is  a  very  g:reat  aid  to  the  surg-eon,  thoug-h  its  original 
desig^n  was  to  assist  students  preparing:  for  their  final  examina- 
tions. 

Like  most  new  editions  this  one  has  been  carefully  revised, 
some  of  it  rewritten  and  considerable  new  material  added.  The 
book  is  all  that  could  be  desired  in  such  a  work. 


Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory  Work  for  Begin- 
.  ners  in  Chemistry.  Specially  adapted  for  students  of  medicine,  pharmacy 
and  dentistry.  By  \V.  Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  in  the 
College  of  Physicians  and  Surgeons  of  Baltimore,  in  the  Maryland  College  of 
Pharmacy,  and  in  the  Baltimore  College  of  Dental  Surgery.  Seventh  edition, 
thoroughly  revised  and  much  enlarged.  Octavo,  613  pages,  with  66  engrav- 
ings, I  colored  spectra  plate  and  8  colored  plates  representing  64  of  the  most 
important  chemical  reactions.  Philadelphia  and  New  York  :  Lea  Brothers 
&  Co.    1 901.    [Price,  cloth,  $3.00  net.] 

The  subject  of  chemistry  is,  speaking-  generalh',  a  dread  to 
medical  students,  particularly  so  when  they  appear  for  degree  or 
license  examinations.  Simon  has  done  much  to  smooth  the 
rugfgfed  pathway  for  all  who  feel  that  the  study  of  this  charming: 
science  is  laborious.  Especially  does  this  remark  apply  to  the 
sections  on  chemical  physics  and  physiolog^ical  chemistry.  These 
parts  have  been  very  much  enlarg:ed,  and  are  now  attractive  and 
complete. 

The  orig-inal  division  of  the  work  into  seven  parts  is  adhered 
to,  and  these  are:  (i)  chemical  physics;  (2)  principles  of 
chemistry;  (3)  non-metals  and  there  combinations;  (4)  metals 
and  their  combinations;  (5)  analytical  chemistry;  (6)  carbon 
compounds  or  org-anic  chemistry;  and  (7)  physiolog^ical 
chemistry.  The  illustrations  and  plates  are  of  a  character  to 
lend  aid  to  a  better  understanding-  of  the  text.  The  decimal 
system  is  observed  throug-hout,  and  the  whole  work  is  such  as 
to  elicit  our  warm  commendation. 


Pediatrics.  The  Hygienic  and  Medical  Treatment  of  Children.  By  Thomas 
Morgan  Rotch,  M.  D.,  Professor  of  the  Diseases  of  Children,  Harvard 
University.  Third  edition,  rearranged  and  rewritten.  Octavo,  pp.  1 042. 
Illustrated  by  numerous  engravings  in  the  text  and  by  colored  plates.  Phila- 
delphia and  London:    J.  B.  Lippincott  Co.  1901. 

The  third  edition  of  Rotch' s  pediatrics  has  been  rearrang^ed 
and  rewritten,  thus  making-  it  piactically  a  new  book.  The 
changes  that  have  been  made  add  g^reatly  to  the  value  of  the 
work.  The  opinion  was  forced  on  one  in  the  older  edition  that 
the  chapters  on  disease  were  an  appendix  to  those  on  infant  feed- 
ing:; and  while  in  this  edition  the  author  devotes  much  space  to 
the  subject,  a  g:reat  deal  of  useless  matter  has  been  cut  out.  The 
advances  in  diseases  of  the  blood,  in  bacteriolog:y  and  in  infant 
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feeding^  are  incorporated  in  the  present  volume,  several  new 
colored  plates  and  radiog:raphs  are  added,  and  these  and  other 
changes  make  the  work  an  interesting-  and  valuable  contribution 
to  the  literature  of  pediatrics. 

The  price  has  been  reduced  from  $6.50  to  $6  for  the  cloth 
bound  book.  M.J.F. 


The  Medical  Directory  of  New  York,  New  Jersey  and  Connecticut. 
Published  by  the  New  York  State  Medical  Association.    Volume  III.  1901. 

This  book  contains,  according:  to  the  statement  of  the  publi- 
cation committee,  a  total  of  12,641  names  of  physicians,  of  which 
10,112  are  in  the  State  of  New  York,  1,472  in  New  Jersey  and 
1,060  in  Connecticut.  It  is  a  well-arrang^ed  book  of  reference 
and  is  a  credit  to  those  eng;-ag:ed  in  its  preparation. 


Transactions  of  the  Medical  Society  of  the  State  of  New  York  at  its  Ninety- 
fifth  Annual  Session,  held  at  Albany,  January  29,  30  and  31,  1901.  Frederic 
C.  Curtis,  M.  D.,  Secretary.    Published  by  the  Society.  1901. 

This  valuable  book  appears  ag^ain  in  its  usual  form.  It  is 
pertinent  to  say  a  word  as  to  the  make-up  of  the  volume.  It  is 
standard  octavo  in  size,  printed  on  line  white  antique  paper, 
with  good  plain  letter-press,  and  is  bound  in  g:reen  muslin  boards 
with  g:ilt  top.  It  is  a  model  of  simplicity  and  neatness  com- 
bined with  durability. 

Not  the  least  important  part  of  the  book  is  the  preliminary 
matter  in  which  occur  the  president's  inaugural  address,  the 
reports  of  the  various  committees,  —publication,  legislation, 
hygiene,  prize  essays,  and  the  state  board  of  medical  examiners, 
— and  various  other  items,  statements,  and  specifications  of  inter- 
est. These  are  frequently  overlooked  by  the  reader,  but  they 
possess  importance  for  the  member  who  should  be  familiar  with 
the  work  of  the  society. 

The  president  chose  for  the  subject  of  his  anniversar\^  address 
— The  radical  cure  of  inguinal  hernia,  which  is  an  able  paper  and 
is  copioush^  illustrated.  The  volume  is  full  of  interesting  and 
instructive  material  which  deserves  careful  reading  by  every  one 
fortunate  enough  to  possess  the  book. 


Twenty-seventh  Annual  Report  of  the  State  Board  of  Health  of  the  State  of 

Michigan  for  the  Fiscal  Year  Ending  June  30,  1899.    Henry  B.  Baker, 

M.  D.,  Secretary.  1901. 
Twenty-Eighth  Annual  Report  of  the  State  Board  of  Health  of  the  State  of 

Michigan  for  the  Fiscal  Year  Ending  June  30,  1900.    Henry  B.  Baker, 

M.  D.,  Secretary.  1901. 

These  two  reports  cover  the  period  between  July  i,  i8g8, 
and,  July  i,  1900,  in  the  operations  of  one  of  our  most  efficient 
state  boards  of  health.  Dr.  Baker  has  long  been  recognised  as 
authority  on  public  sanitation  and  hygiene  and  is  one  of  the 
most  famous  executive  officers  of  a  health  board  in  the  country. 
His  work  is  quoted  in  the  magazines  and  in  the  more  permanent 
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literature  of  state  medicine.  These  two  books  bear  evidence  of 
continued  efficiency  and  painstaking-  accuracy  on  the  part  of  the 
disting-uished  secretary. 


Transactions  of  the  Medical  Association  of  Central  New  York,  at  its  Thirty- 
third  Annual  Meeting,  held  at  Rochester,  October  16,  1900.  Vol.  VII. 
Publication  Committee,  Charles  A  Van  der  Beek,  S.  L.  Elsner,  Wil- 
liam C.  Krauss.    Buffalo  Medical  Journal  Print.  I901. 

Ag-ain  the  transactions  of  this  active  association  are  replete 
with  interesting-  and  useful  information.  The  work  of  a  sing-le 
day  by  any  medical  body  seldom  contains  so  much  of  real  value. 
The  association  has  streng-thened  itself  since  it  commenced  the 
publication  of  its  transactions  in  book  form  and  it  should  continue 
the  practice. 


Transactions  of  the  Twenty-second  Annual  Meeting  of  the  American  Laryngo- 
logical  Association,  held  in  the  City  of  Washington,  D.  C,  May  i,  2  and  3, 
1900.  Dr.  James  E.  Newcomb,  Secretary.  New  York  :  Carey  Printing  Co. 
1901. 

This  volume,  as  is  usual  with  the  transactions  of  this  asso- 
ciation, contains  some  of  the  best  thoug-ht  of  the  year  on  diseases 
and  accidents  of  the  upper  air  tract.  The  members  are  experi- 
enced specialists  and  their  work  is  entitled  to  and  does  receive 
the  attention  of  the  entire  medical  profession. 
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Transactions  of  the  American  Otological  Society  at  its  Thirty-fourth  Annual 
Meeting,  held  at  the  Pequot  House,  New  London,  Conn.,  July  16,  1901.  Vol. 
XII.,  Part  IV.  Edited  by  S.  B.  St.  John,  Secretary  protem.  Published  by  the 
Society.    New  Bedford,  Mass.  :    Mercury  Publishing  Co  ,  Printers.  1901. 

The  Four  Epochs  of  Woman's  Life.  A  Study  in  Hygiene.  By  Anna  M. 
Galbraith,  M.  D.,  Author  of  "Hygiene  and  Physical  Culture  for  Women;"  Fel- 
low of  the  New  York  Academy  of  Medicine,  etc  With  an  Introductory  Note  by 
John  H.  Musser,  M.  D.,  Professor  of  Clinical  Medicine,  University  of  Pennsyl- 
vania. Duodecimo  volume  of  200  pages.  Philadelphia  and  London :  W.  B. 
Saunders  &  Co.    1901.    [Price,  cloth,  $1.25  net.] 

Saunders's  Question  Compends.  Essentials  of  Physiology.  Prepared  especi- 
ally for  Students  of  Medicine,  and  arranged  with  questions  following  each  chapter. 
By  Sidney  P.  Budgett,  M.  D.,  Professor  of  Physiology,  Medical  Department  of 
Washington  University,  St.  Louis.  i6mo  volume  of  233  pages,  finely  illustrated 
with  many  full-page  half-tones.  Philadelphia  and  London  :  W.  B.  Saunders  & 
Co.    1 901.    [Price,  cloth,  ^i.oo  net.] 

The  Practical  Medical  Series  of  Year  Books.  Ten  volumes.  Issued  monthly, 
under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.  D.,  Professor  of  Lar- 
yngology and  Rhinology  in  the  Chicago  Post-Graduate  Medical  School.  Vol.  I. 
General  Medicine.  Edited  by  Frank  Bellvyg,  M.  S.,  M  D  ,  Head  of  the  Medical 
Department  and  Dean  of  the  Faculty  of  Rush  Medical  College,  Chicago.  With 
the  collaboration  of  S.  C.  Slanlen,  M.  D.  October,  1901.  Pp.  275.  Chicago: 
The  Year  Book  Publishers,  40  Dearborn  Street.    [Cloth,  31.50.] 

Transactions  of  the  American  Laryngological  Association  at  the  Twenty- 
third  Annual  Meeting,  held  at  New  Haven,  Conn.,  May  27,  28  and  29,  1901. 
Edited  by  the  Secretary,  James  E.  Newcomb,  M:  D.  New  York:  The  Roony 
&  Otten  Printing  Co.  1901. 
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Transactions  of  the  Medical  Society  of  the  State  of  New  Jersey  for  1901. 
Edited  by  William  J.  Chandler,  M.  D.,  Secretary.  Newark:  L.  Q.  Hardham, 
Printer. 

An  Experimental  Research  into  Certain  Problems  Relating  to  Surgical  Opera- 
tions. An  essay  awarded  the  Alvarenga  Prize  for  1901,  by  the  College  of  Physi- 
cians of  Philadelphia.  By  George  W.  Cole,  A.  M.,  M.  D.,  Ph.  D.,  Professor  of 
Clinical  Surgery,  Medical  Department  Western  Reserve  University ;  Assistant 
Surgeon  to  Lakeside  Hospital,  Cleveland.  Philadelphia :  J.  B.  Lippincott  Co. 
1901. 

A  Manual  of  Clinical  Laboratory  Methods.  By  John  Benjamin  Nichols, 
M.  D.,  in  Charge  of  the  Clinical  Laboratory  of  Garfield  Hospital ;  Hematologist 
to  Columbian  Hospital ;  Professor  of  Normal  Histology  in  the  Medical  Depart- 
ment of  Columbian  University,  Washington,  D.  C.  Illustrated.  New  York : 
William  Wood  &  Co.  1901. 

Gynecological  Pathology.  A  Manual  of  Microscopic  Technique  and  Diag- 
nosis in  Gynecological  Practice.  For  Students  and  Physicians.  By  Dr  Carl 
Abel,  Privat-Docent,  Berlin.  Translated  and  edited  by  Samuel  Wyllis  Baudler, 
M.  D.,  Adjunct  Gynecologist  to  the  Beth  Israel  Hospital,  New  York.  With  a 
chapter  on  the  embryology  of  the  female  genitalia  and  the  pathological  growths 
developing  from  embryonal  structures.  Illustrated  by  100  engravings.  New 
York:    Wilham  Wood  &  Co.  1901. 

Progressive  Medicine.  Vol.  IV.,  December,  1901.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  Jefferson  Medical  College  of  Philadelphia.  Assisted  by  H.  R.  M. 
Landis,  M.  D.,  Assistant  Physician  to  the  Outpatient  Medical  Department  of  the 
Jefferson  Medical  College  Hospital.  Octavo,  handsomely  bound  in  cloth,  409 
pages.  Illustrated.  Issued  Quarterly.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.    1 901.    [Price,  ^10  00  a  year.] 

Gaylord  and  Aschoff's  Pathological  Histology.  The  Principles  of  Pathologi- 
cal Histology.  By  Harvey  R.  Gaylord,  M  D.,  Professor  of  Surgical  Pathology 
in  the  University  of  Buffalo,  N.  Y. ;  and  Ludwig  Aschoff,  M.  D.,  Professor  and 
First  Assistant  in  the  Pathological  Institute  of  the  University  of  Gottingen,  Ger- 
many. With  an  introductory  note  by  William  H.  Welch,  M.  D.,  Professor  of 
Pathology  in  Johns  Hopkins  University,  Baltimore.  In  one  very  handsome 
quarto  volume  of  354  pages,  with  81  engravings  in  the  text  and  40  full-page  plates. 
Philadelphia  and  New  York:  Lea  Bros  &  Co.,  Publishers.  [Price,  cloth,  $7.50 
net.] 

Transactions  of  the  American  Surgical  Association.  Volume  the  Nineteenth. 
For  the  Year  1901.  Edited  by  Richard  H.  Herte,  M.  D.,  Recorder  of  the  Associ- 
ation.   Pp.  xxviii. — 514.    Philadelphia:    William  J.  Dornan,  Printer.  1901. 

Transactions  of  the  State  Medical  Society  of  Wisconsin.  Fourth  Year,  1901. 
Including  Constitution  and  By-Laws.  Edited  by  Charles  S.  Shelden,  M.  D.,  Sec- 
retary.   Madison:    State  Journal  Printing  Co.  1901. 

Lea's  Series  of  Pocket  Text-Books,  Hayden  on  Venereal  Diseases.  A 
Pocket  Text-Book  of  Venereal  Diseases.  For  Students  and  Practitioners.  By 
James  R  Hayden,  M.  D.,  Chief  of  Clinic  and  Instructor  in  Venereal  and  Genito- 
urinary Diseases  in  the  College  of  Physicians  and  Surgeons,  New  York,  etc. 
New  (3d)  edition,  thoroughly  revised.  In  one  handsome  i2mo  volume  of  304 
pages,  with  66  engravings.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co., 
Publishers.     [Cloth,  ^$1.75  net;  flexible  leather,  ^2.25  net.] 

Peru  History  of  Coca.  "  The  Divine  Plant  "  of  the  Incas.  With  an  intro- 
ductory account  of  the  Incas,  and  of  the  Andean  Indians  of  today.  By  W. 
Golden  Mortimer,  M.  D.,  Fellow  of  the  New  York  Academy  of  Medicine ;  Mem- 
ber of  the  Medical  Society  of  the  County  of  New  York  ;  Member  of  the  New 
York  Academy  of  Sciences;  Member  of  the  American  Museum  of  Natural  His- 
tory ;  formerly  Assistant  Surgeon  to  the  New  York  Throat  and  Nose  Hospital, 
etc.  Octavo,  pp.  xxxii. — 576.  With  178  illustrations.  New  York:  J.  H.  Vail  & 
Co.    1901.    [Price,  $5.00  net.] 


LITERARY  NOTES. 


First  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwick,  B.  A.,  M.  B.,  Cantab.» 
Associate  of  King's  College,  London ;  Surgeon-Captain,  Volunteer  Medical  Staff 
Corps,  London  Companies,  etc. ;  and  A.  C.  Tunstall,  M.  D.,  F.  R.  C.  S.  Ed.,  Sur- 
geon-Captain Commanding  the  East  London  Volunteer  Brigade  Bearer  Company  ; 
Surgeon  to  the  French  Hospital  and  to  the  Children's  Home  Hospital,  etc. 
i6mo  volume  of  232  pages  and  nearly  200  illustrations.  Philadelphia  and  Lon- 
don :    W.  B.  Saunders  &  Co.    1901.    [Price,  cloth,  ^i.oo  net.] 


LITERARY  (NOTES. 


The  Homeopathic  Journal  of  Pediatrics,  is  the  title  of  a  new 
medical  journal  to  be  published  in  Buffalo  on  or  about  January 
I,  1902.  This  will  be  the  only  journal  in  this  country,  in  the 
Homeopathic  School,  that  is  devoted  entirely  to  diseases  of  chil- 
dren. The  subscription  price  will  be  $1.00  per  annum,  and  the 
journal  will  appear  each  month.  The  editor  is  Dr.  J.  G.  Chad- 
wick,  of  382  Franklin  Street.  We  wish  the  new  enterprise  from 
its  beg-inning  an  uninterrupted  success. 


The  JoiDiial  of  the  Association  of  Military  Siirgeons  has  made  its 
appearance.  It  is  to  be  published  quarterly,  and  takes  the  place 
of  the  annual  volume  of  Transactions.  The  two  numbers  already 
issued  present  a  fine  appearance.  The  journal  is  edited  by  the 
secretary  of  the  Association,  Captain  James  Evelyn  Pilcher, 
M.D.,  passed  assistant  surgeon  U.  S.  Army  (retired)  and  is 
printed  at  Carlisle,  Pa. 


The  Western  Reserve  University  Bulletin  is  issued  quarterly.  The 
fourth  number  of  Volume  VI.,  November,  1901,  contains 
addresses  delivered  at  the  seventy-fifth  anniversary  commence- 
ment day.  '01,  by  some  prominent  men,^a  dietary  of  studies,  an 
account  of  commencement  week,  and  notes  by  the  editor.  Price, 
50  cents. 


The  Thirtieth  annual  report  of  the  Buffalo  State  Hospital  has 
been  received.  It  is  for  the  year  ending-  September  30,  1900, 
and  the  hospital  then  contained  1,880  patients.  The  crowded 
state  of  even  the  much  enlarged  hospital,  has  necessitated  the 
recent  transfer  of  a  large  number  of  patients  to  Willard  State 
Hospital.  The  report  indicates  the  continued  'prosperity  of  the 
hospital  under  the  able  superintendency  of  Dr.  A.  W.  Hurd. 


ITEMS. 


Frank  A.  Rue,  Esq.,  president  and  treasurer  of  the  Antikamnia 
Chemical  Company,  has  just  purchased  a  lot  80x109  feet,  on  the 
northwest  corner  of  22d  and  Pine  Streets,  St.  Louis,  for  $20,000 
cash,  on  which  his  Company  will  begin  the  erection,  early  in 
spring,  of  a  new  Antikamnia  laboratory,  five  stories  high, 
covering  the  entire  lot.    The  improvements  will  cost  about 
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$45,000  irrespective  of  the  laboratory  apparatus  and  appliances 
which  will  be  of  most  approved  pattern,  from  Darmstadt, 
Germany.  The  offices  and  various  departments  will  be  fitted 
with  all  modern  conveniences,  making-  the  whole  plant  one  of  the 
most  complete  specialty  laboratories  in  the  United  States.  The 
success  of  the  Antikamnia  Company  has  been  marvelous  and  the 
energ-y  of  its  officers  bespeaks  a  continuance  of  the  enterprise  on 
enlarg^ed  lines. 


The  Rio  Chemical  Company,  of  Xew  York  (formerly  of  St. 
Louis)  has  published  a  handsome  g^allery  of  pictures  of  interest 
to  physicians.  They  are  reproductions  in  color  of  famous  paint- 
ing; s — 12  in  number — and  are  entitled,  "An  Accident."  "A 
Test,"  "Home  Treatment,"  "A  Ray  of  Hope,"  "A  Hypnotic 
Experiment,"  "The  Alchemist,"  "A  Cure  for  Gout,"  "Lesson 
in  Anatomy,"  "Dutch  Doctor  and  Patient,"  "Convalescent," 
"An  Old  Doctor's  Study,"  and  "The  Leech."  They  are  artistic 
pictures  and  should  be  seen  to  be  appreciated. 


The  Arling^ton  Chemical  Company,  of  Yonkers.  X.Y..  has  issued 
a  portrait  of  William  ^IcKinley,  late  President  of  the  L'nited 
States,  for  g-ratuitous  distribution.  It  is  an  enlarg^ed  reproduc- 
tion in  rich  sepia  tints.  17  x  13,  of  one  of  President  McKinley's 
best  photographs  and  is  a  remarkable  faithful  likeness,  besides 
being:  a  work  of  artistic  merit.  It  is  important  to  have  it 
properly  framed,  and  the  publishers  send  a  sug-g-estion  with  each 
picture  looking:  to  that  end.  The  picture  will  be  sent  on  applica- 
tion to  the  above  address. 


The  'M.  ].  Breitenbach  Company,  of  Xew  York,  is  furnishing: 
to  physicians  the  Year  book  for  1902,  as  in  former  years.  It  is 
one  of  the  most  useful  desk  memorandum  books  with  which  we 
are  familiar.  It  is  of  convenient  size,  each  pag-e  being:  devoted  to 
a  day,  and  upon  each  pag:e  is  an  appropriate  reminder  of  some 
clinical  use  of  pepto-mang:an  (Gude),  which  has  taken  a  strong: 
hold  of  the  profession  as  a  blood  builder.  The  book  will  be  sent 
on  application  to  the  publishers.  53  Warren  Street,  by  any  physi- 
cian who  has  been  overlooked  in  the  distribution. 


The  ^lellier  Drug:  Co..  St.  Louis,  has  issued  a  very  artistic 
plaque  on  the  reverse  of  which  is  §:iven  the  story  of  tong:aline. 
which  is  the  popular  name  of  a  preparation  composed  of  fluid 
extract  of  tong-a,  fluid  extract  of  cimicifug-a  racemosa  and  the 
salicylates  of  sodium,  pilcocarpin.  and  colchicin.  It  is  indicated 
in  neuralg:ia,  rheumatism,  g:rip,  nervous  headache.  g:out.  malaria, 
and  many  diseases  of  the  liver  and  kidneys.  It  is  sold  in  liquid 
and  tablet  forms,  and  the  tablets  are  offered  plain  or  in  combina- 
tion with  lithia  and  quinine.  To  prevent  substitution  it  is 
advised  that  orig-inal  packag:es  be  prescribed  or  only  responsible 
drugg:ists  be  patronised. 


Buffalo  Medical  Jourinal. 
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ORIGINAL  COMMUNICATIONS. 


Pelvic  Lesions  in  Relation  to  Their  Distinctive  Effects 
upon  Mental  Disturbances.^ 

By  a.  T.  HOBBS,  M.  D.,  late  of  London,  Ont. 
Now  Superintendent  Homewood  Retreat,  Guelph,  Ont. 

T  HE  g^radual  evolution  of  the  treatment  of  the  insane  unfolds 
^  factors  in  etiolog^y  that  hitherto  were  unsuspected  or 
g^iven  but  little  credence  to  as  possible  disturbers,  either  directly 
or  indirectly,  of  the  mental  equilibrium  of  the  sane.  The  surgi- 
cal treatment  of  organic  disease  in  patients  mentally  deranged 
was  followed  by  mental  phenomena  so  marked  that  the  inference 
was  reached  that  there  must  exist  a  relationship  between  certain 
physical  lesions  and  mental  disease,  as  the  removal  of  the  former 
was  succeeded  by  an  improvement  or  subsidence  of  the  latter. 
This  occurred  so  frequently  that  it  could  not  be  dismissed  as  mere 
coincidence, but  it  positively  determined  that  these  bodily  lesions 
were  in  themselves  responsible  for  the  initiation  or  maintenance 
of  insanity  per  se. 

Until  within  recent  years  female  lunatics  received  precisely  the 
same  attention  and  treatment  as  that  accorded  to  male  lunatics. 
That  insane  females  possessed  either  an  ovary  or  an  uterus  was 
either  overlooked  or  ignored,  and  the  possibility  of  either  of  these 
sequestered  organs  being  grossly  diseased  seems  never  to  have 
been  contemplated  by  those  into  wdiose  charge  was  committed 
the  care  of  the  insane.  In  explanation  it  must  be  said  that  with- 
out close  observation  or  systematic  gynecological  investigation 
it  was  practically  impossible  to  definitely  state  that  pelvic 
disease  existed,  much  less  could  be  diagnosticated  in  a  female 
lunatic.  For  this  reason  and  because  of  the  woman's  mental 
infirmity  with  its  accompanying  delusion,  or  mania,  or  stupor  or 

I.   Read  before  the  Buffalo  Academy  of  Medicine,  November  26,  1901. 
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dementia  which  rendered  her  unable  to  rationally  complain  of 
physical  distress  as  would  a  sane  woman,  it  was  hard  to  convince 
the  majority  of  alienists  that  15,  or  20,  or  25  per  cent,  of  all 
insane  women  were  suf¥ering-  from  one  or  more  pathological 
lesions  of  the  organs  of  the  reproductive  system. 

A  consideration  of  the  statistics  of  institutions  devoted  to  the 
care  of  the  insane  will  show,  by  comparison  of  sexes  and  of  their 
civil  state  that  among-  their  lunatic  populations  there  are  more 
single  than  married  rhen  and  more  married  than  single  women. 
Why  is  there  this  preponderance  of  the  single  in  the  one  sex  and 
of  the  married  in  the  other?  The  solution  of  this,  I  believe,  is 
that  single  men  lead  more  irregular  lives  than  married  men  and 
as  a  result  are  more  liable  to  dissipations  and  exposures  leading 
up  to  the  disease  with  subsequent  mental  as  well  as  physical 
collapse,  also  that  married  women  preponderate  over  the  single 
of  their  sex,  owing  to  their  liability  to  injury  and  disease  entailed 
by  maternity  with  its  sequence  of  ill  health  and  nerve  deprecia- 
tion ending  up  so  frequently  in  mental  degeneration.  That  this 
is  true,  as  experience  has  shown,  should  it  not  emphasise  the 
necessity  of  a  systematic  examination  of  at  least  of  all  married 
female  insane  when  under  treatment  to  determine  the  presence 
or  absence  of  gynecic  complication,  whether  the  patients  are 
resident  or  not  of  institutions  or  sanitariums? 

The  result  of  pelvic  examination  of  a  large  proportion  of  the 
female  population  at  the  asylum  for  insane,  London,  Ont.,  dis- 
closed at  least  the  presence  of  organic  disease  or  abnormalities  in 
25  per  cent. 

The  gynecological  examinations  were  uniformally  conducted 
with  the  aid  of  an  anesthetic.  Experience  has  taught  us  that 
the  most  suitable  and  reliable  anesthetic  for  the  insane  is  ether, 
preceded  by  the  inhalation  of  nitrous  oxide  gas.  This  is  the 
only  method  of  any  value  of  arriving  at  a  proper  diagnosis  of 
the  existence  and  nature  of  disease  of  the  pelvic  organs  among 
the  female  insane. 

As  a  result  of  these  investigations  it  was  found  that  253  out 
of  1,000  females,  (who  were  residents  of  the  institution  dur- 
ing the  past  six  years,)  had  some  pelvic  disease  or  abnormality 
that  needed  gynecological  treatment.  Medical  and  other  treat- 
ment only  temporised  with  these  lesions  and  was  found  difficult 
to  carry  out  and  non-productive  of  result.  The  only  success 
in  combating  these  diseases  was  that  obtained  through  surgical 
means. 
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The  surg-ical  methods  employed  were  those  that  are  in  daily 
use  by  all  reputable  surgeons  for  treatment  of  similar  lesions  in 
the  sane.  Many  a  patient  required  two  or  more  operations  to 
complete  the  treatment  in  her  case. 

To  ascertain  the  proper  value  of  the  results  succeeding  the 
removal  of  the  different  lesions  the  cases  will  be  classified  into 
groups,  the  principal  gynecological  lesion  in  each  patient  deter- 
mining the  position  in  the  classification. 

Ovariaji  Diseases. — The  total  number  of  cases  who  received 
treatment  for  disease  of  the  ovaries  and  tubes  was  41.  The  treat- 
ment in  each  necessarily  varied  according  to  the  disease  or  the 
complication  present.  To  accomplish  this  it  was  found  neces- 
sary to  perform  in  seven,  hysterectomies, — four  by  the  abdominal 
route  and  three  per  vaginam;  in  twenty-five  cases,  single  or 
double  oophorectomy  was  done  and  in  the  remaining  nine  a  part 
of  one  or  both  ovaries  was  preserved,  after  removal  of  the  diseased 
portions.  Following  these  operations  for  ovarian  disease  there 
occurred  two  deaths  or  5  per  cent.,  both  dying  of  complica- 
ting pneumonia,  one  on  the  seventh  and  the  other  on  the  twelfth 
day  after  operation.  Good  physical  recoveries  resulted  in  the 
remaining  39,  or  95  per  cent. 

The  subsequent  mental  history  in  the  39  patients  who 
survived  the  operation  was  very  g^ood.  I'he  time  of  mental 
recovery  varied  from  three  months  to  one  year. 

The  mental  classification  is  summarised  as  follows: 

Cases.  Recoveries. 

Acute  mania   ii  7 

Chronic  mania   23  9 

Epileptic  mania  2  o 

Folie  circularie  2  I 

Psychocoma  i  i 

Acute  melancholia  3  2 

This  gives  a  total  of  20  recoveries  or  49  per  cent..  The 
duration  of  the  insanity  in  those  20  averaged  eighteen  months. 
Over  and  above  this  there  were  10  patients,  or 25  per  cent.,  who 
showed  a  distinct  mental  improvement,  although  the  averag^e 
length  of  insanity  in  these  ten  exceeded  three  years. 

The  history  of  these  ovarian  cases  disclosed  heredity  in  16  or 
39  per  cent.  From  this  it  will  be  seen  that  the  introduction  of 
modern  surgery  immensely  benefited  30  women,  representing-  73 
per  cent,  of  the  ovarian  cases,  by  the  reduction  of  disease  tissue 
or  of  the  removal  of  the  entire  organ  whenever  found  necessary. 
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Abnormally  Displaced  Uteri. — It  was  found  on  examination  of 
66  patients  that  the  main  lesion  presented  was  a  displaced  uterus. 
The  abnormal  position  of  this  org^an  varied  from  simple  retro- 
version to  complete  procidentia.  To  correct  the  pathological 
positions  of  this  org-an  it  was  found  necessary  to  shorten  the 
round  ligaments  in  54  patients,  to  suspend  the  uterus  per  ventrum 
in  7,  as  well  as  to  perform  total  extirpation  in  7  others  where 
the  procidentia  was  complete. 

These  patients  did  not  all  do  well,  as  death  succeeded  opera- 
tion in  two;  one  dying  from  secondary  hemorrhage  induced  by 
the  patient  pulling  out  the  ligatures,  and  the  other  from  bedsores 
two  months  after  treatment.  Both  of  these  occurred  after  vaginal 
hysterectomy. 

A  synopsis  of  the  mental  condition  and  recovery-rate  of 
these  66  patients  is  tabulated  below. 

Cases.  Recoveries. 


Acute  mania  20  15 

Chronic  mania                                                      22  3 

Epileptic  mania  ....   i  o 

Puerperal  mania  7  4 

Acute  melancholia  9  5 

Chronic  melancholia   i  i 


'  From  this  table  it  will  be  seen  that  the  mental  condition  was 
restored  in  28  or 42  percent.,  with  an  average  duration  of  insan- 
ity of  I  year  and  10  months.  Besides  these  recoveries  in  15 
others  or  23  per  cent.,  the  mental  condition  was  more  or  less 
improved  after  correcting  the  displaced  organ.  This  makes  a 
total  of  43  patients  or  65  per  cent,  whose  condition,  both  physi- 
cally and  mentally,  responded  to  proper  treatment.  Of  these  66 
cases  who  had  a  mal-position  of  the  uterus,  it  was  found  that  32 
or  48  per  cent,  were  tainted  by  hereditary  insanity. 

Tumors — Malignant  and  Benign. — Gynecological  examina- 
tion oi  16  insane  women  disclosed  as  a  complication  of  their 
insanity  an  acquired  growth.  Of  these  9  had  fibroid  tumors  of 
the  uterus,  2  showed  cervical  epitheliomas,  i  a  sarcoma  of 
the  body  of  the  uterus,  2  had  tul^ercular  disease  of  the  pelvic 
organs,  and  2  had  inflammatory  deposits  in  and  around  the 
uterus.  For  the  treatment  of  these  foreign  bodies  there  where 
performed  8  abdominal  hysterectomies,  4  vaginal  Iiysterec- 
tomies,  i  myomectomy,  and  3  celiotomies,  with  the  use  of  saline 
lavage  in  the  tubercular  cases. 

Following  operation  in  these  16  patients  there  resulted  i 


HOBBS:    PELVIC  LESIONS. 


477 


death  from  exhaustion  on  the  third  day.  The  other  15,  however, 
made  gfood  physical  recoveries. 

As  to  the  mental  features  and  number  of  recoveries  the 
accompanying-  table  will  show: 

Cases.  Recoveries. 


-  Acute  mania   i  i 

Chronic  mania   11  i 

Epileptic  mania   i  o 

Chronic  melancholia   3  o 


It  will  be  seen  by  this  analysis  that  only  2,  or  12  per  cent., 
recovered  their  reason  subsequent  to  the  removal  of  these  physical 
lesions.  The  averag^e  duration  of  insanity  in  these  2  recoveries 
prior  to  operation  was  three  years.  There  were  6  others,  repre- 
senting 37  per  cent.,  whose  mental  status  was  improved.  These 
latter,  however,  showed  an  averagfe  duration  of  insanity  of  over 
five  years.  Only  3  out  of  the  16  or  ig  per  cent,  disclosed  any 
heredity. 

Diseases  or  Injuries  of  Uterine  Cervices. — In  60  patients  the 
main  lesion  which  demanded  surgical  relief  was  a  diseased  or 
injured  cervix.  Nearly  all  of  these  cases  were  complicated  by 
either  a  sub-involuted  uterus  or  an  endometritis.  In  19  of  these 
60  cases  there  was,  in  addition  to  the  cervical  lesion,  a  complete 
or  incomplete  tear  of  the  perineum.  F'or  the  necessary  relief  of 
the  diseased  cervices  there  was  carried  out  52  amputations,  5 
trachelorrhaphies  and  3  underwent  treatment  by  the  method 
described  by  Dudley  for  the  relief  of  stenosis  of  the  internal  os. 
Restoration  to  bodily  health  occurred  in  all.  The  accompanying 
table  shows  the  mental  state  and  the  recovery  rate  of  these  60 
patients: 

Cases.  Recoveries. 


Acute  mania  17  12 

Chronic  mania  30  5 

Puerperal  mania   3  o 

Epileptic  mania  i  o 

Folie  circularie   2  o 

Chronic  melancholia  3  i 

Acute  melancholia  4  o 


Following  uterine  and  cervical  treatment  there  was  complete 
mental  relief  in  19  or  31  per  cent.  These  showed  an  average 
insanity  duration  of  15  months.  Besides  these  recoveries,  14 
others  or  23  per  cent,  improved  mentally.  A  history  of  heredity 
in  these  cervical  cases  complicated  21  or  35  percent,  of  the  whole 
number. 
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Diseases  of  the  Uterine  Body  or  its  Lining  Membrane. — On 
examination  oi  52  patients  it  was  deemed  necessary  to  curette  for 
the  reduction  of  a  sub-involuted  uterus  or  the  correction  of  an 
endometritis.  Some  of  these  when  under  previous  observation 
were  noted  as  being"  menorrhagic,  or  were  suffering"  from 
dysmenorrhea.  All  these  patients  so  treated  improved  in  physi- 
cal health.    The  mental  results  were  as  follows: 

Cases.  Recoveries. 

Acute  mania  23  14 

Chronic  mania    15  i 

Puerperal  mania  3  2 

Acute  melancholia  5  3 

Chronic  melancholia  4  3 

Puerperal  melancholia  2  2 

From  this  table  it  will  be  seen  that  the  mental  recovery  rate 
was  28  or  48  per  cent,  and  their  average  length  of  insanity  was 
10  months.  Besides  this,  11  or  21  per  cent,  showed  mental 
improvement,  their  insanity  averaging  three  and  a  half  years. 

The  question  of  hereditary  showed  itself  in  the  histories  of  15 
or  29  per  cent,  of  the  52  patients  so  treated. 

Injuries  to  the  Peri7ieal  Body. — Lacerations  of  the  perineum 
of  all  degrees  accompanied  by  varying-  prolapse  of  the  vaginal 
walls  was  found  to  be  the  main  lesion  in  18  patients.  Most  of 
these  cases  had  also  to  some  extent  subinvolution  of  the  uterus, 
which  was  corrected  at  the  same  time  as  the  repair  of  the  trauma 
to  the  perineum.  Thesurgfical  treatment  benefited  these  patients, 
materially,  as  was  observed  by  the  rapid  improvement  in  general 
health  and  subsequent  mental  tone.  The  classification  of  the 
mental  disease  and  subsequent  history  of  these  18  cases  was  as 
follows: 

Cases.  Recoveries. 

Acute  mania   6  2 

Chronic  mania  4  o 

Puerperal  mania  2  i 

Acute  melancholia  4  3 

Chronic  melancholia  2  i 

This  summary  shows  that  7  or  39  per  cent,  recovered  men- 
tally succeeding  the  restoration  of  the  injured  perineum  and  the 
removal  of  its  complications.  The  average  duration  of  their 
insanity  was  only  9  months.  Of  the  others  3  or  17  per  cent, 
improved  whose  duration  of  mental  enfeeblement  exceeded  9 
years.  Heredity  complicated  only  4  or  22  per  cent,  of  these  18 
perineal  cases. 
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It  is  necessary  to  state  that  the  six  divisions  as  given  are 
somewhat  imperfect,  as  often  an  ovarian  case  was  compHcated 
by  a  displaced  uterus,  or  a  displaced  uterus  had  in  addition  a 
lacerated  or  diseased  cervix,  or  a  diseased  cervix  was  often 
accompanied  by  a  tear  of  the  perineum.  A  more  limited  classi- 
fication may  be  devised  by  taking  the  ovarian  lesions  as  one, 
the  uterine  displacements  and  diseases  of  the  body  and  cervix 
together  as  a  second,  the  injuries  of  the  perineum  as  a  third,  and 
the  tumors  as  a  fourth  class.  This  arrangement  will  summarise 
as  follows:  Of  ovarian  disease  there  were  41  cases  with  20  or 
49  per  cent,  recoveries;  of  uterine  lesions  there  were  178  cases 
with  72  or  40  per  cent,  of  recoveries;  of  injuries  to  the  vaginal 
outlet  there  were  18  cases,  with  7  or  39  per  cent,  recoveries,  and 
there  were  new  growths  in  16  cases  with  2  or  12  per  cent, 
recoveries.  From  this  division  it  will  be  noted  that  the  pelvic 
lesions  having  the  greatest  effect  upon  mental  alienation  were 
those  in  which  there  existed  changes  in  the  ovarian  structure, 
causing  an  interference  with  the  ovarian  function.  The  next 
most  potent  pelvic  factor  was  disease  of  uterus,  and  third  most 
important  were  injuries  to  the  via  vaginalis,  while  fourth,  and 
last,  new  growths  did  not  seem  to  disturb  mental  stability,  except 
in  a  small  percentage  of  cases. 

Two  simple  divisions  may  be  made  of  the  whole  number  by 
grouping  together  all  ovarian  and  uterine  lesions  as  inflamma- 
tory. This  will  show  that  out  of  219  cases  supposedly  inflam- 
matory that  92  or  42  per  cent,  returned  to  their  normal  mental 
state.  Then  group  all  the  remainder,  including  new  growths 
and  injuries  to  the  perineum  as  non-inflammatory  and  these  will 
make  a  total  of  34  cases,  with  a  recovery  rate  of  only  9  or  26 
per  cent. 

An  epitome  of  the  various  mental  diseases,  which  were  the 
main  lesions  in  the  253  patients,  illustrates  briefly  the  phases  of 
lunacy  that  were  the  most  susceptible  to  alleviation  on  the 
removal  of  gynecic  sources  of  irritation. 

The  acute  insanities  were  naturally  the  most  amenable 
mentally  to  favorable  treatment  of  pelvic  ailments,  as  the  post- 
operative results  already  given  have  shown.  In  the  acute  mental 
affections  the  recoveries  from  mania  took  the  lead  with  a  per- 
centage of  61,  then  followed  melancholia  with  58  per  cent,  of 
recoveries  and  puerperal  insanity  the  last,  with  53  per  cent. 

In  the  chronic  cases  melancholia  yielded  much  better  results 
to  surgical  treatment  than  mania,  there  being  46  per  cent. 


48o 


HOBBS:    PELVIC  LESIONS. 


~  recoveries  in  the  former  to  25  per  cent,  recoveries  of  the  latter. 
Of  the  4  cases  of  foHe  circularie  or  circular  insanity  only  i  or 
25  per  cent,  was  mentally  restored.  Finally,  of  the  5  patients 
treated  by  these  surg"ical  methods  91  were  complicated  by  a 
hereditary  tendency  or  a  percentage  of  36. 

In  the  former-  presentations  of  this  work  before  medical 
societies  some  doubt  was  expressed  as  to  the  correctness  of 
previous  similar  statistics,  and  we  were  said  to  be  ultra-enthusiasts 
in  this  g:ynecolog:ical  work.  It  was  claimed  that  "we  looked 
for  disease  and  found  it."  In  addition  to  this,  there  were  some 
who  endeavored  throug-h  their  criticisms  to  imply  that  we  were 
gfuilty  of  unnecessary  surg^ical  interference. 

These  criticisms  g:o  beyond  the  Rubicon  of  legitimate  argu- 
ment and  tend  to  cast  odium  upon  the  work  that  was  done. 

Regarding  the  want  of  faith  in  our  statistics,  I  desire  to  place 
on  record  the  following  facts,  which  will  confirm  in  a  great 
measure  the  figures  and  deductions  already  given  in  detail. 

For  the  past  thirty  years  annual  reports  were  presented  to  the 
Provincial  g"overnment  of  all  official  statistics  in  connection  with 
the  varying  movements  of  the  population  of  London  asylums. 
These  statistics  are  substantially  correct  and  are  subject  to 
g-overnment  periodical  supervision.  The  official  records  show 
that  for  the  biquintennial  period  previous  to  the  introduction  of 
systematic  surgical  treatment  the  average  annual  rate  of  dis- 
charges of  patients  recovered  and  improved,  calculated  upon  the 
admissions,  was  for  the  male  residents  35.23  per  cent,  and  for 
the  female,  37.5  per  cent. 

For  the  third  quintennial  period,  during  which  gynecological 
surg^ery  was  in  vogue  in  addition  to  the  ordinary  methods  of 
treatment,  it  was  found  that  the  annual  rate  of  discharges  among 
the  men  dif¥ered  very  little  from  that  of  the  previous  two 
quintennial  periods,  being  35,  or  92  per  cent.  It  was  discovered, 
however,  that  the  w^omen  during  the  third  quintennial  period 
had  advanced  from  37.5  per  cent.,  the  average  of  the  previous 
ten  years  to  52.7  per  cent.,  or  a  gain  in  the  discharge  rate  among 
the  women  of  35  per  cent.  This  was  certainly  due  to  the  surgi- 
cal treatment  of  pelvic  disease  which  existed  so  larg-ely  among 
the  female  population,  as  the  other  methods  of  combating  disease 
were  practically  the  same  as  in  previous  years.  An  official 
analysis  was  also  made  concerning  the  number  of  readmissions  of 
those  who  had  been  discharged  during  this  third  quintennial 
period.    It  was  found  that  although  many  more  women  had  been 
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discharg^ed  than  men  the  number  of  readmissions  were  the  same 
for  each  sex,  being"  19  women  and  ig  men.  This  undoubtedly 
verifies  the  stabiHty  of  the  mental  cases  who  recovered  after  the 
removal  of  complicating:  utero-ovarian  disease  and  still  further 
qualifies  the  assertion  that  these  diseases  play  an  important  part 
in  the  etiologfy  of  insane  women. 

The  charg^e  that  unnecessary  surg-ical  interference  had  been 
done  in  these  cases  is  absurd  as  well  as  untrue,  as  prior  to  opera- 
tion the  patient's  family  physician  was  consulted  and  asked  to  be 
present  at  that  operation.  This  invitation  was  often  accepted 
and  unqualified  approval  of  the  work  done  was  uniformly 
expressed  by  these  visiting-  physicians.  In  addition  to  this  the 
written  consent  of  the  nearest  relative  was  always  obtained  to 
even  the  most  minor  of  operations.  These  were  some  of  the  safe- 
gfuards  which  surrounded  these  patients  from  unnecessary  surg-ical 
interference. 

As  to  the  chargfe  that  "we  looked  for  disease  and  found  it" 
is  certainly  a  more  favorable  criticism  than  the  ultra-conservative 
policy  of  some  of  the  critics,  and  their  adherence  to  anti- 
quated methods  of  treatment  still  pursued  by  many  of  our 
alienists. 

The  value  of  g^ynecolog^ical  as  compared  with  g^eneral  surg^ery 
is  proved  by  the  results  obtained  after  operations  for  the  radical 
cure  of  hernia.  In  39  patients  of  both  sexes  who  were  afflicted 
with  either  a  ventral,  umbilical,  inguinal,  or  femoral  hernia,  a 
radical  cure  was  attempted,  and  I  am  pleased  to  say  with  almost 
uniform  success  as  reg-ards  the  obliteration  of  this  physical  lesion. 
The  mental  results  succeeding-  the  operation  for  hernias  were 
almost  nil,  as  no  mental  recovery  occurred  althougfh  decided 
improvement  in  the  g^eneral  tone  of  these  patients  was 
observed. 

In  conclusion,  let  me  say  that  there  should  be  no  doubt  in  the 
minds  of  physicians — g^eneral  and  special — as  to  the  benefits  that 
would  accrue  from  the  introduction  and  proper  observance  of 
aseptic  g-ynecolog-ical  surg^ery  in  institutions  devoted  to  the  care 
of  the  insane.  Also  that  the  state  should  see  that  its  wards  are 
properly  safeg-uarded  ag-ainst  unnecessary  operations,  such  as 
the  removal  of  normal  ovaries  for  their  possible  effect  upon  a 
distured  mental  condition.  That  this  has  been  done  occasionally 
by  surg-eons  I  have  reason  to  know  and  the  results  have  been 
decidedly  harmful,  not  only  to  the  patients  but  to  the  establish- 
ment of  g:ynecolog:y  as  one  of  the  reg^ular  methods  that  should 
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be  employed  in  institutions  where  so  many  women  are  incar- 
cerated and  who  without  the  aid  that  gfvnecolog^y  can  g^ive,  are 
doomed  to  suffer  untold  misery  as  long  as  their  existence  endures. 


I  HE  subject  of  tuberculosis  of  the  urinary  orgfans  has  been 
*  studied  so  carefully  during"  the  past  few  years  that  it 
would  seem  that  but  little  new  could  be  added;  nevertheless, 
considering-  that  it  is  still  in  its  infancy,  the  writer  hopes  to  add  a 
few  points  looking-  to  the  early  recog-nition  of  the  true  condition 
and  with  the  avoidance  of  irritation  the  patient's  life  may  be  pro- 
longfed  and  annoying-  symptoms  gfreatly  mitig-ated. 

Involvement  of  the  kidneys  or  bladder  by  a  tubercular  pro- 
cess occurs  as  follows:  (i)  Throug-h  the  lymphatics;  (2) 
through  the  blood  channels;  (3)  by  direct  extension,  continuity; 
(4)  by  direct  infection;  (5)  cong-enitally. 

In  case  of  the  kidneys  it  is  fair  to  assume  that  infection 
occurs  through  any  of  the  above  avenues,  not  barring  direct 
infection  which  may  happen  through  catheterisation.  On  the 
other  hand,  with  the  bladder  there  is  no  doubt,  in  the  great 
majority  of  cases,  that  involvement  takes  place  by  extension 
downward  from  the  kidney;  but  it  also  may  take  place  from 
direct  infection  and  through  the  blood  or  lymphatics.  Involve- 
ment of  these  organs  assumes  two  phases,—  the  one  rapidly  pro- 
gressive, the  other  very  insidious,  provided  in  the  latter  case  that 
irritation  or  other  experimental  interference  is  avoided. 

It  is  in  this  latter  variety  of  cases  that  months  or  even  years 
may  pass  before  a  positive  diagnosis  can  be  made.  This  asser- 
tion may  be  strengthened  further  by  the  fact  that  in  a  great 
majority  of  cases  pulmonary  complications  are  wanting;  or,  if  the 
lungs  are  involved,  it  is  of  so  mild  a  type  that  cough  and  other 
symptoms  have  been  scarcely  noticeable.  In  contradistinction 
to  tuberculosis  of  other  parts  of  the  body  but  very  little  depend- 
ence can  be  placed  in  the  appearance  of  the  patients  or  their 
general  condition, for  it  is  here  we  find  a  well  nourished  individual 
with  no  apparent  cachexia  until  late  in  the  disease,  by  which 
time  a  general  systemic  infection  is  in  progress.    As  regards  the 
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org-ans  under  consideration  it  is  safe  to  state  that  the  kidneys 
are  the  starting:  point  of  the  disease  in  the  great  majority  of 
cases,  and  these  are  involved  either  primarily  or  secondarily 
from  the  lungs  or  other  structures  above. 

On  the  other  hand,  although  the  foregoing:  is  an  indisputable 
fact,  it  is  nevertheless  equally  a  fact  that  in  only  the  very  smallest 
percentage  of  cases  are  appreciable  symptoms  present  until  the 
bladder  is  involved.  Although  in  almost  every  case  the  bladder 
is  involved  when  symptoms  referable  to  it  become  evident,  still 
occasionally  it  is  found  that  although  the  first  symptoms  may 
refer  to  the  viscus  they  are  reflex  and  are  only  pointing  out  the 
trouble  higher  up.  The  agfe  and  a  careful  history  is  of  the  utmost 
consideration.  In  a  very  large  percentage  of  cases  the  first 
symptoms  make  their  appearance  between  17  and  40.  In  a 
series  of  28  cases  reported  as  operated  by  Morris,  18  occurred 
between  20  and  30,  and  of  the  3  cases  operated  between  30 
and  35,  the  first  symptoms  appeared  from  5  to  6  years  pre- 
vious, thus  making  21  out  of  28  occurring  between  20  and  30. 

Careful  attention  should  be  given  the  urine  for,  although 
repeated  examinations  may  show  no  tubercle  bacilli,  pus,  blood 
cells  and  albumin  may  be  found  where  little  or  no  trouble  was 
expf^cted. 

Being  aware  of  the  close  similarity  of  tuberculosis  and  other 
symptoms  of  simple  inflammation  of  these  organs,  it  will  not 
be  my  purpose  to  repeat  a  group  of  well  known  symptoms,  but  to 
enumerate  a  few  points  that  may  be  considered  almost  pathog- 
nomonic. These  may  be  divided  as  follows:  history,  localised 
lumbar  pain,  bladder  capacity,  incompatibility  between  tubercu- 
losis of  the  bladder  and  nitrate  of  silver,  and  the  downward  exten- 
sion of  the  pathological  process. 

History. — Symptoms  referable  to  the  bladder  and  kidneys 
occurring  between  15  and  35  years,  especially  in  the  male  and 
eliminating  venereal  disease,  stone  or  other  instrumental  inter- 
ference, and  the  urine  being  passed  in  two  glasses  shows  the 
same  opacity  in  both,  points  to  a  tubercular  involvement. 

Pain. — Unilateral  lumbar  pains,  more  marked  by  deep  pres- 
sure, accompanied  frequently  or  occasionally  by  blood  in  the 
urine,  in  the  absence  of  other  well  known  causes  thereof,  is  very 
suspicious  of  tuberculosis. 

Bladder  Capacity. — Diminished  capacity,  i.  e.,  below  seven 
or  eight  ounces,  with  only  appreciable  fulness,  is  one  of  the  most 
important  symptoms  of  tubercular  cystitis.    It  occurs  early  and 
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in  practically  every  case  in  contradistinction  to  the  fact,  that  in 
old  prostatics,  for  instance,  where  the  viscus  has  suffered  for 
years  capacity  remains  about  normal.  This  is  accounted  for  by 
the  inflammatory  process  involving^  not  only  the  entire  thickness  o^ 
the  mucous  Inembrane,  but  also  the  connective  tissue  lying-  between 
the  membrane  and  the  muscles.  As  the  case  prog^resses  even  the 
muscles  become  involved.  Capacity  will  be  found  to  vary 
according  to  the  time  the  bladder  has  been  involved,  I  having- 
seen  contraction  so  marked  that  but  one  ounce  of  pure  water 
could  be  used  without  causing  the  most  intense  suffering.  The 
best  method  for  ascertaining  capacity  is  by  the  use  of  the  Ultz- 
mann  syringe  (capacity,  6  oz.)  with  the  writer's  attachment. 
With  this  the  exact  amount  of  fluid  is  measurable,  the  propelling 
thumb  telling  when  the  bladder  will  stand  no  more  dilatation. 

Incompatibility  between  Silver  Nitrate  and  Tubercular  Inflam- 
matio7i  of  the  Bladder. — Although  this  drug  is  the  most  important, 
and  I  might  say  the  only  one  with  curative  properties  in  simple 
inflammations,  in  tubercular  conditions  of  the  bladder  it  is  not  only 
contraindicated,  but  serves  as  a  valuable  aid  in  the  differential 
diagnosis.  I  will  grant  that  a  silver  solution  of  1-20,000  will  cause 
some  uneasiness  in  a  very  mild,  simple  cystitis,  or  posterior  ure- 
thritis, but  where  in  this  condition  there  may  be  frequency'  with 
some  tenesmus,  lasting  from  thirty  minutes  to  two  hours,  in  case  of 
tubercular  involvement  the  frequency,  pain  and  spasm  is  very 
pronounced,  and  will  last  from  eighteen  to  twenty-four  hours. 
Blood  may  follow  each  urination. 

Downward  Extensio?i  of  the  Pathological  Process. — Practi- 
cally without  exception  tubercular  involvement  of  the  kidneys 
extend  downward  by  continuity;  furthermore  the  process  is 
rapid.  In  every  case  where  the  kidney  has  been  involved 
primarily,  I  have  been  able  (in  the  male)  to  diagnosticate  involve- 
ment of  the  ureter,  prostate,  vesicles  or  epididymi.  In  the 
female,  the  same  is  true  as  far  as  the  ureters  and  bladder  is  con- 
cerned. 

Treatment. — But  little  hope  can  be  entertained  for  a  cure  in 
these  conditions,  for  the  very  good  reason  that  we  rarely  see  the 
patient  until  the  bladder  or  other  parts  are  involved,  and  then 
there  is  that  indisputable  fact  that  in  a  goodly  number,  possibly 
every  case,  both  kidneys  are  suffering.  Providing  there  is  no 
evidence  of  a  tubercular  process  in  the  lungs  or  other  organs, 
and  we  are  reasonably  sure  the  condition  is  unilateral,  not  having 
involved  the  l)ladder  or  other  viscera  to  any  extent,  we  are  justi- 
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fied  in  attacking:  the  kidney,  removing'  the  org^an  at  once,  or  what 
is  still  safer  and  g-ives  better  results,  nephrotomy,  and  as  soon  as 
the  other  kidney  underg-oes  compensatory  chang^e  the  diseased 
one  should  be  removed. 

But  little  or  no  benefit  results  from  nephrotomy  or  nephrec- 
tomy after  the  bladder  is  involved  to  any  extent,  excepting:  in 
case  of  the  ureter  becoming:  occluded,  producing:  pyonephrosis, 
when  operative  procedures  are  called  for.  Operations  on  the 
bladder  have  been  so  unsuccessful  that  nothing-  can  be  advised 
until  possibly  late  in  the  disease,  when  relief  from  pain  and  fre- 
quency may  be  obtained  from  a  suprapubic  cystotomy.  The 
main  dependence  must  be  placed  on  environment  and  internal 
medication,  with  the  avoidance  of  all  local  interference,  which  is 
merely  experimental. 

Althoug-h  the  same  improvement  will  not  be  manifest  as  in 
disease  of  the  lung:s,  there  is  no  doubt  that  a  chang:e  of  climate 
with  oul-door  life  will  be  beneficial.  In  these  conditions  there  is 
always  more  or  less  interference  with  perfect  assimilation,  there- 
fore foods  rich  in  oxalate  of  lime  or  nitrog:en  should  be  prohibited 
to  a  certain  deg:ree,  yet  not  to  an  extent  that  systemic  tone 
may  be  interfered  with.  Tonics  are  very  beneficial  at  times,  but 
the  main  dependence  must  be  placed  upon  creosote  or  g:uaiacol. 

Creosote  is  said  to  be  quite  irritating-  to  the  kidneys,  yet  if 
the  valerianate  (3  to  10  drop  doses)  is  used  this  is  overcome  and 
the  patient  g:ets  the  benefit  of  the  valerian.  Local  measures,  such 
as  washing-  the  bladder,  are  contraindicated  except  in  case  of  a 
mild  infection  being-  present  and  due  to  the  use  of  unclean 
catheters.  This  condition  can  be  easily  and  quickly  removed  by 
the  use  of  silver  in  about  1-15,000  solution. 

378  Franklin  Sireet. 


Pulmonary  Embolism  After  Anesthetics. —According-  to 
Steng:el,  (^;«(?r/V^z;?  Journal  of  the  Medical  Seie?ices,  August,  1901,) 
pulmonary  embolism  following-  the  use  of  ether  or  chloroform  as 
anesthetics  is  g-enerally  the  result  of  preexisting:  disease  of  the 
myocardium.  It  occurs  more  frequently  after  operations  for 
uterine  myomata  than  under  any  other  circumstances,  the  sequence 
of  events  being-:  thrombus  of  the  pelvic  vessels,  pulmonary 
embolus,  pneumonia,  death.  Sometimes  these  events  follow  one 
another  with  astonishing:  rapidity.  The  role  played  by  the 
heart  in  this  process  is  that  of  a  predisposing-  cause. 
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Concerning  the  Welfare  of  the  Medical  Society  of  the 
County  of  Erie.' 

By  WILLIAM  C.  PHELPS,  M.D.,  Buffalo,  N  Y. 

IT  IS  usual  for  a  retiring-  president  to  bring-  to  the  attention  of 
the  society  anything^  which  especially  pertains  to  its  welfare. 
I  have  concluded  that  a  few  words  concerningf  the  society  itself 
will  be  of  possible  benefit  to  it. 

The  Medical  Society  of  the  County  of  Erie  is  the  oldest 
medical  org-anisation  in  this  city  or  county.  According-  to  data 
furnished  me  by  the  secretary,  this  society  has  existed  since  1821, 
which  was  the  next  year  after  Erie  County  was  set  of¥  from  the 
County  of  Xiag-ara.  The  Society,  however,  realh^  has  existed 
since  1808  for  during:  that  year  Dr.  Chapin  perfected  the  org-anisa- 
tion of  the  Xiag-ara  County  Medical  Society  and  the  Erie  County 
Medical  Society  was  really  its  successor.  Dr.  Cyrenius  Chapin 
was  the  first  president,  and  he  tog-ether  with  twenty-three  others 
were  the  charter  members.  Erie  County  has  been  represented  in 
the  State  ^Medical  Society  since  the  year  1823,  and  it  has  had 
among  its  members  those  who  have  become  famous  in  the  state 
and  nation  and  throug^hout  the  world.  I  will  not  weary  you  with 
reciting:  the  names  of  these  eminent  men,  for  they  will  recur  to 
you  all. 

This  society  has  been,  during:  all  its  existence,  a  sort  of 
clearing--house,  if  one  may  use  the  expression,  for  medical 
matters  concerning:  the  profession  in  this  city  and  county.  It 
has  had  conferred  upon  it  important  powers.  For  many  years, 
throug-h  its  board  of  censors,  it  had  the  power  to  issue  licenses  to 
those  found  competent  to  practise  medicine,  and  these  licenses 
were  recog:nised  throug-hout  the  state  and  throug:hout  the  United 
States.  The  board  also  has  the  power  to  bring:  proceeding:s  in 
the  courts  ag:ainst  quacks  of  all  deg-rees,  and  this  feature  of  the 
powers  of  this  society  has  never  been  more  prominent  than 
during-  the  last  few  years  under  the  able  chairmanship  of  our 
disting:uished  ex-president,  Dr.  Coakley.  It  may  also  reg:ulate 
the  fees  which  its  members  may  demand  for  their  services,  and 
its  action  is  binding-  upon  its  members.  On  one  occasion  these 
fees  were  fixed  not  only  for  private  practice  but  also  for  attend- 
ance in  public  institutions,  and  it  is  a  matter  of  history  that  in 
this  respect  it  overstepped  its  leg:al  powers,  for  the  courts,  review- 

1.  Presidental  address  delivered  at  the  eighty-first  annual  meeting  of  the  Medical  Society  of 
the  County  of  Erie,  held  January  14,  1902. 
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ing:  the  action  taken  by  the  society  in  suspending:  some  of  its 
members,  declared  that  it  had  no  authority  to  enforce  such  a 
resolution  in  the  manner  in  which  it  did. 

It  meets  but  twice  a  year  and  by  reason  of  its  leg^al  rig;-hts 
has  to  transact  a  great  amount  of  business  not  strictly  scientific. 
Members  resident  in  the  city,  or  rather  village,  in  183 1  organised 
the  Medical  Society  of  the  \^illage  of  Bufifalo.  After  ten  years 
of  successful  work  it  took  the  name  of  the  Buffalo  Medical 
Association,  and  continued  until  it  became  absorbed  by  the 
Academy  of  Medicine.  The  fact  that  it  was  found  necessary  at 
so  early  a  date,  to  hold  meetings  for  strictly  scientific  work,  may 
give  us  a  hint  as  to  whether  it  is  not  wise  for  the  Medical 
Society  of  the  County  of  Erie  to  hold  sessions  during  which  no 
business  shall  be  transacted.  We  have  a  very  large  membership 
in  the  towns  who  have  very  little  opportunity  of  attending  meet- 
ings where  scientific  subjects  are  presented  and  discussed.  They 
do  not  belong  to  the  Academy  of  Medicine,  nor  to  the  medical 
clubs  of  the  city.  The  Medical  Society  of  the  State  of  Xew  York 
has  found  it  necessary  or  advisable  to  hold  a  session  for  purely 
scientific  purposes,  and  I  would  suggest  that  this  society  consider 
the  propriety  of  holding  meetings  quarterly  instead  of  twice  a 
year;  business  to  be  transacted  at  the  first  and  third,  and  medical 
subjects  only  at  the  second  and  fourth  meetings  or  sessions. 

An  objection  may  be  urged  here  that  medical  societies  are 
already  more  numerous  in  the  city  than  is  profitable  for  those 
who  are  connected  with  them,  and  this  prompts  me  to  say  a  few 
words  concerning  the  cause  of  the  formation  of  some  of  them  as  it 
concerns  this  society. 

At  a  very  early  date  in  the  history  of  the  American  ]\Iedical 
Association,  a  code  of  medical  ethics  was  adopted  and  made 
binding  upon  all  its  members.  This  code  was  written,  as  I  have 
been  informed,  by  Isaac  Hayes,  who  for  many  years  was  the 
editor  of  the  American  Jouriial  of  the  Medical  Sciences,  His 
character  was  so  high,  his  ability  so  great,  and  his  sense  of  honor 
so  well  known  that  it  was  thought  best  to  commission  him  to 
draw  up  a  code  rather  than  have  it  prepared  by  a  committee  of 
the  society.  He  did  his  work  so  well  that  it  was  unanimously 
adopted  and  was  for  many  years  respected  and  obeyed  without 
question. 

I  think  there  is  no  doubt  that  had  conditions  remained 
unchanged  it  would  still  have  the  same  obedience  and  respect 
rendered  it  as  at  the  time  of  its  adoption.    Among:  its  provisions 
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was  one  that  niemt)ers  in  reg-ular  standing-  should  not  consult  with 
practitioners  of  medicine  who  held  to  an  exclusive  theory  of 
practice.  That  was  meant  to.include,  among-  others,  homeopaths 
and  eclectics.  At  that  time  these  two  classes  of  practitioners 
were  not  required  to  possess  the  knowledge  of  the  science  and 
art  of  medicine,  which  members  of  the  regular  profession  con- 
sidered absolutely  necessary  for  one  to  possess  in  order  to  safely 
care  for  those  needing:  the  services  of  the  physician  and  surgeon. 
In  the  case  of  the  homeopathic  persuasion  little,  if  any,  attention 
was  paid  to  anything^  more  than  their  materia  medica  and  the 
same  was  true  of  the  eclectic.  Very  little  time  and  study  were 
required  to  become  worthy,  in  the  estimation  of  these  two  classes 
of  practitioners,  to  become  their  associates.  They  were  densely 
and  dangerously  ig-norant.  As  an  illustration  of  this  point  I 
will  relate  a  circumstance  personal  to  myself. 

In  the  town  from  which  I  came,  as  a  medical  student  to  Buffalo^ 
lived  an  eclectic  physician  who  acquired  great  wealth  and  reputa- 
tion as  a  physician.  His  wife  met  me  and  I  told  her  that  I  was 
going  to  Buffalo  to  study  medicine.  She  asked  me  to  what 
school  I  was  going  and  how  long  would  it  take  me.  I  told  her 
that  I  was  intending-  to  attend  the  Buffalo  Medical  College  and 
that  it  would  be  three  years  at  least  before  I  would  receive  my 
diploma.  She  told  me  that  I  was  making  a  great  mistake;  that 
if  I  w^ould  come  over  to  their  house  she  would  interest  the  doctor 
in  my  case,  and  that  she  knew  he  would  allow  me  to  use  his  books 
and  study  in  the  office,  and  that  in  six  weeks  I  would  be  ready 
to  begin  the  practice  of  medicine!  She  said  that  was  all  the  time 
that  the  doctor  had  ever  studied  and  that  he  had  never  required 
any  of  his  students  to  spend  any  longer  time. 

In  a  few  years  a  great  change  took  place  among:  these  two 
classes  of  physicians  as  to  the  desirability  and  necessity  of  medi- 
cal education.  With  commendable  zeal  they  set  themselves  to 
work  to  remedy  what  they  knew  was  a  great  evil  amongf  them. 
Schools  were  established,  and  preliminary  education  was  required. 
Satisfactory  examinations  before  the  granting-  of  diplomas  were 
insisted  upon,  and  as  a  result  they  soon  had  schools  which  taught 
all  the  branches  of  medicine  probably  as  well  as  they  were  taught 
in  the  schools  of  the  regular  profession,  excepting-,  of  course, 
their  specialties,  materia  medica  and  therapeutics.  This  improved 
condition  of  medical  education  on  their  part  soon  broug-ht  an 
educated  class  of  students,  fully  equal  to  those  attending  the 
regular  medical  schools,  and  as  they  graduated  and  went  out  into 
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practice,  they  became  recog^nised  as  educated  professional  g-entle- 
men.  They  could  not  be  called  quacks  any  long^er.  Treating^ 
them  as  quacks  did  not  injure  them,  but  injured  those  rather  of 
the  reg-ular  profession  who  adopted  that  plan  of  treatment  toward 
them.  In  common  with  all  applicants  for  license  to  practise  they 
now  must  pass  a  final  examination  before  the  state  licensingf 
board. 

About  twenty  years  ago  the  ^Medical  Society  of  the  State  of 
New  York,  after  a  warm  discussion,  by  a  majority  vote  declared 
that  it  would  no  long^er  be  bound  by  the  code  of  ethics  of  the 
American  ^Medical  Association.  As  I  understand  the  matter,  the 
chief  objection  was  to  that  provision  which  prohibited  members 
of  the  reg^ular  profession  from  meeting^  in  consultation  with  those 
who  practised  an  exclusive  theory  of  medicine,  meaningf  homeo- 
paths and  eclectics.  But  the  society  became,  as  I  think,  too  radi- 
cal and  instead  of  stopping-  at  absolving  themselves  from  their 
allegiance  to  this  one  provision  of  it,  threw  the  whole  code  over. 
I  think  that  a  code  of  procedure,  similar  if  not  exactly  the  same 
as  that  which  has  been  in  force  so  many  years  is  necessary,  with 
the  exception  of  the  clause  to  which  the  State  Medical  Society 
objected. 

It  teaches  physicians  what  their  duties  are  to  each  other;  to 
their  patients  and  to  the  public;  the  duties  of  the  public  to  the 
profession;  the  duties  of  the  patient  to  the  physician,  and  thus 
contains  what  the  medical  man  needs  for  his  every-day  work. 

Recently  a  young  medical  man  came  to  my  office  for  advice 
as  to  what  was  the  proper  course  to  pursue  in  a  consultation  mat- 
ter with  two  other  physicians.  He  said  that  he  had  never  heard 
anything  about  how  he  should  act  under  those  circumstances,  for 
the  reason  that  he  had  never  been  in  a  physician's  office  as  a 
student.  He  had  been  a  student  of  the  university.  The  matter 
of  being  a  student  nowadays  amounts  to  almost  nothing  as  far 
as  being  a  pupil  of  the  alleged  preceptor  is  concerned.  In  early 
times  students  were  closely  associated  with  their  preceptors  and 
they  spent  all  their  time  in  the  office,  excepting  when  they  were 
attending  medical  lectures.  They  thus  learned  the  ethics  of  the 
profession.  But  at  the  present  time  the  majority  of  students  are 
in  the  same  condition  of  ignorance  as  to  medical  ethics  as  was 
the  young  physician  who  called  upon  me.  I  told  him  it  was  a 
very  simple  proposition  and  informed  him  where  he  would  learn 
all  about  it, — that  he  would  find  it  in  the  code  of  ethics  of  the 
American  Medical  Association.    He  said  that  he  had  never  heard 
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of  it  and  he  was  g-lad  to  know  that  there  were  printed  rules 
which  would  g^ive  him  the  information  he  desired.  He  said  he 
had  asked  several  young-  physicians  of  his  acquaintance  what  to 
do  and  they  were  as  igfnorant  as  he.  He  could  not  understand 
why  the  medical  schools  which  he  had  attended  had  not  given 
some  instructions  on  these  points. 

A  code,  then,  I  believe,  is  necessary  and  as  I  said  before,  I 
think  it  was  a  mistake  that  it  was  bodily  rejected  by  the  state 
medical  society;  but  when  it  comes  to  the  question  of  being 
prohibited  from  meeting  a  reputable,  legally  authorised  medical 
man  in  the  treatment  of  a  case,  I,  for  one,  object  and  am  of  the 
opinion  that  the  state  medical  societx^  did  right.  I  believe  that 
the  matter  should  be  left  entirely  to  the  physician  himself,  as  it 
is  a  matter  that  concerns  him  more  than  any  one  else.  If  he 
feels  disposed  or  thinks  it  to  be  his  duty  to  assist  a  reputable, 
legally  authorised  practitioner  of  medicine  in  any  case,  I  believe 
that  he  has  a  right  to  do  so,  and,  I  do  not  believe  that  it  is  the 
concern  of  any  other  physician. 

On  this  simple  proposition  the  Medical  Society  of  the  State 
of  Xew^  York  was  split  in  twain.  The  minority  members  formed  a 
new  organisation  and  called  it  the  State  Aledical  Association. 
From  that  association  district  branches  have  been  formed,  the 
fourth  district  of  which  includes  the  city  of  BufYalo  and  meets  here. 
In  addition, countymedical  associations  have  recentlybeen  formed, 
so  that  the  Erie  County  Medical  Society  instead  of  being  the  sole 
representative  of  a  state  organisation  finds  itself  with  two  rivals, 
the  District  Branch  and  the  County  Association  affiliated  with 
the  State  Medical  Association.  This  condition  of  thing-s  can  not 
but  result  in  our  injury.  The  secretary  tells  me  that  at  present 
on  our  books  we  have  enrolled  471  members.  The  members  of 
the  state  medical  association  organisations  in  this  vicinity  either 
are  or  have  been  members  of  our  society.  Some  have  resigned, 
and  if  a  spirit  of  intolerance,  wdiich  has  begun  to  show  itself, 
should  continue  and  become  more  radical  all  members  of  the 
state  medical  association,  who  are  members  of  the  Erie  county 
medical  society,  wall  be  obliged  to  resign. 

I  base  this  opinion  on  the  fact  that  a  member  of  our  society, 
who  was  also  a  member  of  the  state  medical  association  and 
who  is  a  member  of  the  staf¥  of  the  Erie  county  hospital  wrote 
to  Dr.  Ferguson,  of  the  state  medical  association,  stating  that 
on  the  stafT  of  the  county  hospital  were  four  homeopathic  prac- 
titioners, that  he  was  liable  at  any  time  to  be  called  to  see  patients 
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under  their  care  in  consultation,  and  asking-  for  instructions. 
The  reply  which  he  received  was  that  he  must  resign  from  the 
county  hospital  on  account  of  the  homeopathic  practitioners  on 
the  staff  with  him,  or  he  must  resign  his  membership  in  the  State 
Medical  Association.  He  resigned  his  membership.  There  are 
forty  more  of  us  connected  with  the  Erie  county  hospital  who 
are  liable  at  any  moment  to  receive  the  same  summons  and, 
carried  to  its  logical  conclusion,  I  cannot  see  how  a  member  of 
the  county  society  can  be  allowed  to  be  a  member  of  the 
county  medical  association.  Should  this  be  carried  out  on  the 
lines  I  have  indicated  our  society  must,  of  course,  lose  a  large 
number  of  members  and  it  will  be  prevented  from  receiving  as 
members,  a  large  number  who  otherwise  would  join  us,  so  that 
it  will  not  be  long  before  new  practitioners  in  Buffalo  will  be 
solicited,  as  is  done  at  a  caucus,  to  join  either  the  county  society 
or  the  county  association.  The  code  or  no  code  question  will 
not  influence  them  as  they  know  little  and  care  less  about  it. 

The  revenues  of  our  society  have  fallen  off  considerably  in  the 
last  four  years.  The  secretary  tells  me  that  he  and  the  treasurer 
have  been  formerly  paid  for  their  services,  but  on  account  of  the 
embarrassed  condition  of  the  treasury  they  will  be  willing  to 
continue  their  services  without  pay.  We  will  be  unable  to  con- 
tinue the  prosecution  of  the  army  of  quacks  which  will  surely 
come  to  Buffalo,  when  it  is  learned  that  there  is  little  danger  of 
being  disturbed  in  their  nefarious  work.  Growing  out  of  this  con- 
dition of  things  there  will  be  opportunities  for  misunderstanding-s 
and  outright  quarrels.  Cliques  will  be  formed  and  a  united  profes- 
sion which  once  clustered  around  the  old  Erie  county  medical 
society  will  be  a  thing  of  the  past.  Looking  at  it  in  a  still  larger 
light,  if  no  settlement  of  the  difficulties  is  reached,  it  is  not  at  all 
improbable  that  a  new  National  Society  will  be  formed  and  then 
we  will  have  the  spectacle,  not  only  of  warring  county  and  state 
medical  organisations,  but  also  of  national  associations. 

I  am  told  that  the  formation  of  a  National  Medical  Society 
has  been  more  than  talked  of.  The  medical  profession  of  the 
United  States  has  been  urging  upon  the  National  Government 
the  desirability,  the  propriety,  and  the  necessity  of  a  medical 
officer  having  a  seat  in  the  Cabinet.  What  a  spectacle  the 
profession  would  make  of  itself,  were  two  National  organisations 
to  appear  at  the  Capitol  to  urge  such  a  measure!  How  ridiculous 
the  whole  thing  is  when  we  stop  for  a  moment  to  think  what 
the  cause  of  it  all  is.    Simply  whether  a  medical  man  shall  not 
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have  the  rig-ht  to  see  a  sick  person,  associated  with  a  legally 
authorised  physician  if  he  and  the  physician  and  the  patient  and 
the  patient's  friends  so  desire?  That  is  all  there  is  of  it  and  there 
is  only  one  way  in  which  the  matter  can  ever  be  settled  and  that 
must  be  the  way  of  a  compromise. 

Having"  observed  the  matter  from  the  beg-inning-,  I  am  certain 
that  the  state  medical  society  will  never  readopt  that  portion 
of  the  code  to  which  it  objected.  I  am  also  certain  that  the 
National  ^Medical  Association  will  never  admit  deleg-ates  from 
the  state  medical  society  while  that  society  stands  on  record  as 
having-  repudiated  its  whole  code  of  medical  ethics. 

If  the  two  warringf  factions  were  nations  and  had  armies  they 
would  go  out  on  the  tented  field  and  fi§:ht  it  out,  and  the  one 
defeated  would  gfive  up  what  they  had  contended  for.  That  is 
not  possible  in  this  case.  Wise  men  must  g^et  control  of  both 
org^anisations.  At  present,  I  am  informed  there  is  little  hope 
that  any  compromise  can  be  effected. 

"Whom  the  g-ods  would  destroy  they  first  make  mad,"  and 
that  is  the  condition  in  which  these  two  factions  are  at  present, 
but  it  does  seem  to  me  that  in  the  near  future  a  compromise  may 
be  arranged  and  that  as  a  result  of  it,  the  profession  in  Buffalo 
will  be  saved  from  being;  split  up  into  factions.  The  spectacle  of 
two  rival  state  organisations  in  existence  will  disappear  and  the 
Erie  County  Medical  Society  will  once  more  resume  its  place  as 
the  central  representative  body  of  the  profession  of  the  County  of 
Erie. 

146  Allen  Street. 


HE  first  case  of  smallpox  which  was  followed  by  the  present 


*  outbreak  of  that  disease,  occurred  on  April  14,  1901,  since 
which  time  Buffalo  has  not  been  entirely  free  from  its  presence. 
Before  any  individual  case  had  entirely  recovered  another  would 
occur,  but  not  until  November  20  did  the  disease  become  general 
and  so  far,  with  the  exception  of  about  g  cases,  has  been  confined 
to  a  district  of  our  city,  bounded  by  William,  Jefferson  and 
Sycamore  Streets,  and  Walden  and  Bailey  x^venues. 

I.  Read  at  the  eighty-first  annual  meeting  of  the  Medical  Society  of  the  County  of  Erie, 
January  14, 1902. 


The  Present  Outbreak  of  Smallpox  in  Buffalo. 


Bv  WALTER  DAVID  GREENE,  M.D., 
Commissioner  of  Health  of  the  City  of  Buffalo. 
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The  difficulties  encountered  in  handling-  smallpox  have  been 
greatly  enhanced  by  the  opposition  of  the  inhabitants  of  the 
district  who  hamper  the  work  of  the  health  authorities  in  every 
possible  way.  Many  of  them  strenuously  object  to  having:  their 
children  vaccinated  and  especial  objection  is  made  to  vaccinating- 
the  heads  of  families,  the  reason  g-iven  being-  that  a  sore  arm 
precludes  work. 

In  several  instances  living-  rooms  have  been  found  locked, 
and  doors  and  windows  guarded  by  a  man  wrth  a  club  or  axe  in 
his  hand,  who  threatened  violence  to  the  physician  who  sought 
entrance  for  the  purpose  of  investigation  and  vaccination  of  the 
inmates.  This  self-appointed  guardian  has,  in  some  instances, 
been  assisted  by  his  wife.  Police  aid  is  constantly  required  and 
the  thanks  of  the  health  department  is  due  and  is  hereby  tendered 
the  police  authorities  for  their  active  cooperation. 

Several  factors  combine  to  counteract  the  efforts  put  forth  to 
stamp  out  the  disease.  One,  more  prominent  than  any  other,  is 
the  disposition  on  the  part  of  the  inhabitants  to  conceal  the  fact 
when  cases  occur  in  any  given  family.  The  reason  given  is 
that  the  father,  who  is  the  breadwinner,  must  be  quarantined 
should  the  case  be  discovered,  or  must  remain  away  from  his 
family  from  four  to  six  weeks.  Another,  is  the  exceedingly  mild 
form  of  the  disease  as  it  now  exists.  The  great  majority  of  cases 
require  no  treatment  whatever.  If  it  were  of  a  more  severe  type 
a  physician  would  be  called  to  treat  it,  and  discovery  and  quaran- 
tine would  follow. 

Several  children  have  called  at  the  vaccination  station  to  be 
vaccinated  who  were  recovering  or  had  fully  recovered  from 
smallpox.  Another  prolific  cause  is  the  fact  that  we  have  no 
hospital  worth  the  name  for  housing  and  quarantining  those  who 
suffer  from  this  malady.  In  the  so-called  isolation  hospital, 
there  are  two  rooms  in  which  the  patients  are  cared  for,  something 
like  the  general  ward  in  any  of  our  city  hospitals, — one  for 
males  and  one  for  females.  Women  of  all  colors  and  nationalities 
are  huddled  together,  their  ages  being  from  the  old  woman  down 
to  the  nursing  baby,  the  predominating  number  being  children 
under  fourteen  years  of  age.  This  building  is  heated  with  stoves 
and  lighted  by  kerosene  oil  lamps.  The  roof  of  one  part  of  this 
building  is  in  such  a  condition  that  wash-tubs  have  to  be  used  to 
catch  the  water  that  pours  through  the  openings  during  a  rain- 
storm. Then,  again,  the  fact  is  apparent  that  it  is  not  large 
enough  even  if  it  was  in  proper  sanitary  condition. 
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Smallpox  is  not  as  contag-ious  in  its  early  as  it  is  in  its  later 
stag"es,  and  if  a  patient  is  taken  early  to  an  isolation  hospital,  and 
the  other  members  of  the  family  g-iven  an  antiseptic  bath,  vacci- 
nated, their  clothing:  and  the  house  fumigated  and  disinfected 
with  formaldehyde  g-as,  the  dangler  from  spreading-  the  disease  is 
minimised  to  such  an  extent  that  no  further  steps  are  necessary. 
But,  when  the  patient  must  remain  at  home,  for  want  of  a  proper 
isolation  hospital,  the  entire  family  must  remain  under  quaran- 
tine for  several  weeks,  and  all  must  be  fed  at  the  city's  expense. 

In  the  section  where  it  now  exists,  five  families  occupy  the 
same  house  in  many  instances,  the  sum  total' inhabiting-  a  single 
house  being-  25  to  30,  and  with  only  one  closet.  That  condition 
means  that,  if  a  case  of  smallpox  occurs  in  that  house,  the  entire 
number  must  be  quarantined  and  fed  at  the  city's  expense  for 
from  four  to  six  weeks,  or  until  desquamation  has  entirely  ceased. 
In  the  meantime  other  cases  are  liable  to  occur  in  the  same 
house,  thus  lengthening-  the  time  of  quarantine  and  feeding  to 
possibly  three  or  four  months.  It  also  requires  the  services  of 
three  policemen  for  every  twenty-four  hours.  I  do  not  mean  to 
convey  the  idea  that  this  measure  is  adopted  in  every  case,  but 
when  the  hospital  is  filled,  then  the  above  condition,  of  neces- 
sity, must  exist.  The  total  number  of  cases  discovered  and 
reported  from  April  14,  1901,  to  January  14,  1902,  has  been 
237;  number  treated  at  isolation  hospital,  65;  patients  in  hospi- 
tal at  present  time,  30;  other  members  of  families  in  hospital,  8; 
houses  under  quarantine  at  present  time,  34;  families  under  quaran- 
tine at  present  time,  55;  persons  under  quarantine  at  present  time, 
314;  total  number  of  persons  under  quarantine  from  October  12, 
1901,  to  January  14,  1902,  about  1,100;  total  deaths,  3. 

The  city  was  employing-  at  one  time  about  160  policemen  for 
quarantine  duty,  and  feeding  about  475  people  outside  of  the 
hospital.  What  the  cost  will  be  will  depend  of  course  upon  the 
length  of  time  it  will  take  to  stamp  out  the  disease.  Six  physi- 
cians are  now  regularly  employed,  making  a  house  to  house  search 
for  concealed  cases  and  vaccinating  the  inmates.  An  accompany- 
ing policeman  is  necessary  in  every  case.  All  the  cases  dis- 
covered for  several  days  have  been  found  by  this  exploring  party, 
with  the  exception  of  those  occurring  .  in  families  where  the 
disease  already  exists.  The  cost  of  the  outbreak  of  smallpox  in 
1872  and  1873  was,  in  round  numbers,  $46,000,  of  which  $24,000 
was  paid  to  physicians  for  their  services  in  vaccinating.  Fifty 
cases  were  reported  in  one  day  during  that  epidemic.    The  total 
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number  reported  in  the  outbreak  in  1889  was  147,  with  a  total 
cost  of  about  $22,000. 

The  mild  character  of  smallpox  attains  all  over  the  United 
States,  which  country  never  had  so  much  smallpox  in  its  history 
as  at  present. 

From  June  28,  1901,  to  December  6,  1901,  smallpox  was 
present  in  thirty-eig-ht  states  and  territories,  Ohio  leading-  with 
3,466,  then  follows  Minnesota  with  2,245,  Tennessee  with  2,155, 
and  Pennsylvania  with  1,614,  the  g^rand  total  of  cases  occurring- 
during-  that  period  in  the  United  States  beingf  15,549,  with  total 
deaths  of  502,  making-  a  death-rate  of  about  3.22  per  cent. 

The  reason  of  the  mild  character  of  smallpox  throug-hout 
the  country  is  not  definitely  known,  but  [  sug-g-est  that  it  is 
larg-ely  due  to  the  hereditary  transmission  of  immunity.  We  all 
believe  that  the  tendency  to  tuberculosis  is  transmitted  from  parent 
to  child,  and  when  we  take  into  account  the  fact  that  the  Ang-lo- 
Saxon  race  is  a  well  vaccinated  race,  and  has  been  for  several  gfen- 
erations,  it  seems  rational  to  believe  that  the  immunity  may  be 
hereditary. 

315  Jersey  Street, 


A  Century  of  Medical  History  in  the  County  of  Erie. — 

1800-1900; 


Pioneer  Physicians — Medical  Societies — Medical  Colleges — Hospi- 
tals— Medical  Joiwnals —  Women  Physicians — History  of  Home- 
opathy— Medical  Officers  of  the  Civil  War — Individual  Mem- 
bers of  the  Profession. 


OMETIME  during-  the  winter  of  1899  the  officers  in  charg^e 


^  of  the  Alumni  Association  of  the  Medical  Department  of 
the  University  of  Bufifalo  conceived  the  idea  of  holding-  a  mid- 
winter reunion.  This  conception  was  carried  to  a  most  success- 
ful conclusion  on  Wednesday  evening-,  February  22,  1899. 

The  selection  of  this  patriotic  day  for  the  g-atheringf  of  the 
sons  and  daug-hters  of  the  college  proved  most  appropriate,  and  a 

I.  Note. — The  last  chapter  of  tliis  history  was  published  in  the  Buffalo  Medical  Jour- 
nal, April,  iSgg,  which  brought  the  record  down  to  that  time.  These  supplementary  chapters  are 
now  presented,  that  the  history  may  be  carried  from  that  date  forward  to  the  end  of  the  XiXth 
Century,  tlius  completing  it. — W.  W.  P. 


By  WILLIAM  WARREN  POTTER,  M.  D.,  Buffalo,  N.  Y. 


SUPPLEMENT. 


— Alumni  Association  IMeetings. 
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larg-e  g:athering-  of  physicians  and  friends  of  the  colleg-e  met  and 
were  ag^reeabh-  entertained  on  the  occasion  referred  to. 

The  executive  committee,  Dr  A.  T.  Lytle,  chairman,  and  Drs. 
G.  W.  Wende,  H.  U.  WilHams,  Charles  Gary,  EH  H.  Long:  and 
A.  T.  Kerr,  associates,  conducted  an  admirable  prog-ram.  The 
music  was  g^ood,  the  supper  served  in  the  library  was  excellent, 
and  the  literary  part  of  the  entertainment  proved  most  satis- 
factory. 

The  hour  appointed  was  8.30  p.m.,  and  soon  afterward  the 
corridors  and  rooms  were  well  filled  with  an  enthusiastic  throng- 
of  men  and  women. 

After  an  exchang-e  of  g-reetings,  the  g-uests  were  conducted 
throug-h  the  various  laboratories  where  interesting-  details  were 
observed,  each  teacher  in  charg-e  being-  at  his  post  to  point  out 
or  explain  some  of  the  newer  methods  of  instruction  in  vog-ue. 
The  State  Laboratory,  with  Dr.  H,  R.  Gaylord  in  immediate 
charg-e,  where  investigations  relating-  to  the  origin  and  propag-a- 
tion  of  cancer  were  g-oing:  on,  proved  of  special  interest  to  many. 
This  had  been  established  the  previous  year  under  the  super- 
vision of  Dr.  Roswell  Park,  an  appropriation  by  the  legislature 
having  been  made  for  the  purpose. 

The  chemic,  microscopic,  anatomic,  physiologic  and  patho- 
logic laboratories  were  thrown  open,  and  it  was  the  opinion  of  the 
visitors  that  nothing  more  complete  than  these  could  be  found 
in  any  medical  institution  in  this  country. 

In  Alumni  Hall,  Prof.  H.  M.  Hill  exhibited  stereopticon 
views  of  some  of  the  work  that  was  under  study  and  investigation 
in  these  laboratories.  These  ceremonies  occupied  attention  up 
to  the  hour  of  9.30  o'clock,  which  had  been  appointed  for  the 
beginning  of  the  literary  exercises. 

Dr.  i\L  D.  Mann,  dean  of  the  medical  faculty,  was  presented 
and  delivered  an  address  in  which  he  set  forth  the  aims  and  hopes 
of  the  faculty,  in  the  course  of  which  he  made  a  strong  plea  for 
the  endowment  of  the  chairs  of  anatomy,  physiology,  chemistry, 
pathology  and  bacteriology.  He  also  extended  a  cordial  welcome 
to  the  medical  alumni  of  Niagara  University  to  the  benefits  and 
pleasures  to  membership  in  the  association. 

Dr.  Z.  J.  Lusk,  '75,  of  Warsaw,  N.Y.,  president  of  the 
alumni  association,  was  introduced  by  the  chairman  and  responded 
in  a  short  and  fitting  address.  Dr.  Mann  then  introduced  Dr. 
W.  G.  Taylor,  of  BufYalo,  the  last  president  of  the  alumni  asso- 
ciation of  Niagara  University,  who  made  an  appropriate  speech. 
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The  address  of  the  evening-  was  to  have  been  delivered  by  Dr. 
Frederick  Peterson,  of  Xew  York,  but  owing-  to  illness  he  was 
oblig^ed  to  recall  his  promise,  which  he  did  in  a  most  appro- 
priate and  witty  letter  of  reg^ret,  that  Dr.  Lytle  read  in  full.  In 
Dr.  Peterson's  stead  Dr.  William  Warren  Potter,  of  Buffalo, 
addressed  the  assembled  audience  for  about  twenty  minutes,  after 
which  adjournment  was  had  to  the  library,  where  an  hour  was 
spent  at  supper,  during-  which  the  orchestra  played  many  strains 
of  excellent  music.  This  successful  reception  was  commented 
upon  by  all  present  and  a  desire  expressed  for  the  permanent 
establishment  of  the  mid-winter  reunion. 

The  second  annual  reception  was  held  at  Alumni  Hall, 
Thursday  evening-,  February  22,  igoo.  A  larg-e  audience, 
g-enerously  besprinkled  with  ladies,  g-raced  the  occasion  and  the 
hall  was  appropriately  decorated  with  patriotic  emblems, 
reminding^  all  that  Washing-ton's  birthday  had  been  appropriated 
by  the  faculty  as  permanent  University  day. 

The  dean  of  the  faculty,  Dr.  M.  D.  ]\Iann,  was  g^reeted  with 
a  round  of  applause  when  he  took  the  chair  and  introduced  the 
speaker  of  the  evening,  Dr.  Frederick  Peterson,  '79,  of  New  York, 
whose  subject  was  Practical  Psycholog^y.  To  say  that  it  was 
interestingly,  instructively,  even  ably  dealt  with  only  echoes  the 
universal  opinion  of  every  one  who  heard  the  distingfuished  visitor. 

The  next  feature  of  the  evening-  was  an  attempt  by  Madame 
Bergman,  of  Buffalo,  to  demonstrate  what  is  termed  psychometry 
— whatever  that  may  mean.  At  all  events  the  famous  "mind- 
reader"  made  sorry  work  of  her  attempt  to  measure  the  mentali- 
ties of  several  of  her  prominent  auditors.  It  was  easy  to  see  how, 
by  her  jug-g^lery  with  words  and  by  making^  a  few  common-place 
guesses,  more  or  less  accurate,  the  superficially  trained — even  the 
superrefined — might  be  impressed  with  the  wonderful  "gifts"  of 
such  a  person. 

Dr.  Jason  Parker,  of  Jamestown,  who  was  billed  to  give  a 
practical  demonstration  of  hypnotism,  was  more  successful. 
From  a  group  of  messenger  boys  hastily  collected,  he  succeeded 
in  apparently  hypnotising  a  number  of  them.  As  an  exhibition 
it  was  entertaining  and  succeeded  in  stimulating  speculative 
thoughts  in  the  minds  of  many  present  as  to  its  applicability  or 
utility.  Dr.  Parker  received  the  applause  of  his  audience  many 
times  during  his  entertaining  demonstration. 

Then  came  Prof.  Gee  Hart,  of  Buffalo,  who  delighted  every- 
body by  a  sleight-of-hand  performance,  during  which  he  filled 
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the  air  with  half  dollars,  all  of  which  rained  into  his  own 
coffers.  Frequent  applause  testified  to  the  interest  in  this  part  of 
the  entertainment,  which  closed  the  exercises  of  the  evening-  in 
Alumni  Hall,  and  then  luncheon  was  served  in  the  library  where 
a  pleasant  hour  was  passed. 

The  regfular  annual  meeting: — the  24th — of  the  Alumni  Asso- 
ciation held  April  25,  1899,  was  presided  over  by  Dr.  Z.  J.  Lusk, 
'75,  of  Warsaw,  X.Y. 

A  paper  was  read  by  Dr.  William  G.  Berg-told,  of  Denver, 
Col.,  entitled  Human  hemog^lobin  in  hig-h  altitudes,  which  was 
discussed  by  Drs.  Charles  G.  Stockton,  Albert  E.  Woehnert  and 
A.  L.  Benedict. 

Dr.  John  H.  Pryor  read  a  paper  entitled,  The  relative  death- 
rates  of  cancer  and  of  consumption,  which  was  discussed  by  Drs. 
H.  R.  Hopkins,  DeLancey  Rochester,  H.  R.  Gaylord  and 
Georg-e  E.  Blackham. 

Dr.  Georgfe  Henry  Fox,  of  the  Colleg-e  of  Physicians  and  Sur- 
g-eons,  New  York,  then  presented  about  100  stereopticon  slides, 
from  his  orig-inal  collection,  showing  the  many  phases  of  cutan- 
eous syphilis.  At  the  same  time  Dr.  Fox  indicated  in  a  concise 
manner  their  diag^nostic  features,  and  to  those  listening:  and  look- 
ing- it  was  equal  if  not  superior  to  a  clinic.  The  reception  of 
this  lecture  was  enthusiastic  and  it  was  discussed  by  Drs. 
Charles  Gary  and  Ernest  W>nde. 

At  the  meeting  the  classes  which  had  reunions  were  those 
of  '47,  '48,  '49,  '59,  '69,  '74,  '79,  '89,  and  each  class  took 
luncheon  by  itself  at  the  several  Buffalo  hotels. 

A  marked  feature  of  the  morning  session  was  an  informal 
reception  given  by  a  committee  of  women  physicians  to  women 
graduates  and  the  wives  of  visiting  alumni,  which  was  held  in 
the  library  of  the  University  from  10  until  12.30  o'clock. 
Afterward  luncheon  was  served  and  at  which  several  felicitous 
little  speeches  were  made.  The  library  was  appropriately 
decorated  with  rugs,  palms,  flowering  plants,  flags  and  the 
college  colors.  The  reception  committee  consisted  of  Ida  C. 
Bender,  chairman;  Maud  J.  Frye,  Mary  L  Denton,  Edith  M. 
Stewart,  Margaret  S.  Halleck,  Lillian  C.  Randall,  Jeannette  P. 
Himmelsbach,  Amelia  E.  Trant,  Marie  S.  Ross,  Alice  Ross 
Bennett,  Bina  P.  \'andenberg,  Mary  M.  Huntley.  Cora  B. 
Lattin,  Jane  W.  Carroll,  Carro  J.  Cunimings,  Alice  L.  Mitchell 
and  Jane  X.  Frear. 

The  annual  dinner  was  served  in  the  banquet  room  of  Music 
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Hall,  which  was  elaborately  decorated  with  national  colors. 
Alumni  from  1847  to  1899  inclusive  sat  down  to  a  delightful 
spread;  music  and  colleg;e  song^s  filled  in  the  time  until  the  toasts 
were  announced  by  Edward  X.  Brush,  as  toastmatter,  in  his  usual 
entertaining:  manner.  The  list  was  as  follows:  Forty-niners,  '47-8- 
9,  Walter  D.  O.  K.  Strong:;  Twice  Two  Score,  '59,  William  War- 
ren Potter;  Endowment,  Eugene  A.  Smith:  Three  Decades,  '69, 
Frank  A.  Jones;  A  Quarter  Century, '74,  Robert  P.  Bush;  A  Score, 
'79,  William  L.  Dickinson:  Specialism,  Georg-e  H.  Fox;  A  Decade, 
'89,  Robert  S.  Carr:  Today,  '99,  Frank  P.  Bingfham;  Tomorrow, 
^lary  Innes  Denton:  Farewell,  x\  Poem,  Thomas  ^l.  Heard. 

The  twenty-fifth  regular  session  of  the  Alumni  Association 
was  called  to  order  by  the  President,  Dr.  William  ^Varren 
Potter,  '59,  in  Alumni  Hall,  at  2.30  o'clock  p.m.,  April  27,  1900. 

The  president  delivered  his  annual  address,  the  subject  being 
Metrorrhagia  and  the  Menopause. 

It  was  discussed  by  Drs.  H.  E.  Hayd,  D.  ]\Iann  and  C.  C. 
Frederick. 

Dr.  ]\Jaud  J.  Frye  next  read  a  paper  on  The  symptomatology 
of  early  ectopic  gestation.  It  was  discussed  by  Drs.  Frederick, 
Mann,  Charles  A.  L.  Reed,  of  Cincinnati,  and  Hayd. 

Dr.  Grover  \\'ende  followed  with  an  interesting  talk  on 
certain  skin  diseases,  illustrated  by  a  large  number  of  most 
excellent  stereopticon  views. 

Dr.  L.  A.  Weigel,  of  Rochester,  closed  the  proceedings  with 
an  informal  talk  in  the  Diagnostic  value  of  the  .r-ray,  illustrated 
by  the  stereopticon. 

In  the  morning  the  arriving  alumni  were  greeted  by  the  sev- 
eral committees.  After  registration  and  payment  of  dues  came 
reunions  of  classes,  and  informal  visiting.  They  then  were 
taken  in  charge  by  the  reception  committee.  Dr.  Xelson  W. 
Wilson,  chairman  of  the  general  committee,  and  Dr.  Margaret  S. 
Halleck,  chairman  of  the  women's  committee,  and  escorted  to  the 
several  rooms  set  apart  for  these  meetings. 

The  classes  of  1850,  i860,  1870,  1880  and  1890  had  appointed 
meetings  for  this  year.  They  talked  over  the  past  and  then  each 
class  took  luncheon  together. 

Officers  of  the  class  of  1870  were  elected  as  follows:  presi- 
dent, Dr.  C.  B.  Kibler,  Corry,  Pa.;  secretary  and  treasurer,  Dr. 
L.  W.  Byam,  ^^lumford,  X.Y. 

Officers  of  the  class  of  1880  were  elected  as  follows:  presi- 
dent.  Dr.  Ten  Eyck  O.   Burleson,  Bath,   X.  Y.;  secretary. 
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Dr.  C.  H.  Woodard,  Buffalo;  treasurer,  Dr.  C.  M.  Daniels, 
Buffalo. 

Officers  of  the  class  of  1890  were  elected  as  follows:  presi- 
dent, Dr.  D.  J.  Tillotson,  Rochester;  vice-president,  Dr.  L.  J. 
McAdam,  Buffalo;  secretary  and  treasurer.  Dr.  B.  C.  Johnson, 
Buffalo. 

The  classes  of  1850  and  i860  elected  no  officers. 

In  the  evening:  the  annual  dinner  was  served  at  the  Iroquois. 
The  president,  Dr.  William  Warren  Potter,  who  had  held  the 
same  offfce  in  1877,  presided  at  the  banquet  and  acted  as  toast- 
master.  He  inaugfUrated  the  speech-making-,  with  a  few  remarks, 
closings  with  a  toast  to  the  health  of  Dr.  Roswell  Park,  who  was 
just  then  recovering-  from  a  g-rievous  illness. 

The  response  was  prompt,  the  audience  rose  en  masse  and 
amidst  rousing-  cheers,  flying  napkins,  and  rattling  g-lasses,  the 
health  of  Dr.  Park  was  earg-erly  drunk. 

The  toastmaster,  paying-  little  heed  to  the  printed  rotation, 
then  announced  the  sentiments  and  called  upon  the  speakers  in 
the  following-  order  of  sequence: 

Alma  Mater  Dr.  Charles  G.  Stockton. 

"  He  thought  as  a  sage,  though  he  felt  as  a  man." 

The  Class  of  '00    Dr.  WilUam  Fred.  Powers. 

"  Thmk  naught  a  trifle,  though  it  small  appear." 

The  Physician  Idealised  Dr.  Cora  Billings  Lattin. 

"It  were  a  journey  like  the  path  of  heaven. 
To  help  you  find  them." 

Preaching  and  Practising  Rev.  George  B.  Richards. 

The  Pan-American  Hon.  William  I.  Buchanan,  Director-General. 

"  Lest  men  suspect  your  tale  untrue, 
Keep  probability  in  view." 

The  Ohio  Idea  Dr.  Charles  A.  L.  Reed,  Cincinnati,  Ohio. 

"  There  is  occasions  and  causes  why  and  wherefore 
in  all  things." 

The  election  of  officers  for  the  ensuing-  year  resulted  as  follows: 
President,  Dr.  Devillo  W.  Harring^ton,  Buffalo,  class  of  1871. 
First  vice-president,  Dr.  Frank  H.  Moyer,  Moscow,  class  of 
1872. 

Second  vice-president.  Dr.  A.  W.  Bayliss,  Buffalo,  class  of 
1889. 

Third  vice-president.  Dr.  C.  S.  Payne,  Liberty,  class  of  1880. 
Fourth  vice-president.  Dr.  Mary  J.  Slaigfht,  Rochester,  class 
of  1880. 

Fifth  vice-president.  Dr.  Clarence  King:,  Machias.  class  of 
1885. 
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Secretary,  Dr.  T.  H.  IMcKee.  Buffalo,  class  of  1898. 
Treasurer,  Dr.  Herbert  U.  ^^'illiams,  Buffalo,  class  of  i88g. 
Trustee  for  five  years,  Dr.  William  Warren  Potter,  Buffalo, 
class  of  1859. 

Executive  committee,  Dr.  Albert  T.  Lytle,  Buffalo,  class  of 
1893,  chairman;  Dr.  Grover  \V.  Wende,  Buffalo,  class  of  i889,» 
and  Dr.  Abram  T.  Kerr,  Buffalo,  class  of  1897. 

IX.— THE  HOSPITALS. 

Buffalo  Hospital  of  the  Sisters  of  Charity. 

Sister  ]^I.  Florence,  who  for  twenty-five  years  had  charg-e  of 
the  Sisters'  of  Charity  Hospital,  at  Buffalo,  was  transferred  to 
the  mother  house  at  Emmittsburg-,  Md.,  about  January  i,  1900. 
Sister  Cynerine,  also  with  the  same  hospital  for  seventeen  years, 
was  placed  in  charge  of  St.  Mary's  Hospital,  at  Detroit,  ^lich. 
Two  Sisters  from  Emmittsburg  took  the  places  made  vacant  by 
the  transfer  of  Sisters  Florence  and  Cynerine. 

During  the  Christmas  holidays,  1899,  t^^e  hospital  received 
through  the  Hon.  Wilson  S.  Bissell  $7,000  bequeathed  to  that 
institution  by  the  late  George  Howard  Lewis.  This  early 
settlement  of  this  bequest  was  made  at  the  request  of  ^Irs.  Lewis, 
in  order  that  the  hospital  should  receive  the  money  during  the 
holiday  season,  as  it  was  'Sir.  Lewis's  custom  to  remember  it  in 
the  annual  distribution  of  his  Christmas  charities. 

In  the  beginning  of  the  year  1900,  the  medical  staff  was 
reorganised.  Dr.  Stephen  Y.  Howell  was  chosen  president;  Dr. 
Lawrence  G.  Hanley,  vice-president;  and  Dr.  C.  ]M.  Daniels, 
secretary.  An  executive  committee  was  created  consisting  of 
Drs.  W.  H.  Slacer,  Byron  H.  Daggett  and  Eugene  A.  Smith. 

A  training  school  for  orderlies  and  male  nurses  was  organised 
at  the  hospital  under  the  supervision  of  Dr.  B.  H.  Daggett,  who 
delivered  an  introductory  lecture.  Two  lectures  each  week  by 
various  members  of  the  staff  of  physicians  and  surgeons  were 
established. 

In  the  fall  of  1900  the  construction  of  a  new  Emergency  Hos- 
pital was  commenced  on  the  corner  of  Eagle  and  Pine  Streets, 
by  John  Lannen,  contractor.  Green  and  ^^'icks,  were  the 
architects  for  the  new  building  and  the  plans  called  for  a  three- 
story  brick  building  with  basement.  Tlie  building  was  completed 
on  these  lines.  The  basement  is  used  for  clinical  purposes,  the 
first  floor  contains  the  primary  wards  and  the  second  floor  the 
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secondary  wards.  The  surg^eons  and  attendants  are  housed 
on  the  third  floor.  The  Emerg-ency  Hospital  is  the  accident 
branch  of  the  Buffalo  Hospital  of  the  Sisters  of  Charity. 

This  new  hospital  was  dedicated  December  29,  1901,  and 
soon  afterward  its  doors  were  thrown  open  for  inspection.  A 
little  later  it  was  ready  for  the  reception  of  patients. 

Dr.  Clayton  M.  Daniels,  of  the  surg^ical  staff,  has  recently 
furnished  the  Buffalo  Illustrated  Express,  (January  12,  IQ02,)  a 
history  of  the  Emerg-ency  Hospital  from  its  beg-inning-  from 
which  we  learn  that  the  first  Emerg-ency  Hospital  was  estab- 
lished in  an  unpretentious  little  building-  at  the  corner  of  Pine 
Street  and  Booth  Alley  on  October  i,  1883.  That  institution 
was  in  existence  exactly  six  months  and  during:  that  time  it 
treated  83  cases.  The  majority  of  those  were  railroad  cases,  as 
in  those  days  g-rade  crossing-s  improvements  and  patent  couplers 
were  unheard  of  and  the  railroads  furnished  the  bulk  of  the  acci- 
dent business.  At  the  end  of  the  six  months  it  was  found  that 
the  hospital  was  not  commodious  enoug-h  for  the  business  and 
the  institution  was  installed  in  the  building-  which  has  just  been 
vacated,  at  the  corner  of  South  Division  and  ]\Iichig-an  Streets. 
That  was  on  Alay  i,  1884.  Previous  to  the  opening-  of  the  South 
Division  Street  institution  the  surg^ical  work  at  the  Emergency 
was  done  by  Dr.  Daniels  and  Dr.  Byron  H.  Dag^g-ett.  After 
1884,  Dr.  Daniels  took  up  the  bulk  of  the  surg^ical  work  with  help 
from  the  staff  of  the  Sisters'  Hospital. 

In  the  seventeen  years  it  has  been  occupied  as  a  hospital, 
the  old  building-  on  South  Division  Street  sheltered  somewhat 
over  8,000  accident  cases.  Medical  cases  have  been  treated 
in  addition,  but  the  g-reat  majority  of  the  cases  were  casualties, 
covering-  almost  every  range  of  human  affliction.  Burns,  stabs, 
poisonings,,  bullet  wounds,  asphyxiation,  drowning,  snake  bites, 
cat  bites  and  dog  bites,  are  some  of  the  causes  that  contributed 
to  swell  the  number  and  it  is  thought  when  the  total  f^r  the 
entire  life  of  the  hospital  is  known  it  will  show  the  number  of 
cases  to  be  slightly  over  8,000.  The  total  up  to  May  ist,  1901, 
was  7,342. 

The  announcement,  was  made  in  the  summer  of  1899  of 
changes  in  the  staff  at  St.  Mary's  Maternity  and  Infant  Asylum, 
on  Edward  Street,  whereby  the  institution  came  under  the  medi- 
cal and  surgical  management  of  the  staff  of  the  Buffalo  Sisters  of 
Charity  Hospital.  Dr.  L.  G.  Hanley  was  announced  as  chief 
obstetrician;  the  attending  obstetricians  were  Drs.  Nelson  W. 
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AVilson,  Pierce  J.  Candee,  C.  J.  Carr  and  D.  \\  ^^IcClure.  Dr. 
W.  H.  Slacer  was  placed  at  the  head  of  the  medical  staff.  His 
assistants  were  Drs.  Joseph  P.  Burke  and  James  Stoddart. 

Buffalo  General  Hospital. 

The  Buffalo  General  Hospital  in  the  spring-  of  1899  was  the 
recipient  of  a  pleasant  surprise,  in  the  nature  of  a  gift  of  $5,000 
Irom  yirs.  Isabella  Higfgins  Moore,  of  Bethlehem,  Pa.  This 
money  was  invested  and  the  interest  therefrom  used  for  the 
maintenance  of  a  bed  known  as  the  "Hig^gins  Memorial  Bed." 
The  trustees,  in  accepting:  the  g-ift,  expressed  their  appreciation 
of  ^Irs.  Moore's  deep  interest  in  the  work  of  the  hospital. 

The  hospital,  about  the  same  time,  also  received  a  g-ift  of 
$1,000  by  the  will  of  Milo  R.  Eames.  A  resolution  was  passed 
thanking-  the  executors  and  family. 

In  July,  1899,  Dr.  Regina  Flood  Keyes  was  formally 
appointed  assistant  g^ynecolog-ist  on  the  attending:  staff.  A  new 
position  was  created,  termed  assistant  to  the  surgical  clinic,  and 
Dr.  Edward  J.  Aleyer  received  this  appointment. 

In  the  autumn  of  1900  this  hospital  adopted  plans  for  an  addi- 
tion, the  estimated  cost  of  which  was  $35,000.  The  additional 
building-  is  38  feet  wide  and  96  feet  long-.  It  is  an  extension  of 
the  wing:  built  a  few  years  ag-o,  and  corresponds  in  desig-n  and 
construction  to  it.  The  addition  fronts  on  Elm  Street.  Archi- 
tect George  Gary  prepared  the  plans  and  Jared  H.  Tilden  built 
the  structure. 

German  Hospital. 

The  German  Hospital,  located  on  Jefferson  Street,  near 
Genesee,  Buffalo,  projected  in  1895,  mention  of  which  is  made  on 
pag:e  112,  was  opened  for  patients  March  11,  1901.  It  is  one  of 
the  finest  hospitals  in  the  countr\',  whether  considered  from  the 
viewpoint  of  construction,  equipment,  or  hyg-ienic  arrangement. 
It  has  accommodations  for  about  72  patients,  and  both  wards 
and  private  rooms  are  models  of  perfection. 

The  following-named  medical  and  surgical  staff  was  appointed: 
President,  Charles  H.  W.  Auel;  vice-president.  Marcel  Hartwig; 
secretary,  Charles  Weil.  Internal  medicine — consulting  ph3^si- 
cians — Conrad  Diehl,  Emil  S.  Tobie,  Thomas  Lothrop;  attending 
physicians,  H.  C.  Buswell,  William  ]\Ieisberger,  Julius  Ullman, 
Robert  Hebenstreit;  surgery — consulting  surgeon,  Roswell  Park; 
attending  surgeons,  ]\I.  Hartwig,  Herman  ]\Iynter,  J.  G.  Meiden- 
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bauer,  Henry  G.  Bentz:  g-ynecology — consulting-  physician, 
Matthew  D.  Mann;  attending-  physicians,  Charles  H.  W.  Auel, 
Max  Breuer,  Herman  E.  Hayd,  Sig-mund  Goldberg-;  obstetrics — 
consulting-  physician,  Charles  H.  W.  Auel;  diseases  of  children, 
L.  Schroeter,  Charles  Weill,  H.  C.  Rooth;  eye  and  ear — con- 
sulting:^ physicians,  Lucien  Howe,  Julius  Pohlman;  attending- 
physician,  Jacob  Goldberg:;  nose  and  throat,  attending-  physi- 
cians, G.  F.  Cott,  W.  S.  Renner;  skin — consulting-  physician, - 
Ernest  Wende;  attending-  physicians,  Grover  Wende,  J.  Kraus, 
Alfred  E.  Diehl;  g-enito-urinary  diseases,  Alois  Jokl,  Julian  A. 
Riester;  nervous  diseases — consulting;  and  attending-  physicians, 
W.  C.  Krauss,  Floyd  S.  Crego,  H.  G.  Matzing-er;  patholog-y, 
W.  G.  Bissell,  H.  R.  Gaylord,  J.  A.  Miller. 

Buffalo  Fresh  Air  ^Mission  Hospital. 

This  hospital  was  opened  at  Athol  Springes  on  the  lake  shore, 
on  July  I,  1894.  It  was  built  on  plans  providing:  for  the  most 
approved  system  of  summer  hospital  construction,  and  it  is 
equipped  with  every  modern  appliance  related  to  its  purposes. 
Its  location  is  as  near  ideal  as  could  be,  situated  on  a  blufT  over- 
hanging- Lake  Erie,  ten  miles  from  Buffalo.  It  has  30  beds  for 
patients,  a  commodious  administration  house  with  diet  kitchen, 
rooms  for  the  staff,  nurses  and  help,  and  is  reached  in  25  minutes 
from  the  city. 

Dr.  Irving:  M.  Snow  was  the  founder  of  the  hospital,  at  least 
it  was  his  orig-inal  sug:g:estion,  and  it  was  mainly  throug-h  his 
efforts  that  the  proposition  to  construct  such  a  hospital  tOok 
root,  thoug-h  others  contributed  in  time  and  money  to  work  the 
plans  to  a  conclusion.  There  are  resident  physicians,  trained 
nurses,  and  other  assistants  on  duty  at  the  hospital.  Drs.  Irving: 
M.  Snow  and  Devvitt  H.  Sherman  have  constituted  the  visiting- 
staff  from  the  first,  and  one  or  both  make  daily  visits  to  the 
hospital. 

It'  usually  opens  July  i  each  year  and  remains  ready  for 
patients  for  about  ten  weeks.  It  was  orig:inally  intended  for  the 
care  and  treatment  of  children  suffering-  from  acute  summer 
diarrheas,  but  its  scope  has  been  enlarg:ed  to  include  invalided 
children  in  need  of  country  air.  convalescents  from  acute  disease, 
and  for  the  treatment  of  those  afflicted  with  tubercular  bone 
diseases. 

The  present  staff  is  as  follows:  visiting-  physicians,  Irving-  M. 
Snow,  Dewitt  H.  Sherman;  surg:eon,  Eug:ene  A.  Smith;  ophthal- 
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molog-ist,  L.  Burrows,  Jr.;  assistant  physicians,  A.  T.  Lytle, 
N.  G.  Russell. 

Number  of  patients  treated  in  1901,  90;  number  of  deaths,  7. 

The  excellent  work  done  by  this  hospital  from  its  beginningf 
is  well  known  to  almost  all  physicians,  and  to  a  larg-e  proportion 
of  the  inhabitants  of  Buffalo. 

Pan-Aaierican  Exposition  Hospital. 

The  officers  of  the  Pan-American  Exposition  Company  beg-an 
to  discuss  the  formation  of  a  medical  bureau  for  the  fair,  which 
should  include  a  well  appointed  hospital,  as  early  as  mid-summer, 
1899.  The  latter  project  did  not  take  definite  shape,  however, 
until  after  the  appointment  of  Dr.  Roswell  Park  as  medical 
director,  which  occurred  in  June,  1900. 


EMERGENCY  HOSPITAL  AT  THE  PAN-AMERICAN  EXPOSITION. 


The  plans  culminated  in  the  construction  of  a  very  pretty  build- 
ing: near  the  west  end  of  the  mall.  Floor  area  rather  than  ele- 
vation was  a  prominent  feature  in  the  construction,  and  utility  was 
the  prime  consideration  in  the  desig^n,  thoug^h  adornment  entered 
into  the  scheme.  In  conformity  with  the  g:eneral  exposition  plan 
the  free  Spanish  renaissance  was  treated,  with  a  strong:  leaning: 
toward  the  old  mission  interpretation. 

With  a  frontage  of  90  feet  on  the  mall,  the  main  wing-  had  a 
depth  of  38  feet  with  a  heig:ht  of  but  one  story,  except  in  the 
center,  where  it  assumed  the  form  of  a  square  tower  with  a 
rounded  top.  This  tower  was  two  stories  hig-h,  surmounted  with 
two  flag-staffs.  One  staff  supported  the  exposition  flag-  and  the 
other  the  Red  Cross  banner. 
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A  rear  wing-,  one  story  hig-h,  extended  back  from  the  center 
portion  a  distance  of  56  feet,  with  a  width  of  32  feet.  The  main 
hospital  entrance  was  from  the  mall,  opening-  directly  into  a 
rotunda  decorated  with  tropical  plants,  pictures  and  drapery. 

The  main  office  was  located  at  the  farther  left  hand  corner  of 
the  rotunda,  under  the  staircase.  It  contained  telephone,  elec- 
trical annunciator,  messeng^er  call  service,  and  other  necessary 
appurtenances.  The  first  floor  front  contained  in  the  extreme 
western  wing:,  two  male  wards  with  seven  cots  each,  a  bath 
room,  physicians'  ofifice,  a  morg^ue  and  a  linen  chest.  The  eastern 
wing-  contained  a  ward  for  women,  of  a  dozen  cots,  and  a  bath 
room.  In  this  wing"  was  an  office  for  the  superintendent  of  nurses, 
physician's  private  office,  a  linen  closet  and  other  conveniences. 

The  upper  story  was  set  apart  for  the  use  of  the  resident 
physician  and  the  necessary  attendants,  fitted  with  four  pleasant, 
comfortable  bed  rooms  and  a  bath  room.  The  rear  wing-, 
extending-  back  from  the  main  entrance,  contained  the  operating- 
room,  sterilising-  department  and  instrument  cases.  Immediately 
across  the  hall  was  the  emerg-ency  bath  room  and  patients'  wait- 
ing- room.  Still  further  down  the  corridor  was  located  the 
kitchen,  pantry  and  dining  room,  for  the  use  of  patients. 

At  this  hospital  the  operation  was  made  upon  President 
McKinley,  and  which  was  beg^un  within  an  hour  after  he  was 
shot  at  Music  Temple.  The  total  number  of  patients  treated  at 
the  hospital  was  5,567- 

The  staff  was:  Dr.  Roswell  Park,  medical  director;  Dr. 
Vertner  Kenerson,  deputy  medical  director;  Dr.  Nelson  W. 
Wilson,  sanitary  inspector;  Dr.  A.  F.  Zittel,  Dr.  Alexander 
Allan,  Dr.  G.  McK.  Hall  and  Mr.  E.  C.  Mann,  resident  physi- 
cians.   Miss  Adelia  Walters,  superintendent  of  nurses. 

Other  Hospitals. 

The  Buffalo  State  Hospital  which,  under  the  superintendency. 
of  Dr.  A.  W.  Hurd,  has  taken  rank  among-  the  hig^hest  in  the 
country  for  the  treatment  of  mental  diseases,  is  very  much 
cramped  for  space, 

It  has  reduced  the  per  capita  cost  of  treatment  to  the  lowest 
in  the  state,  and  has  yielded  the  maximum  in  results.  It  is 
g-reatly  embarrassed  by  the  lack  of  proper  land  area,  and  the 
propriety  of  renting-  a  small  farm  in  the  vicinity  of  Buffalo  has 
been  discussed,  where  a  limited  number  of  patients  could  be 
employed  in  the  care  of  cows  and  swine. 
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A  marine  hospital  station  has  been  proposed  at  Buffalo.  The 
surg-eon-g-eneral  of  the  marine  hospital  service  at  Washing-ton 
favors  the  project  and  it  is  hoped  and  believed  that  cong-ress  will 
soon  pass  a  bill  authorising- the  construction  of  a  proper  hospital. 
Hon.  D.  S.  Alexander,  M.C.,  has  introduced  such  a  bill,  appro- 
priating- $125,000  for  the  purpose.  Such  a  building:  should  be 
centrally  located,  and  it  would  meet  a  demand  that  is  constantly 
gfrowing^in  this  large  port. 

In  September,  1899,  the  Riverside  Hospital  was  removed  from 
306  Lafayette  Avenue,  to  a  new  building-,  corner  of  Lafayette 
and  Barton  Streets,  Buffalo.  The  structure  now  occupied  is 
well  adapted  to  the  needs  of  the  hospital,  and  the  location  is 
desirable.  The  continued  prosperity  of  the  hospital  seems  assured 
in  its  new  location.    Dr.  Lillian  C.  Randall  continues  at  its  head. 

The  private  hospital,  formerly  conducted  at  304  Lafayette 
Avenue,  was  ag^ain  opened  for  the  reception  of  private  patients 
in  October,  1899.  The  manag-ement  admits  only  the  best  class  of 
private  patients  and  aims  to  g-ive  them  the  best  of  care  and  atten- 
tion. The  hospital  was  newly  furnished  and  made  into  a  first- 
class  private  hospital,  w^ith  all  modern  improvements  and  con- 
veniences, and  called  the  Lafayette  Hospital.  There  is  no  staff 
of  physicians  in  attendance;  each  physician  sending-  a  case  has 
full  control  of  the  patient.  Mrs.  Lillian  C.  Lacey,  wdio  is  in 
charg-e,  is  an  experienced  nurse  and  a  capable  manag-er. 

The  pavilion  for  consumptives  at  the  Erie  County  Hospital 
was  destroyed  by  fire  on  the  nig-ht  of  March  21,  1900.  It  was  a 
most  unfortunate  event,  in  that  it  deprived  a  larg-e  number  of 
sufferers  of  the  benefit  of  that  institution.  Fortunately,  no  lives 
were  lost  at  the  fire,  but  it  is  probable  that  the  exposure  incident 
to  escaping  from  the  burning-  building  shortened  the  days  of  some 
of  the  patients.  The  building:  was  of  wood  and  burned  so  rapidly 
that  some  of  the  inmates  barely  escaped  injury  or  worse.  The 
lesson — a  dear  one — means  that  no  building-  should  be  constructed 
tor  hospital  purposes  that  does  not  meet  all  the  modern  require- 
ments of  safety  from  fire. 

A  new  building:  was  constructed  on  the  old  site,  at  a  cost  of 
$50,000,  g-round  having-  been  broken  in  February,  1901. 


A  new  isolation  hospital  to  which  should  be  attached  a 
detention  pavilion  is  among-  the  g-reatest  needs  of  the  health 
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department  of  Buffalo.  Health  Commissioner  Wende,  during- 
his  last  term  of  service  made  urgent  demands  upon  the  Common 
Council  for  the  necessary  authority  to  have  such  a  hospital  built, 
but  without  definite  results. 

Buffalo  is  an  important  port  where  hundreds  of  sailors  are 
arriving:  and  departing  daily  during  the  season  of  navigation,  and 
when  one  becomes  suspected  of  smallpox  or  other  contagious 
disease  there  is  no  place  to  assign  him  pending  the  development 
of  the  case,  except  to  the  pest  house. 

During-  the  summer  of  1900,  Health  Commissioner  Wende, 
was  obliged  to  quarantine  two  vessels  on  account  of  smallpox 
suspects,  much  to  the  loss  of  the  ships,  but  there  was  no  other 
way  under  the  existing  conditions. 


By  Dr.  BESAN(^0N,  Editor  in  Chief,  and  Dr.  PAULESCO,  Secretary  of  the  Editorial  Depart- 
ment of  the  Journal  de  Medecine  Interne,  Paris. 

[Translated  irom  Journal  de  Medecine  Interne,  April  i,  1901] 


HE  absence  of  any  positive  ideas  on  the  etiology  and  patho- 


*  gfenesis  of  chorea  has  distinctly  manifested  itself  in  the 
treatment  of  this  affection.  That  the  different  remedies  proposed 
ag^ainst  the  disease  have  not  g^iven  satisfactory  results,  is  easily  to 
be  understood  in  view  of  the  inadequacy  of  the  theories  which 
serve  as  the  basis  of  their  use.  Not  one  of  these  theories  is 
acceptable,  since  they  do  not  take  cognisance  of  the  entire  group 
of  symptoms.  The  theory  that  chorea  is  a  neurosis  does  not 
rest  upon  a  firm  foundation,  for  chorea  does  not  present  any  of 
the  characteristics  of  a  neurosis.  It  is  not  hereditary;  it  can  be 
cured  easily  and  perfectly  and  it  is  not  a  life-long  ailment.  The' 
same  arg-uments  apply  to  the  theory  that  chorea  is  a  process  of 
degeneration. 

The  articular  and  endocardial  symptoms  so  frequent  in  chorea 
have  led  it  to  be  regarded  as  a  simple  manifestation  of  rheuma- 
tism. Under  the  name  of  rheumatism,  however,  are  comprised 
several  diverse  conditions,  some  of  which  have  been  interpreted 
as  of  neuropathic  and  others  of  microbial  origin.  Chorea  is 
evidently  not  of  neuropathic  nature,  as  is  shown  by  the  presence 
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of  endocarditis  in  some  cases.  On  the  other  hand  the  articular 
manifestations  of  chorea  differ  from  those  of  severe  rheumatism, 
both  in  their  cHnical  character  and  in  their  evolution.  Chorea 
has  been  attributed  to  several  special  microbes,  which  have  been 
described  in  detail,  but  whose  specific  character  has  not  been 
proven.  It  has  also  been  referred  to  an  infection  by  ordinary 
bacteria,  such  as  the  staphylococcus,  but  its  symptomatolog^y 
does  not  correspond  to  that  produced  by  these  org^anisms. 

Any  one  who  takes  account  of  all  the  conditions  under  which 
chorea  develops,  and  the  various  afifections  from  which  it  has  its 
source,  is  led  to  consider  this  malady  as  of  microbial  orig-in, 
resembling-  rheumatic  fever  in  its  articular  manifestations  and  in 
the  presence  of  endocarditis,  and,  on  the  other  hand,  akin  to 
whooping-coug-h  and  tetanus  in  the  absence  of  fever  and  the 
existing-  motor  phenomena. 

As  a  matter  of  fact,  chorea,  like  a  majority  of  microbial 
maladies,  is  observed  especially  during  childhood.  Among  50 
cases  observed  by  us  in  the  hospital  during  the  last  14  years, 
17  were  aged  less  than  10  years;  29,  10  to  15  years,  and  4  only 
between  15  and  18  years.  Like  acute  rheumatism,  chorea  is  an 
exception  after  the  age  of  20  years.  While  it  has  sometimes  been 
observed  in  young  pregnant  females,  17  to  23  years  old,  it  is 
chiefly  met  with  in  childhood. 

Defective  hygienic  conditions  furnish  a  distinct  predisposing^ 
cause,  its  frequency  being  particularly  g^reat  among  children  of  the 
poorer  classes.  Insufficient  nutrition,  unhealthy  dwelling  places, 
impure  air,  moisture  and  want  of  sunlight,  are  among  the  princi- 
pal factors  which  favor  the  development  of  chorea.  Aside  from 
these,  it  is  more  frequent  during-  the  cold  season  in  the  autumn 
and  spring,  and  also  often  follows  in  the  wake  of  febrile  and 
exhausting  diseases,  such  as  eruptive  fevers,  pneumonia,  and 
whooping-cough.  Hence  the  same  etiological  conditions  are 
concerned  in  its  causation  as  in  that  of  a  number  of  germ  diseases. 
Finally,  the  manifest  augmentation  of  the  volume  of  the  pulse- 
rate  demonstrated  by  us  in  six  patients  who  have  been  under 
our  observations  is  an  argument  in  favor  of  this  view. 

Case  I. — One  of  our  patients,  a  little  g^irl,  suffered  intensely 
with  pains  in  the  joints.  We  administered  aspirin,  a  remedy 
which  had  given  us  excellent  results  in  articular  troubles, 
especially  those  of  acute  rheumatism.  Three  or  four  days  later 
the  pains  had  disappeared,  but  at  the  same  time  we  noticed  that 
the  ataxic  movements  had  completely  ceased.    This  unexpected 
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result  did  not  fail  to  attract  our  attention,  the  more  so  as  the 
salicylates,  which  we  had  employed  on  several  occasions  in 
chorea,  had  not  afYorded  any  material  efifects.  The  same 
experience  was  more  or  less  repeated  in  the  other  cases. 

The  following-  observations  will  serve  to  g^ive  an  idea  of  the 
almost  specific  action  of  the  drug-  in  chorea. 

Case  IL,  G.  J.,  ii  years  old.  Parents  addicted  to  alcohol. 
Bad  hyg-ienic  conditions,  living:  in  a  damp  dwelling^.  Chorea  had 
been  present  since  tw^o  years,  following:  a  frig^ht;  three  recurrences 
having-  taken  place  at  intervals.  The  involuntary  movements 
were  of  moderate  intensity,  walking:  being:  possible.  There  were 
present  articular  pains  and  endocarditis.  Aspirin,  30  grains 
daily,  was  taken  for  eig:ht  days.  On  the  fourth  day,  there  was  a 
distinct  amelioration;  the  choreic  movements  diminished,  and 
finally  disappeared,  the  patient  recovering-  her  entire  health. 

Case  III.  — B.  F.,  10  years  old;  intense  chorea;  walking: 
impossible.  The  patient  received  aspirin,  22  grains  daily.  Six 
days  later  the  choreic  movements  had  almost  entirely  ceased, 
speech  becoming-  normal  soon  after. 

Case  C.  X^.,  11  years  old;  markedly  severe  chorea;  the 
patient  unable  to  stand.  On  admission  to  the  hospital  her  body 
was  covered  with  ecchymoses,  following:  falls  and  blows.  The 
treatment  consisted  of  aspirin,  40  g:rains  daily.  At  the  end  of 
two  days  there  was  considerable  improvement.  The  ataxic  move- 
ments were  no  long-er  present,  althoug:h  the  speech  remained 
difficult,  and  the  expression  of  her  face  remained  stupid.  Ten 
days  later  the  patient  was  discharg-ed  cured. 

Case  B.  E.,  11  years  old.  Intense  chorea;  unable  to 
speak.  She  received  aspirin,  30  g-rains  daily.  Three  days  later 
ihe  patient  commenced  to  talk;  the  choreic  movements  dis- 
appeared ten  days  after  the  commencement  of  treatment. 

Case  \'I. — \\  P.  J.,  II  years  old.  Slig:ht  chorea.  Aspirin, 
15  g-rains  daily  was  g:iven.  The  choreic  movements  disappeared 
at  the  end  of  ten  days. 

Case  \'II. — P.  C,  sister  of  the  preceding:;  slig-ht  chorea.. 
Aspirin,    15   g:rains    daily.    Cured  after  a    number   of  days. 
Recurrence  after  a  year;   same  treatment.    Involuntary  move- 
ments disappeared  in  the  space  of  eig:ht  days. 

Case  \'III.— A.  E.,  12  years  old.  Marked  chorea;  standing: 
erect  impossible.  Aspirin,  30  g:rains  daily.  'Rapid  improv- 
ment;  twelve  days  later  the  choreic  movements  had  entirely  dis- 
appeared. 

Case  IX. — P.  E.,  florist,  ag:ed  18  years.  Extremely  marked 
chorea.    No  sig:ns  of  hysteria.    The  patient  was  unable  to  stand 
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up.  In  bed  she  was  so  restless  that  each  moment  she  threw  the 
bedclothes  to  the  g^round.  On  Xovember  2  she  took  aspirin,  45 
g^rains.  Xovember  5,  she  was  nearly  free  from  the  ataxic 
movements,  except  that  the  hands  at  times  showed  feeble 
involuntary  contractions.  Xovember  14,  the  patient  left  the 
hospital. 

Case  X. — D.  R.,  6  years  old;  intense  chorea,  which  was 
attended  at  its  commencement  with  pains  in  the  joints  and  mental 
disturbances.  The  little  patient  seemed  to  be  idiotic  and  could 
not  speak.  \\'alking-  was  almost  impossible;  the  patient  was 
also  unable  to  keep  herself  in  the  uprig-ht  position,  the  choreic 
movements  being:  extremely  intense.  January  14  she  received  15 
g^rains  of  aspirin.  The  next  day  she  was  able  to  eat  without 
assistance,  and  on  the  following  day  she  talked  well  and  walked 
about  without  aid.  Duringf  the  following-  days  her  condition 
remained  stationary,  the  aspirin  having  been  discontinued,  but  it 
was  resumed  five  days  later  in  doses  of  30  grains  daily.  Three 
days  afterward  the  choreic  movements  and  the  disturbance  of 
speech  had  entirely  disappeared. 

Case  XI. — D.\'.,  domestic,  aged  16  years;  extreme  chorea 
with  inability  to  stand  or  walk  about.  The  patient  could  not  talk 
and  alimentation  was  difficult  on  account  of  the  trouble  in  swal- 
lowing. February  6,  she  received  45  grains  of  aspirin.  Three 
days  later  she  commenced  to  talk.  The  movements  in  the  legs 
had  ceased.  She  was  able  to  hold  herself  up,  but  walking  was 
still  difficult.  February  11,  the  discordant  movements  had 
entirely  ceased,  although  the  intellectual  disturbances  persisted 
and  were  even  accentuated,  the  patient  appearing  to  be  idiotic. 
The  aspirin  was  discontinued  during  six  days,  and  then  resumed 
in  doses  of  60  grains  daily;  but  only  a  slow  amelioration  has 
since  been  demonstrated.  Actually,  however,  the  patient  is  on 
the  road  to  recoverv.  She  is  able  to  eat  well  and  is  gaining  in 
flesh. 

The  latter  two  observations  show  that  if  after  taking  aspirin 
for  three  or  four  days  there  is  no  distinct  amelioration,  or  at 
least  none  of  import,  it  is  well  to  suspend  the  drug  and  to  resume 
it  at  the  end  of  several  days  in  larger  doses.  It  is  advantageous 
to  associate  the  use  of  aspirin  with  rest  in  bed,  warm  baths, 
liniments,  and  frictions  with  alcohol.  The  mode  of  life  plays  a 
very  important  part  in  the  treatment  of  chorea,  a  milk  diet 
being  indicated^  in  cases  of  anorexia;  meats,  and  especially 
those  finely  hashed,  fresh  butter,  eggs,  and  finally  somatose, 
which  has  rendered  us  signal  service  in  very  rebellious  cases, 
improve  the  general  state  of  the  patients,  and  thus  promote 
recovery. 
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Report  of  Two  Cases  of  Labor  Following  Ventral  Fixation. 

By  L.  G.  HANLEY,  M.  D.,  Buffalo,  N.  Y., 
Gynecologist  to  the  Buffalo  Hospital  of  the  Sisters  of  Charity. 

Case  I. — Mrs.  B.,  ag-e  30,  mother  of  two  children,  had  one 
abortion  in  1897,  was  admitted  to  hospital  April  12,  1898;  age 
at  first  menstruation,  14;  menstruation  prior  to  marriag"e  normal; 
menstruation  after  marriagfe  irreg:ular.  accompanied  by  consider- 
able pain,  severe  dysmenorrhea;  family  history  g-ood.  When  first 
child  was  born,  was  confined  to  her  bed  for  two  months  (as  she 
says,  with  child-bed  fever).  When  admitted  to  hospital,  com- 
plained of  severe  pain  in  back  and  over  regfion  of  left  ovary. 
There  was  considerable  leucorrheal  discharg-e.  Examination 
revealed  a  mass  on  left  side  of  pelvis — pyosalpinx? 

There  is  a  retroversion  of  the  uterus,  with  prolapse.  Patient 
prepared  for  abdominal  section.  On  opening-  the  abdominal 
cavity  there  was  found  a  large  pyosalpinx  on  left  side,  with 
uterus  bound  down  by  adhesions.  Tube  and  ovary  on  left  side 
removed,  adhesions  broken  up  and  uterus  anchored  to  anterior 
abdominal  wall. 

The  method  used  was  the  following-,  which  has  been  my 
method  on  several  occasions:  peritoneum  stripped  off  for  about 
one  inch  on  either  side  of  incision;  serosa  of  uterus  nearly 
corresponding  with  the  size  of  peritoneum,  stripped  off  from  each 
side  of  uterus.  Raw  surface  of  peritoneum  and  raw  surface  of 
serosa  are  brought  in  apposition,  and  united  by  a  few  stitches  of 
fine  catgut,  but  not  until  a  braided  silk  suture  has  been  passed 
through  the  skin,  fascia,  muscle,  but  not  the  peritoneum,  extend- 
ing from  one  cornu  of  uterus  under  the  serosa  to  the  other  cornu 
and  going  through  on  the  other  side  of  incision,  through  the 
muscle,  fascia  and  skin.  A  silkworm-gut  suture  was  passed 
anteriorly,  going  through  skin,  fascia,  muscle  and  peritoneum, 
another  posteriorly  going  through  skin,  fascia  and  peritoneum; 
these,  together  with  the  braided  silk  suture,  closed  the  abdominal 
wound. 

Patient  left  hospital  in  tliree  weeks.  Was  examined  by  me 
one  year  after,  when  uterus  was  found  to  be  in  normal  position. 
Menstrual  function  normal. 

May  31,  1901,  was  delivered  by  me  of  a  pound  boy;  labor 
normal  in  every  respect;  vertex  presentation,  position  L.  O.  A. 

Case  II. — Mrs.  S.,  age  29;  admitted  to  hospital  May  15, 
1900;   number  of  children,   2;   number  of    abortions,  2;  was 
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cureited  in  January,  1900,  having-  had  an  abortion;  complained  of 
pain  in  the  back  and  abdomen  and  flows  profusely  at  menstrual 
periods;  great  pain  at  defecation.  Examination  revealed  incom- 
plete laceration  of  perineum  and  a  larg^e  swelling  in  left  side 
of  pelvis;  also  slight  prolapse  with  retroversion. 

Patient  prepared  for  operation.  On  opening  the  abdominal 
cavity  a  large  hematosalpinx  was  discovered  in  left  side,  which 
was  removed.  The  uterus  was  anchored  to  the  anterior  abdominal 
wall  by  the  same  method  as  described  in  previous  case.  Speci- 
men was  4i  inches  long  by  3  deep.  Perineum  was  repaired. 
Left  hospital  in  twenty  days. 

September  24,  1901,  was  attended  by  me  during  confinement; 
labor  normal;  vertex  presentation;  position  L.  O.  A.  Cervix 
seemed  the  same  as  in  any  other  case  of  normal  labor — was  not 
retracted  beyond  the  ordinary  and  patient  made  a  good  recovery. 
Baby  weighed  6  pounds  2  ounces.    Uterus  still  in  good  position. 

I  report  these  two  cases,  as  they  are  the  only  ones  out  of  a 
record  of  fifty-three  of  ventral  fixation,  that  have  been  delivered 
by  me.  I  have  learned  that  some  of  the  cases  operated  on  by 
me  have  borne  children  after  operation,  but  can  only  speak 
definitely  of  the  two  here  presented. 


THE  eighty-first  annual  meeting  of  the  ^Medical  Society  of 
the  County  of  Erie  was  convened  at  10.20  a.m.,  January 
14,  1902,  by  Dr.  Wm,  C.  Phelps,  president,  in  the  parlors  of  the 
Y.M.C.A.,  Buffalo. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 
Dr.  William  Warren  Potter,  chairman  of  the  committee 
on  membership,  presented  the  name  of  Dr.  H.  x\rnold  Pierce,  of 
Blasdell,  and  recommended  his  election  to  membership.  His 
recommendation  was  adopted. 

President  Phelps  called  vice-president  Ward  to  the  chair  and 
then  delivered  his  annual  address,  in  which  he  briefly  reviewed 
the  history  of  the  society  and  made  certain  important  recom- 
mendations.   (See  page  486.) 

Librarian  Callaxax  asked  permission  to  hav^e  the  books  of 
the  society,  now  in  the  library  of  the  University  of  Buffalo, 
indexed  by  the  librarian  of  that  institution,  and  also  that  he  be 
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permitted  to  issue  a  circular  to  members  requesting^  donations  of 
medical  works  published  during^  the  past  century.  His  requests 
were  g-ranted. 

Chairman  Coakley,  of  the  Board  of  Censors,  submitted  the 
following^  report: 

Buffalo,  N.Y.,  January  9,  1902. 

To  the  Medical  Society  of  the  County  of  Erie: 

Ge?itleme?i--Yo\xr  board  of  censors  respectfully  reports  that 
since  its  last  report  made  to  the  Society  in  June,  1901,  the  censors 
have  continued  their  work  of  investig^ating- cases  of  alleg-ed  illeg^al 
practitioners  of  medicine  and  surg-ery. 

During^  the  past  half  year  complaints  have  been  lodg"ed  agfainst 
numerous  persons  eng^ag-ed  in  business  and  advertising:  them- 
selves as  Dr.  so  and  so,  palmist,  mag"netic  healer  and  other 
descriptions  of  a  like  character.  Whenever  a  complaint  has  been 
made  to  your  board  in  reference  to  any  party  thus  advertising:, 
investigfation  has  been  made  and  wherever  it  was  found  that  the 
law  was  being:  violated  the  parties  have  been  warned,  and  in  every 
instance  your  board  believes  that  the  parties  so  eng:ag:ed  in  viola- 
tion of  the  law  have  left  the  city  or  ceased  such  violation. 

There  has  also  been  a  complaint  lodg:ed  with  the  board  of 
censors  ag:ainst  William  H.  Barrett,  who  was  advertising-  him- 
self as  "Dr.  \A^illiam  H.  Barrett,  eye  specialist,  etc."  Upon 
investig-ation,  it  was  found  that  Mr.  Barrett  was  unlawfully 
advertising-  himself  as  "Doctor"  and  upon  being-  warned  he 
at  once  discontinued  the  use  of  such  title  in  advertising-.  Several 
other  instances  of  parties  claiming-  to  be  specialists  in  some 
particular  line  have  been  reported  to  your  board  as  illeg:ally  using: 
the  title  "Dr."  in  their  advertising-  matter,  upon  sig-ns,  etc.,  and 
in  every  instance  your  board  has  warned  the  parties  so  violating- 
the  statute,  and  upon  such  warning-  being-  g:iven  the  illeg-al  sig:ns 
have  been  taken  down  and  illeg-al  advertising:  discontinued. 

Perhaps  the  most  important  case  since  our  last  semiannual 
report  is  that  of  Prof.  A.  J.  Wiechers,  who  advertised  himself 
as  "Antcnius,  the  boy  phenomenon,"  with  offices  at  No.  685 
Main  Street. 

In  the  early  part  of  December,  1901,  complaints  were  made 
to  your  board  by  several  parties  who  had  been  induced  to 
receive  treatment  from  Prof.  Wiechers  and  his  alleg:ed  staff  of 
physicians,  that  said  professor  and  his  assistants  were  illeg:ally 
practising-  medicine,  and  the  chairman  of  your  board  upon  investi- 
g:ation  learned  that  such  complaints  were  well  founded  and  visited 
the  offices  of  Prof.  Wiechers  and  his  staff,  at  685  Alain  Street, 
and  warned  them  that  they  must  either  comply  with  the  statutes 
of  the  State  of  New  York  or  discontinue  such  practice  of  medi- 
cine. It  appearing:  that  such  warning:  was  unheeded  the  chair- 
man of  your  board  thereafter  caused  warrants  to  be  issued  for  the 
arrest  of  Professor  Wiechers  and  the  alleg-ed  consulting:  physi- 
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cians,  J.  H.  McCaffrey,  William  Rear,  Otto  Urban  and  A.  L. 
Salter. 

The  police  officers  were  unable  to  find  and  serve  the  warrants 
issued  ag^ainst  Otto  J.  Urban  and  William  Rear,  said  parties 
having:  apparently  left  the  city,  or  beings  merely  fictitious  names, 
used  for  the  purpose  of  duping:  the  public  by  the  "Boy  Wonder 
Antonius." 

Upon  the  hearing-  before  Judg^e  Murphy  of  the  Police  Court, 
it  appeared  that  A.  L.  Salter  was  duly  reg-istered  as  a  physician 
and  sLirg-eon  under  a  slig^htly  different  name  and  he  was  dis- 
charg^ed.  It  also  appeared  that  J.  H.  McCaffrey  had,  subsequent 
to  the  warning-  g-iven  by  the  chairman  of  your  Board  of  Censors, 
complied  with  the  statute  and  had  reg-istered  himself  as  a  physi- 
cian and  surg-eon,  and  upon  such  fact  appearing-,  your  chairman 
permitted  the  proceeding:  ag-ainst  him  to  be  discontinued. 

Prof.  A.  J.  \A^iechers,  otherwise  known  as  Antonius  the  Boy 
Phenomenon,  was  held  by  Judg:e  Murphy  for  the  Grand  Jury 
under  bail  of  $200.  Your  chairman  has  since  consulted  wdth 
the  District  x\ttorney  of  Erie  County  in  reference  to  the  case,  and 
the  matter  will  be  presented  to  the  Grand  Jury  on  the  loth  day 
of  January,  1902,  or  as  soon  thereafter  as  the  business  of  the 
District's  Attorney's  office  will  permit,  and  your  board  of  censors 
confidently  expects  that  an  indictment  will  be  found  ag-ainst  him. 

In  conclusion  this  board  respectfully  recommends  that  the 
Hon.  Tracy  C.  Becker  be  continued  as  counsel  for  the  board  as 
heretofore,  and  that  this  board  be  g:iven  authority  to  employ  such 
detectives  and  other  ag:ents  as  may  be  required  for  the  perform- 
ance of  its  duties,  and  to  draw  upon  the  treasury  as  before  for  their 
reasonable  compensation. 

All  of  which  is  respectfully  submitted. 

J.  B.  CoAKLEY,  Chairman. 
H.  R.  Hopkins. 
Francis  E.  Fronczak. 
Irving  W.  Potter. 

On  motion  the  last  parag:raph  was  so  chang-ed  as  to  permit 
the  board  to  employ  any  attorney  at  its  discretion,  and  the  entire 
report  was  then  adopted. 

The  president  appointed  Drs.  \Vm.  C.  Krauss,  Abbott  and 
Clements  a  committee  on  nominations.  They  submitted  the 
following-  nominations,  who  were  all  duly  elected:  President, 
Walden  M.  Ward,  North  Collins;  vice-president,  Ernest  Wende; 
secretary,  Franklin  C.  Gram;  treasurer,  Edward  Clark;  librarian, 
Wm.  C.  Callanan;  censors,  J.  B.  Coakley,  chairman;  H.  R. 
Hopkins,  Henry  C.  Lapp,  F.  E.  Fronczak,  I.  W.  Potter. 

Committee  on  leg:islation:  Ernest  Wende,  William  Warren 
Potter  and  Edward  Clark. 
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Additional  deleg^ates  to  the  Medical  Society  of  the  State  of 
New  York:  C.  A.  Clements,  W.  D.  Bidaman,  J.  J.  Twohey, 
E.  M.  Dooley,  B.  S.  Bourne,  Wm.  G.  Taylor, 

Deleg^ates  to  the  Medical  Association  of  Central  Xew  York: 
Drs,  Thomas  G.  Allen,  B.  Bartow,  Geo.  L,  Brown,  Geo.  F. 
Cott,  C.  C.  Frederick,  F.  W.  Hinkel,  H.  R.  Hopkins,  S.  Y. 
Howell,  ^lax  Keiser,  ]\L  D.  Mann,  J,  \V,  Putnam,  DeLancey 
Rochester,  G.        York  and  S.  H.  Lynde. 

Treasurer  Clark  submitted  his  annual  report  which,  with  the 
books  and  vouchers,  was  referred  to  Drs.  Potter,  Callanan  and 
Walsh  for  audit.    The  committee  reported  finding  them  correct. 

Dr.  John  H.  Grant  presented  the  following:  resolution: 

Resolved,  By  the  ^Medical  Society  of  the  County  of  Erie,  State 
of  New  York,  that  the  committee  on  legislation  of  the  Medical 
Society  of  the  State"  of  New  York,  be  requested  to  urge  and  aid 
the  passage  in  the  Assembly  and  Senate,  the  bill  of  the  Hon. 
]Mr.  Nye,  amending  the  public  health  laws  by  excepting  regularly 
licensed  and  practising  physicians  of  this  state  from  the  prohibi- 
tory clause  which  prevents  said  physicians  from  conducting  a  drug 
store,  as  the  preparation  of  medicines,  as  well  as  their  administra- 
tion comes  within  the  privileges  of  the  practice  of  medicine. 

Resolved,  That  the  delegates  of  this  society  accredited  to  the 
Medical  Society  of  the  State  of  New  York  are  requested  to  aid 
by  all  proper  means  the  passage  of  said  bill  by  securing  the 
cooperation  of  the  state  society  to  that  end. 

The  resolution  was  adopted. 

Dr.  C.  E.  CoxGDOX  made  a  brief  verbal  explanation  regard- 
ing the  work  of  his  special  committee. 

Dr.  A.  L.  Bexedict  offered  the  following  resolution,  which 
was  adopted: 

Resolved,  That  the  ^Medical  Society  of  the  County  of  Erie 
memorialize  the  ^ledical  Society  of  the  State  of  New  York, 
requesting  such  action  by  the  latter,  at  its  stated  meeting  in  the 
current  month,  as  may  lead  to  representation  in  the  American 
Medical  Association,  of  the  ]^Iedical  Societv  of  the  State  of  New 
York. 

Resolved,  That,  in  like  manner,  the  ^ledical  Society  of  the 
County  of  Erie  express  its  earnest  desire  for  the  unity  of  the 
regular  medical  profession  of  the  State  of  New  York. 

Dr.  Erxest  Wexde,  former  health  commissioner  of  Buffalo, 
read  a  paper  on  the  Diagnosis  of  Smallpox,  and  Dr.  Walter  D. 
Greene,  health  commissioner  of  Buffalo,  gave  a  very  interesting 
statement  relative  to  the  present  epidemic  of  smallpox  here  and 
elsewhere.    (See  page  492.) 
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These  papers  elicited  some  very  interesting-  discussions, 
participated  in  by  Drs.  Wetmore,  Georg-e  Abbott,  O'Brien, 
Krauss,  S.  S.  Greene  and  Pettit. 

Dr.  \\'m.  C.  Krauss  introduced  the  following^  resolution, 
seconded  by  Dr.  S.  S.  Greene  and  unanimously  carried. 

Resolved,  That  in  view  of  the  difficulties  encountered  and  the 
g^reat  expense  incurred  in  the  care,  treatment  and  isolation  of 
smallpox  cases  and  in  further  view  of  the  important  bearing:  on 
health  and  life  it  is  the  sense  of  this  meeting  that  a  new  modern 
isolation  hospital  is  of  immediate  necessity,  and  furthermore, 
that  we  pledg-e  our  best  efforts  towards  accomplishing-  such  results. 

Dr.  Geo.  F.  Cott  read  a  paper  on  Sinus  thrombosis  follow- 
ing acute  sore  throat. 

A  vote  of  thanks  was  tendered  the  essayists  and  all  the  officers, 
after  which  the  society  adjourned. 


PROGRESS  IN  MEDICAL  SCIENCE. 
Genito-Urinary  and  Syphilitic  Diseases. 

Conducted  bv  BYRON  H.  DAGGETT,  M.  D.,  Buffalo,  N.  Y. 
TECHNIC  OF  FIXATION  OF  PROLAPSED  KIDNEY. 

GOELET,  AUGUSTIX  H.  {American  Medicine,  December 
28,  1901 ,)  states  that  prolapse  of  the  kidney  is  a  surgfical  con- 
dition, because  it  does  not  admit  of  cure  by  any  other  means. 

In  g-eneral  enteroptosis,  the  prolapse  of  the  kidney  produces 
more  serious  consequences  than  the  prolapse'of  the  other  abdomi- 
nal organs,  as  the  interference  with  its  function  produces  more 
serious  consequences.  The  relief  of  nephroptosis  lessens  the 
ptosis  of  the  other  organs.  The  operation  in  itself  involves  no 
risk. 

A  prolapsed  kidney,  which  produces  discomfort  or  ill  health 
demands  operation,  because:  (i)  there  is  no  other  certain  means 
of  cure;  (2)  there  is  the  tendency  to  prog:ressive  prolapse:  (3) 
prolonged  prolapse  produces  congestion  and  softening:  and  (4)  it 
may  cause  serious  obstruction  to  the  function  of  the  kidney.  The 
patient  should  be  as  carefully  prepared  as  for  abdominal  section. 

Technic  of  the  Operation. — The  patient  is  placed  upon  the 
table  on  the  well  side,  with  the  under  arm  drawn  out  and  the 
thighs  flexed.    A  deep  wedged  shaped  pad  is  placed  under  the 
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loin  to  push  the  abdomen  up,  increase  the  costo-iliac  space  and 
crowd  the  kidney  into  place.  The  kidney  will  then  be  within 
reach  when  the  iatty  capsule  is  exposed.  Make  the  incision 
along  the  outer  border  of  the  erector  spinse  muscle  downward  for 
about  three  inches  parallel  with  the  spine,  beg-inning:  at  the  lower 
margin  of  the  twelfth  rib.  The  distance  from  the  spine  will  be 
three  and  a  half  to  four  inches,  according  to  the  width  of  the 
back.  Cut  down  to  the  superficial  fascia,  covering  the  muscles 
and  cut  this  fascia  with  scissors  to  the  length  of  the  external 
wound.  Separate  the  muscles  outlaying  the  erector  with  blunt 
scissors  and  blunt  hooks,  making  traction  toward  the  extremities 
of  the  opening.  Broad,  strong  retractors  are  inserted  to  retract 
forcibly  the  separated  muscles.  The  erector  spinge  can  usually 
be  retracted  by  including  its  border  in  the  retractor  on  that  side; 
if  not,  carelully  divide  the  fascia  with  blunt  scissors.  This  exposes 
the  quadratus  lumborum.  Separate  the  fibers  of  quadratus 
with  blunt  hooks,  so  that  the  iliohypogastric  nerve  and  vessels 
may  be  drawn  aside  with  the  retractors.  Open  the  deep  fascia 
and  the  kidney  will  bulge  up  into  the  wound.  Include  this  fascia 
in  the  grasp  of  the  retractors  and  stretch  the  wound  to  its  fullest 
extent.  Then  draw  down  the  fatty  capsule  and  open  it  with  blunt 
scissors  from  the  center  of  the  wound  to  its  upper  limit.  Grasp 
the  margins  of  the  capsule  with  T  forceps  and  draw  the  kidney 
up  into  the  wound.  If  the  capsule  is  adherent  carefully  separate  . 
it  from  the  margins  around  and  under  its  lower  pole,  nearly  to 
the  ileum.  This  gives  a  considerable  area  of  its  surface  for 
approximation  and  adhesion  to  the  nuiscles  of  the  back. 

It  is  not  necessary  to  strip  off  or  scarify  the  fibrous  capsule  to 
secure  adhesion.  Hold  it  immovably  in  position  for  a  sufficient 
length  of  time  and  it  will  adhere. 

There  should  be  two  fixation  sutures  inserted  upon  the  lower 
half  of  the  kidney,  so  that  the  upper  part  may  be  drawn  up  in 
place  under  the  ribs. 

The  fixation  sutures,  of  which  there  should  be  two,  are 
inserted  upon  the  lower  half  of  the  kidney  so  that  the  upper  part 
may  be  drawn  up  into  place  under  the  ribs.  A  small,  short,  full 
curved  needle,  threaded  with  silkwormgut  (made  pliable  by  boil- 
ing in  lysol  solution)  is  inserted  first  upon  the  outer  part  of  the 
exposed  kidney  surface  from  above  downward,  somewhat  obli- 
quely to  the  long  axis  of  the  kidney,  and  the  suture  drawn 
through;  then  it  is  inserted  transversely  and  again  from  below 
upward  in  the  same  manner  as  in  the  first  insertion,  but  on  the 
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opposite  side  of  the  exposed  surface.  The  insertions  of  this  suture 
are  superficial,  penetrating- only  beneath  the  fibrous  capsule  so  as 
not  to  wound  the  deeper  kidney  structure.  The  free  ends  of 
this  suture  are  caug-ht  with  pressure  forceps  to  prevent  the 
suture  from  being-  pulled  out  while  the  second  suture  is  being- 
inserted. 

The  second  suture  is  inserted  above  the  first,  but  in  a  some- 
what dif¥erent  manner,  there  being:  no  transverse  insertion,  but 
an  exposed  loop  of  the  suture  on  the  outside  of  the  fibrous 
capsule. 

This  form  of  suture  will  bear  g-reater  strain  than  the  usual  trans- 
verse suture.  These  sutures  are  passed  luiderneath  the  fibrous 
capsule,  as  the  kidney  substance  possesses  no  more  resistance 
than  firm  butter. 

After  both  sutures  have  been  inserted  in  the  manner  described 
the  free  ends  of  the  upper  suture  are  threaded  successively  into 
a  long:  curved  perineal  needle  which  is  then  inserted  from  within 
the  fatty  capsule  at  the  upper  ang^le  of  the  wound  and  brought 
out  on  the  skin  surface  on  a  level  with  the  extreme  limit  of  the 
upper  ang-le  of  the  wound  about  a  quarter  of  an  inch  from  the 
marg^in,  penetrating  all  the  structures  of  the  back.  The  suture 
end  is  then  detached  from  the  needle,  which  is  withdrawn,  leav- 
ing- the  suture  in  place.  The  other  end  of  the  suture  is  carried 
through  the  structures  of  the  back  on  the  opposite  side  in  a 
similar  manner.  The  free  ends  of  this  upper  suture  are  caug-ht 
with  pressure  forceps  and  the  ends  of  the  second  suture  carried 
throug^h  the  structures  of  the  back  from  within  the  fatty  capsule 
in  the  same  manner,  and  are  brought  out  a  short  distance  below 
the  other.  The  ends  of  this  suture  are  also  caug-ht  with  pressure 
forceps. 

The  redundant  fatty  capsule  is  trinuned  off  on  a  level  with  the 
bottom  of  the  wound  on  both  sides,  but  that  part  below  the 
recent  location  of  the  lower  pole  of  the  kidney  is  not  disturbed. 
The  wound,  including-  the  pouch  within  the  fatty  capsule  below 
the  kidney,  is  now  flushed  w^ith  warm,  salt  solution,  carefully 
wiped  dry,  and  the  retractors  removed.  The  sustaining-  sutures 
are  tightened,  bringing- the  upper  pole  of  the  kidney  up  under  the 
last  rib,  and  then  tied,  the  upper  one  first,  over  a  fold  of  several 
layers  of  gauze  placed  lengthwise  at  the  upper  angle  of  the  inci- 
sion. 

The  sustaining  sutures  are  tied  over  a  fold  of  gauze,  so  that 
they  will  not  loosen  by  cutting  into  the  skin. 
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Before  closing  the  wound  a  long- strip  of  gauze  is  packed  under 
and  around  the  lower  pole  of  the  kidney,  filling  the  space  occupied 
in  its  prolapse,  thus  bolstering  the  kidney,  and  lessening  the  strain 
on  the  suture,  exciting  plastic  inflammation  and  affording  drain- 
age. The  walls  of  the  wound  will  fall  together,  although  it  is 
best  to  stitch  the  superficial  fascia  with  two  or  three  intercepted 
sutures.  Approximate  the  margins  of  the  skin  with  narrow  strips 
of  adhesive  plaster.  The  gauze  drain  is  removed  the  third  or 
fourth  day,  the  patient  to  remain  in  bed  on  the  back,  or  only  turn 
on  the  side  of  the  operated  kidney  for  three  weeks.  The  retain- 
ing stitches  are  removed  after  the  patient  gets  out  of  bed.  For 
a  time  an  abdominal  support  should  be  worn  and  exertion  or 
strain  avoided. 
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The  Treatment  of  Cough  with  Heroin. 

HENRY  HERMAN,  New  York,  {Denver  Medical  Times,  May, 
igoi,)  says  that  heroin  has  now  been  tested  in  such  a  large 
number  of  cases,  by  such  trustworthy  observers  that  its  status  is 
becoming  fixed  with  certainty.  He  thinks  the  result  of  clinical 
and  pharmacological  experience  is  to  designate  heroin  as  a  respira- 
tory sedative  superior  in  every  respect  to  the  older  narcotics, 
and,  withal,  devoid  of  toxic  or  depressant  properties.  Its  physio- 
logical action  consists  in  a  diminution  of  the  frequency  of  respi- 
ratory movements,  and  at  the  same  time  in  an  increase  of  the 
volume  of  the  individual  respiratory  act.  The  reduction  of  the 
tussal  reflexes  is  combined  with  the  relief  of  pain  without  the 
danger  of  a  drug  habit,  which  exists  when  other  opiates  are  pre- 
scribed. 

In  regard  to  the  after-efYects  he  accepts  the  conclusions  of 
Manges,  that  heroin  is  not  followed  by  serious  effects  of  an 
untoward  character  unless  it  be  administered  in  excessive  doses. 
His  own  observations,  drawn  from  a  large  number  of  cases,  tend 
to  confirm  this  view. 

There  is,  he  thinks,  a  tendency  to  constipation,  especially  in 
old  persons;  easily  combated,  however,  with  mild  laxatives.  But 
it  is  to  be  remembered  that  heroin  is  a  derivative  of  morphine, 
and  therefore  it  is  to  be  used  with  that  caution  and  judgment, 
which  drugs  of  this  class  demand.    Fortunately  its  very  efficiency 
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precludes  the  necessity  of  administering-  doses  of  any  mag-nitude 
beyond  the  usual. 

Herman,  in  the  course  of  his  paper,  reports  a  g-roup  of  19  cases 
of  all  kinds  treated  with  g^lyco-heroin,  which  he  classifies  and 
comments  upon  as  follows: 

Of  the  19  cases  reported,  there  were  10  cases  of  whooping^ 
cough  in  patients  ranging-  from  2t  to  38  years  of  age.  In  these 
the  dose  varied,  according  to  age,  from  10  drops  to  a  teaspoon- 
ful,  the  intervals  not  exceeding:  four  hours.  The  results  were 
very  satisfactory  in  all  cases,  with  the  sing^le  exception  of  case  4, 
a  mild  type  of  whooping  coug^h  in  a  patient  aged  38  years,  in 
whom  nothing:  but  a  change  of  climate  had  the  desired  efYect.  In 
the  other  a  case  of  pertussis,  there  was  very  prompt  diminution 
of  the  number  and  severity  of  the  paroxysms  and  an  improve- 
ment in  the  general  well-being:  of  the  patient.  These  effects 
were  all  the  more  noteworthy  as  they  are  rarely  seen  in  pertussis 
on  the  administration  of  any  other  sedative  remedy. 

In  the  3  cases  of  subacute  bronchitis,  the  results  were  so 
prompt  as  to  astonish  the  patients  themselves.  \\'ith  due  care 
the  continuation  of  the  catarrhal  process  into  a  chronic  state 
was  avoided. 

In  the  two  cases  of  cough,  occurring  during  pregnancy,  glyco- 
heroin  proved  very  efficient.  Of  all  forms  of  coug:h,  sedatives  are 
most  urgently  indicated  in  the  irritable  condition  of  the  whole 
system  which  obtains  in  the  pregnant  state.  In  glyco-heroin  I 
found  a  palatable  combination  which  at  the  same  time  is  free 
from  the  depressant  properties  of  the  other  opiates. 

There  were  four  cases  of  chronic  bronchitis,  the  age  of  the 
patients  ranging  between  27  and  81  years.  As  has  been  noted 
by  other  writers,  heroin  is  not  so  well  borne  by  the  aged  as  it  is 
by  the  young.  The  dose  must  therefore  be  kept  down  in  old 
people,  and  it  is  for  this  reason  that  in  one  of  the  cases,  Xo.  17,  in 
which  the  patient  was  81  years  old,  no  results  could  be  obtained. 
In  contrast  to  this  case  stand  the  other  two  instances  of  chronic 
bronchitis  in  the  aged  (persons  aged  73  and  78  years  respectively,) 
in  which  the  effect  was  all  that  could  have  been  wished. 

He  says,  in  conclusion,  that  while  there  probably  never  will  be 
a  remedy  which  will  act  with  equal  efficiency  in  all  cases,  the 
results  which  I  obtained  with  glyco-heroin  in  a  number  of  diffi- 
cult and  obstinate  cases  of  cough,  enable  me  to  express  myself  as 
fully  satisfied  that  it  is  an  efficient  respiratory  sedative  and 
expectorant. 
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The  IMaltme  Company's  Prizes. 

Edito}'  Buffalo  Medical  Journal : 

Sir. — Supplementing:  the  new  advertisement  sent  to  you  on 
the  8th  inst.,  I  enclose  herewith  a  circular  which  is  now  being- 
mailed  to  every  physician  in  the  United  States.  This,  I  think, 
is  one  of  the  most  unique  enterprises  in  which  our  company  has 
ever  engfag-ed,  and  that  much  interest  and  comment  will  follow  its 
promulgation. 

The  scheme  has  been  under  consideration  for  some  time,  a 
number  of  the  leading  practitioners  in  various  parts  of  the 
country  have  been  consulted  concerning  it,  and  cordial  approval 
was  signified  in  every  instance. 

The  prizes  are  large,  the  judges  of  high  standing,  and  the 
conditions  g^overning  the  competition  are  such  as  to  enable  the 
most  ethical  of  men  to  compete  without  compromising  them- 
selves. You  will  notice  that  the  three  judges  are  not  only  men 
of  the  first  rank,  but  represent  different  sections  of  the  country 
and  dififerent  branches  of  the  profession,  Dr.  Lewis  being  a  sur- 
geon and  editor  of  one  of  the  leading  medical  journals,  Dr.  Reed, 
a  gynecologist  and  former  president  of  the  American  ^ledical 
Association,  and  Dr.  Rhodes,  a  purely  medical  man. 

Then,  again,  the  subject  is  such  a  broad  one  that  every  inteli- 
gent  practitioner,  wdiether  he  makes  a  specialty  of  surg'ery, 
pediatrics,  gynecology  or  internal  medicine,  or  is  simply  an  all 
around  family  doctor,  can  write  upon  it. 

We  depend  very  largely  upon  our  friends  in  medical  journal- 
ism to  bring  this  matter  properly  and  effectively  before  the 
medical  profession,  and  I  feel  sure  vour  cooperation  and  support 
can  be  depended  upon. 

Charles  C.  Heumax, 

Seci'etary  Mai  tine  Coinpany. 
Borough  of  Brooklyn,  Xew  York  City,  January  lo,  igo2. 
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Wanted — An  Isolation  Hospital. 

A^IOXG  the  present  needs  of  BufYalo  that  are  urg^ent,  in 
our  view,  quite  the  most  important  is  an  adequate  isola- 
tion hospital  with  a  detention  annex.  A  city  of  the  commercial 
importance  of  Buf¥alo, — the  fifth  port  in  the  world  and  a  g^reat 
manufacturing-  center, — should  not  suf¥er  for  the  want  of  any 
municipal  action  that  would  serve  to  advance  its  interests  or 
protect  its  citizens.  Especially  should  the  inhabitants  enjoy  the 
best  possible  safegfuards  against  epidemic  catagious  diseases. 

It  has  been  the  boast  of  this  city  that  its  death-rate  was  the 
lowest  in  the  world  according-  to  its  population,  a  record  that  is 
due  to  the  tireless  energ-y  of  the  former  health  commissioner,  Dr. 
Ernest  Wende,  more  than  to  any  other  one  cause.  But  it  w  ill 
not  answer  for  a  g^reat  city  to  remain  inactive,  counting:  upon  its 
record  and  resting-  upon  its  laurels.  It  must  be  prog^ressive, 
active,  alert,  and  indeed  agg-ressive  if  need  be  in  order  to  main- 
tain its  standing-  and  rank  in  this  restive  world  and  impatient 
ag-e.  There  is  nothing:  so  g-ood  that  it  oug-ht  not  to  be  made 
better,  nothing:  so  perfect  that  it  may  not  be  improved. 

It  is  with  g:reat  satisfaction  that  we  contemplate  the  efficiency 
of  our  health  department,  but  every  intellig^ent  person  knows 
that  it  must  be  supported  by  an  enlig-htened  public  sentiment, 
as  well  as  by  ample  pecuniary  aid,  in  order  to  make  its  influence 
and  scientific  work  available  for  the  best  results  in  the  economics 
of  public  sanitation.  Xo  matter  how  energetic  the  officials  of 
the  department  may  be,  the  city  must  provide  the  necessary  funds 
and  equipment,  to  enable  them  to  prosecute  the  work,  else  there 
will  be  shortcomings  if  not  failures  in  results. 
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That  a  new  modernly  appointed  isolation  hospital  is  sorely 
needed  in  Buffalo,  is  known  to  most  people  here  who  are  at  all 
observant  of  the  public  needs.  If  any  such  remain  to  be  con- 
vinced let  them  read  what  the  present  commissioner  of  health, 
Dr.  Walter  D.  Greene,  says  in  reg^ard  to  the  so-called  quarantine 
station  now  in  use  in  his  paper  on  The  Present  Outbreak  of 
Smallpox  in  Buffalo,  printed  elsewhere  in  this  edition.  The 
former  health  commissioner  presented  the  subject  over  and  ag"ain 
to  the  council,  but  no  heed  was  paid  to  his  appeals.  Now  Dr. 
Greene  presents  the  matter  in  such  a  lig^ht,and  his  pen  picture  is 
so  g:raphic,  that  to  delay  long-er  the  construction  of  an  adequate 
building-  will  create  a  public  scandal. 

Let  the  council  move  at  once  and  authorise  the  erection  of  a 
hospital  under  the  direction  of  the  health  commissioner  which 
shall  combine  an  isolation  hospital  and  a  detention  pavilion 
under  one  management.  In  this  larg^e  port  a  suitable  detention 
hospital  should  be  provided  where  contagious  suspects  could  be 
sent  without  detaining  vessels  under  quarantine,  pending"  the 
development  of  such  cases. 


HE  streets  of  Buffalo,  for  some  years  past  have  been  the 


*  pride  of  our  citizens.  To  the  summer  visitors  they  present 
an  attractive,  cleanly  appearance,  and  our  250  miles  of  smooth 
pavement  make  us  the  envy  of  all  observers  from  less  fortunately 
paved  cities.  For  about  nine  months  of  the  year  we  are  entitled, 
with  great  justice,  to  this  praise  and  envy;  but  what  shall  we  say 
for  the  remainder  of  the  year? 

In  the  winter  season,  with  heavy  falls  of  snow  at  repeated 
intervals  which  is  scraped  into  ridges  and  heaps  by  the  remorse- 
lessness  of  the  Street  Railway  Company,  there  is  little  comfort 
in  driving  into  the  business  part  of  the  city  with  any  kind  of  a 
vehicle,  on  runners  or  wheels.  Indeed,  it  is  almost  impossible  to 
approach  a  shop  on  either  side  of  our  principal  business  streets 
without  danger  to  horses,  since  they  are  liable  to  fall  into  the 
gfutter. 

The  mildness  of  the  present  winter  has  developed  into  fre- 
quent thaws,  and  so  this  season  our  bad  streets  have  put  in 
an  appearance  earlier  than  usual.  The  present  conmiissioner  of 
public  works  offers  as  an  excuse  for  not  cleaning  the  streets  that 
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funds  are  low  early  in  January,  there  being-  but  $4,000  left  to  last 
out  the  season.  If  Colonel  Ward  is  correctly  reported  he  replied, 
in  substance,  to  a  recent  question  as  to  why  the  streets  were  not 
cleaned,  that  it  would  be  foolish  to  clean  Main  Street  or  any 
other  street  at  this  time;  that  it  would  be  a  useless  expenditure  of 
money;  that  a  snow  storm  is  likely  to  come  upon  Buffalo  at  any 
moment  and  that  all  the  work  would  have  to  be  done  over  again, 
with  probably  the  same  result. 

Here  is  logic  dealt  out  in  chunks!  Don't  clean  the  streets 
now,  because  by  and  by  they  will  gfet  dirty  again,  so  what's  the 
use?  We  have  been  treated  year  by  year  with  the  cry  ''short  of 
funds"  by  the  public  works  office,  but  here  is  a  new  reason 
offered  by  the  new  commissioner. 

We  have  over  and  again  pointed  out  in  these  columns,  that 
the  most  economical  way  to  deal  with  the  poor  is  to  employ 
them.  We  need  not  repeat  the  argfument  here.  It  ought  to  be 
patent  to  every  public  official.  The  streets  should  be  cleaned, 
likewise  on  economic  grounds.  \\'hen  they  are  filthy  health  is 
endangered;  moreover,  the  thick  layers  of  ice  and  slush,  which 
alternate  as  the  weather  changes,  serves  to  decay  the  asphalt  pave- 
ment. Therefore  for  these  two  reasons, — economy  in  health  and 
economy  in  money, —  let  us  have  done  with  this  perennial  excuse 
of  no  money,  and  for  once  have  a  sufificient  sum  appropriated 
to  last  the  season  through  and  g:ive  us  clean  streets.  Our  conten- 
tion is  that  the  business  streets  should  be  cleaned  from  curb  to 
curb  during  every  thaw,  no  matter  whether  in  mid-winter  or  late 
spring. 


R.  EDWARD  CLARK  has  been  appointed  deputy  com- 


missioner  of  health,  vice  Walter  D.  Greene  promoted 
commissioner.  The  appointment  was  announced  by  Dr.  Greene 
about  Christmas  day,  just  after  the  January  edition  of  the  Jour- 
nal had  been  printed. 

Dr.  Clark  was  born  in  Buffalo,  October  28,  1852,  and  received 
his  preliminary  education  in  the  public  schools  of  this  city, 
including  two  years  at  the  high  school.  He  became  a  teacher, 
himself,  and  through  this  means  earned  money  to  prosecute  his 
medical  studies.  He  entered  the  Cincinnati  College  of  Medicine 
and  Surgery  in  1876,  and  received  his  doctorate  degree  from  the 
medical  department  of  the  University  of  Buffalo,  February  25, 
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1880,  He  immediately  began  the  practice  of  medicine  in  his 
native  city  which  he  has  continued  to  the  present  time. 

During:  these  years  he  has  held  the  office  of  postmortem 
examiner  to  the  coroner,  physician  to  the  county  jail,  sanitary 
inspector  for  the  health  department,  and,  finally,  health  physi- 
cian, as  it  was  then  termed,  which  latter  office  he  held  in  1888. 


EDWARD   CLARK,   AI.  D. 


During:  his  term  there  was  an  outbreak  of  smallpox,  that  he 
stamped  out  in  short  order.  His  experience  then  has  served  the 
city  a  g:ood  turn  in  the  present  epidemic. 

Dr.  Clark  taug-ht  anatomy  at  the  Niag^ara  University  for  some 
years,  and  was  a  lecturer  on  special  surg:ery  at  the  University  of 
Bufifalo  for  about  two  years.    He  is  attending:  surg-eon  at  the 
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Erie  County  Hospital  and  was  surg-eon  of  the  Emerg-ency  Hospi- 
tal in  1885,  and  assistant  at  the  Sisters'  of  Charity  Hospital  at 
the  same  time.  He  is  a  member  of  the  Medical  Society  of  the 
County  of  Erie,  of  which  he  is  also  treasurer;  a  member  of  the 
Medical  Society  of  the  State  of  New  York,  and  of  the  American 
Public  Health  Association.  He  is  the  author  of  several  medical 
monographs.  He  is  a  member  of  the  legislative  committee  of  the 
Medical  Society  of  the  County  of  Erie,  and  has  attained  reputa- 
tion as  a  fearless,  clear,  and  forceful  speaker  before  legislative 
committees  at  Albany. 

From  all  this  it  would  appear  that  not  only  is  Dr.  Clark  what 
we  like  to  term  in  this  country  a  self-made  man,  but  his  training 
and  experience  has  been  such  as  to  particularly  fit  him  for 
service  as  one  of  the  chief  ofificers  of  the  health  department,  being 
second  in  authority  and,  during  the  absence  of  the  commissioner 
becomes  the  temporary  head.  The  commissioner,  the  city,  and 
the  profession  of  medicine,  one  and  all,  are  fortunate  in  the 
appointment  of  so  energetic,  capable,  fearless,  and  honest  a 
deputy  commissioner  of  health. 

The  Buffalo  Morning  Express  said  editorially  December  25, 
IQOI,  of  Dr.  Clark's  appointment: 

A  majority  of  physicians  would  agree  that  Dr.  Edward  Clark 
is  the  man  best  qualified  to  be  assistant  health  officer.  He  was 
health  physician  under  the  old  charter  and  he  has  been  connected 
with  the  department  almost  continuously  ever  since.  He  has 
held  various  other  offices  of  a  similar  character.  Apropos  of  the 
present  situation,  he  has  had  great  experience  in  caring  for 
smallpox.  He  is  a  man  of  proved  executive  ability  and  energy. 
He  is  both  a  student  and  a  skilful  practitioner  of  medicine. 

Even  those  physicians  who  objected  to  Dr.  Greene's  promo- 
tion have  only  words  of  praise  for  his  new  chief  assistant.  Under 
Drs.  Greene  and  Clark  the  health  department  should  not  decline 
in  efficiency  or  public  esteem. 

Dr.  Ernest  Wexde  on  his  retirement  from  the  office  of  commis- 
sioner of  health  of  the  City  of  BufTalo  was  the  recipient  of  a 
public  dinner,  tendered  by  the  citizens  independent  of  political 
or  professional  affiliation. 

The  invitation  to  Dr.  Wende  read  as  follows: 

Buffalo,  December  27,  igoi. 
Dr.  Ernest  Wende,  No.  -1-71  Delaware  Avenue,  Buffalo: 

My  Dear  Doctor  Wende. — As  an  expression  of  their  apprecia- 
tion of  yourefTorts  as  health  commissioner  of  the  City  of  BufTalo 
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in  safe  g-uarding^  the  public  health,  in  advancing-  the  knowledge 
of  the  public  in  sanitary  science  and  in  maintaining  the  efficiency 
of  your  department  to  an  extent  that  has  won  for  you  and  it  a 
national  reputation,  the  undersigned,  with  many  other  citizens, 
desire  to  tender  you  a  banquet,  to  be  held  on  the  evening  of 
January  4,  1902,  at  7  o'clock,  at  the  Ellicott  Club. 

Will  you  kindly  indicate  at  your  earliest  convenience  your 
desire  in  this  matter? 

Charles  C^ary,  J.  J.  Albrig^ht,  Charles  G.  Stockton, 

John  H.  Williams,  F.  P.  Lewis,  John  G.  Milburn, 

John  H.  Pryor,  William  A.  Douglas,  H.  M.  Watson, 
J.  N.  Larned,  Charles  E.  Walbridge,  S.  M.  Clement, 

L.  L.  Babcock,       John  Parmenter,  Edmund  Hayes, 

J.  X.  Adam,  Wm.  B.  Weight,  Jr.,     Simon  Fleischman, 

E.  R.  Rice,  Ottomar  Reinicke,        Adelbert  Moot. 

Here  is  Dr.  Wende's  reply: 

Dr.  Chaiies  Ca?y,  J.  J.  Albright,  S.  M.  Clement  and  other's: 

Gentlemen — I  know  not  why  a  banquet  should  be  tendered 
me  as  an  expression  of  appreciation  for  my  efforts  as  health 
commissioner  of  the  City  of  Buffalo. 

The  conscientious  performance  of  the  labors  connected  with 
that  responsible  office  was  simply  an  act  of  duty  and  does  not 
entitle  me  to  any  extraordinary  manifestation  of  public  approval. 
Nevertheless,  it  is  a  great  satisfaction  to  receive  an  expression 
of  approbation,  after  ten  years'  service,  from  those  whose  esteem 
I  have  endeavored  to  deserve,  and  with  gfrateful  thanks  I  yield  to 
your  desire  by  accepting  the  date  you  name,  January  4,  1902, 
for  the  proposed  dinner. 

Yours  most  respectfully, 

Ernest  W^exde. 

Buffalo,  December  28,  1901. 

At  the  appointed  time  about  170  diners  assembled  at  the 
club  rooms  to  welcome  the  guest  of  honor.  The  material  feast 
was  all  that  could  be  desired  and  after  it  was  over  speeches  were 
made  approving  Dr.  Wende's  administration,  and  deprecating 
his  retirement.  Dr.  Charles  Gary  presided  and  the  speakers  were 
John  G.  Milburn,  J.  X.  Larned,  John  H.  Pryor,  and  Henry  R. 
Hopkins. 

Dr.  Charles  G.  Stockton  offered  resolutions  commending  Dr. 
Wende's  administration  oS.  the  health  department,  and  Mr. 
George  P.  Sawyer  in  behalf  of  those  present  presented  to  Dr. 
Wende  a  magnificent  silver  cup.  In  making  the  presentation  Mr. 
Sawyer  paid  deserved  tribute  to  the  ability  and  faithfulness  of 
its  recipient. 


EDITORIAL. 


111  reply  Dr.  W'ende  said: 

I  deeply  appreciate  the  kind  words  spoken  of  my  administra- 
tion of  the  health  department,  and  the  kind  words  accompanying- 
the  beautiful  cup  which  you  have  g^iven  to  me.  They  exceed  any 
merit  of  my  own,  yet  I  accept  them  with  pride  and  g-ratitude  as 
evidence  of  your  reg:ard  and  approval  of  my  official  conduct.  I 
recog-nise  in  your  compliments  appreciation  of  that  honorable 
professional  ambition,  which  should  characterise  the  work  of  any 
official.  Sanitary  science  is  based  on  correct  interpretation  of 
facts,  and  if  any  benefits  have  followed  my  ef¥orts  it  was  because 
of  my  conscientious  administration  of  a  public  trust.  I  have  tried 
to  educate  the  people  that  they  must  take  care  of  their  health,  if 
they  would  live.  Your  keepsake,  this  beautiful  cup.  shall  have 
an  honored  place  among-  my  treasures,  and  I  shall  always  remem- 
ber this  occasion  with  unalloyed  pleasure.  I  reg-ret  that  I  cannot 
more  adequately  express  the  g-ratitude  I  feel  toward  you. 

The  employees  of  the  health  department  presented  to  Dr. 
Wende,  as  he  retired  from  the  office  of  health  commissioner,  a 
solid  silver  table  service  of  more  than  100  pieces  in  a  chest  of 
silk-lined  oak.  Herbert  W.  Hill,  the  city  chemist,  made  the 
presentation  speech  and  Dr.  W  ende  made  appropriate  response. 


The  Alaltine  Company,  of  Brooklyn,  X.Y.,  has  quite  surprised 
the  medical  profession,  if  not  astonished  it,  by  the  offer  of  two 
prizes — one  for  $1,000,  and  one  for  $500 — for  essays  upon  pre- 
ventive medicine.  In  our  reg-ular  advertising-  pag-es  will  be 
found  an  announcement  of  this  action,  and  in  its  appropriate 
place  under  "Literary  Notes"  will  be  found  a  full  statement  of 
the  conditions  gfoverning:  the  award. 

Furthermore,  in  our  correspondence  column  Mr.  Charles  C. 
Heuman,  the  secretary  of  the  company,  g^ives  an  elaboration  of 
the  scheme  that  deserves  to  be  read  in  its  relation  to  the  other 
statements  referred  to.  This  was  a  personal  letter  to  the  editor, 
but  it  states  the  object  so  well  and  is  such  an  appropriate  supple- 
ment to  the  others,  that  we  prefer  to  let  the  accomplished  secre- 
tary, himself,  speak  for  the  Company,  rather  than  to  attempt 
such  a  role  ourselves,  which  we  feel  sure  would  be  less  g-raceful 
and  effective. 

This  competition  will,  of  course,  be  eag^erly  entered  by 
hundreds  of  capable  physicians,  and  the  result  will  be  looked 
forward  to  with  anxious  expectation.  It  will  undoubtedly  yield 
valuable  contributions  to  the  literature  of  preventive  medicine. 
The  Maltine  Company  deserve  cong^ratulations  upon  its  liberal 
spirit  and  generous  ofter. 
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The  anti-spitting  ordinance  is  to  be  enforced  as  it  applies  to  the 
street  cars.  A  recent  conference  between  the  health  commis- 
sioner, Dr.  Greene,  and  the  superintendent  of  the  Buffalo  Street 
Railway  Company  was  held  on  the  subject,  which  resulted  in 
posting:  the  following-  notice  in  the  cars: 

Spitting  on  the  floor  of  this  car  is  prohibited  by  law  and  is 
punishable  by  a  fine  of  from  $2.00  to  $100  for  each  offense. 
Policemen  are  instructed  to  arrest  and  remove  from  the  car  any 
passenger  violating  the  provisions  of  this  act. 

Walter  D.  Greene,  M.  D.,  Health  Commissioner. 

Would  it  .not  be  wise  to  appoint  each  conductor  a  special 
officer  to  aid  in  the  enforcement  of  the  law? 


The  Commissioner  of  Pensions  has  reduced  the  estimates  for  his 
bureau  for  the  next  fiscal  year  by  more  than  $5,000,000  less  than 
for  the  current  year.  This  is  a  wholesome  showing  and  is  in 
accordance  with  the  predictions  of  the  commissioner  in  previous 
reports.  The  economic,  patriotic  and  able  administration  of  the 
pension  office  by  Commissioner  Evans,  ought  to  be  the  pride  of 
every  American  citizen.  Such  officials  should  be  kept  in  public 
office  as  long  as  they  can  be  persuaded  to  stay. 


District-Attorney  Jerome,  of  New  York,  has  set  a  splendid 
example  of  official  duty  in  his  action  regarding  the  recent  tunnel 
horror  at  New  York.  It  is  related  that  as  soon  as  he  heard  of 
it,  sitting  in  his  office  and  busily  engaged  though  he  was,  he 
dropped  everything  and  proceeded  to  the  scene,  thus  familiarising 
himself  with  the  facts,  before  they  could  be  changed  or  colored 
by  lapse  of  time.  He  also  appeared  at  the  coroner's  court  and 
conducted  the  case  for  the  county,  successfully  opposing  the 
appearance  of  counsel  for  any  accused  person  or  corporation. 
When  an  attorney  for  the  people  manifests  this  high  conception 
of  his  duty,  and  sets  up  these  high  ideals,  the  other  similar 
officers  throughout  the  state  may  well  ask  whether  they  had  not  ^ 
better  bestir  themselves  on  similar  lines. 


The  osteopathy  bill  is  up  again  in  the  legislature.  This  subject 
is  so  well  understood  through  its  full  discussion  in  the  newspapers 
and  medical  journals  last  year  and  this,  that  very  little  remains 
to  be  said  about  it.  Recent  editorials  in  the  Buffalo  Enquirer 
and  A^eiv  York  Tribune  have  presented  the  question  with  calm- 
ness and  intelligence.    We  advise  our  members  of  the  legislature 
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to  read  them.  The  Enquirer  s  date  is  January  22,  and  the 
Tribune  s  January  23.  It  would  seem  to  be  the  height  of  incon- 
sistency, if  not  folly,  for  the  leg^islature  to  set  up  a  standard  for 
medical  practice  that  is  nearly  perfect,  and  then  proceed  to  nullify 
it  by  class  legislation. 


PERSONAL. 


Dr.  Alice  Barlow  Browx,  of  Chicago,  upon  the  request  of  a 
number  of  homeopathic  physicians  of  this  city,  has  decided  to 
take  up  her  residence  in  Buffalo  and  practise  her  profession.  It 
is  expected  that  Dr.  Brown  will  succeed  to  the  practice  of  the 
late  Dr.  Jessie  Shepard.  Ofhce  and  residence:  36  Irving  Place. 
Hours:  11  to  3  and  7  to  8  p.m.;  Sunday,  3  to  4  p.m.  Telephone, 
Tupper  292. 

Dr.  G.  Fraxk  Lydstox,  of  Chicago,  visited  Buffalo  January 
21,  1902.  In  the  afternoon  he  visited  Niagara  Falls  in  company 
with  some  Buffalo  physicians,  and  in  the  evening  he  read  a  paper 
before  the  Buffalo  Academy  of  ^Medicine,  entitled.  Relation  of 
evolution  to  infection,  with  special  reference  to  venereal  diseases. 


Dr.  Hexry  L.  Elsxer,  of  Syracuse,  president  of  the  ^Medical 
Society  of  the  State  of  New  York,  read  a  paper  before  the  ^ledi- 
cal  Society  of  the  County  of  Chautauqua,  December  17,  1901, 
entitled,  Arteriosclerosis  in  early  and  middle  life.  Dr.  Eisner 
was  elected  an  honorary  member  of  the  society. 


Dr.  Edwix  Ricketts,  of  Cincinnati,  president  of  the  American 
Association  of  Obstetricians  and  Gynecologists,  will  read  a  paper 
entitled.  Hematoma  of  the  ovary,  before  the  Brooklyn  Gyne- 
cological Society  at  its  regular  meeting,  February  7,  1902. 


Dr.  J.  Hexry  Dowd,  Dr.  William  C.  Krauss  and  Dr.  William 
\\'arren  Potter,  of  Buffalo,  were  elected  honorary  members  of 
the  ^ledical  Society  of  the  County  of  Chautauqua  at  its  meeting, 
held  at  Jamestown,  December  17,  190 1. 


Dr.  Lewis  C.  Bosher,  of  Richmond,  \'a.,  was  elected  president 
of  the  Richmond  Academy  of  Medicine  at  its  annual  meeting 
December  10,  1901. 
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Dr.  p.  W.  Van  Peyma,  of  Buffalo,  has  been  reappointed  a  mem- 
ber of  the  city  school  board  for  the  term  of  five  years.  In  view 
of  Dr.  Van  Peyma's  efficient  work  in  the  past,  it  is  difficult  to 
see  how  Mayor  Knig-ht  could  have  done  otherwise  than  recog-nise 
it  by  g:iving-  him  a  second  term. 


OBITUARY. 


Dr.  William  Merwin  Smith,  former  health  officer  of  the  port 
of  New  York,  died  in  Redlands,  Cal.,  January  lo,  igo2,  in  his 
76th  year.  He  was  born  in  Paterson,  N.J.,  his  Eng^lish  and 
Dutch  ancestors  having-  come  to  this  country  in  the  early  part  of 
the  sixteenth  century.  His  father  and  gfrandfather  were  surg-eons, 
and  besides  beings  disting^uished  in  medicine  he  had  an  active 
political  career.  He  was  twice  elected  to  the  legislature,  was 
several  times  a  deleg^ate  to  National  conventions,  notably  when 
Lincoln  w^as  nominated.  He  was  surg-eon-g^eneral  on  Governor 
Dix's  staff,  and  served  during-  the  war  as  surg-eon  of  the  Third 
Brig^ade,  Casey's  division  in  the  Arm.y  of  the  Potomac. 

Dr.  Smith  was  appointed  health  officer  of  the  port  of  New 
York  by  Governor  Cornell  in  1880,  he  then  beings  a  resident  of 
Allegfany  County,  and  held  it  long^er  than  any  other  incumbent. 

He  was  an  able  and  efficient  health  officer  for  twelve  years, 
and  in  his  administration  many  reforms  were  carried  out. 
During:  his  term  it  was  made  a  salaried  office. 

Dr.  Smith  lived  in  Brooklyn  after  his  retirement  from  office 
and  became  an  active  student  of  bacteriologfy  and  natural  history, 
having-  been  a  collector  in  the  latter  branch,  as  well  as  a  student. 
In  the  last  few  years  he  had  lived  in  Redlands,  Cal.  He  leaves 
a  wife  and  two  sons — Frank  Sullivan  Smith,  a  lawyer  of  New 
York,  and  Clarence  Melbury  Smith,  also  a  lawyer,  living:  in 
Redlands. 


SOCIETY  MEETINGS. 


The  Niag^ara  Falls  Academy  of  Medicine  held  its  reg^ular 
monthly  meeting-  at  the  office  of  Dr.  C.  E.  McCarty,  Monday 
evening-,  January  6,  1902.  Dr.  Herman  Mynter,  of  Buffalo,  read 
a  paper,  entitled.  Total  extirpation  of  prostate  g^land.  Dr.  N. 
W.  Price  read  a  paper  on  Indig:estion. 
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The  Lake  Erie  ^ledical  Societ}'  held  its  last  reg^ular  meeting"  at 
Hotel  Eg^gfleston,  Dayton,  N.Y.,  Friday,  January  3,  1902.  The 
officers  were-  President,  F.  C.  Beals;  vice-president,  C.  H. 
Richardson;  secretary-treasurer,  A.  L.  Borden. 

The  prog"ram  was  as  follows:  Typhoid  fever  in  military  camps, 
A.  H.  Brig'g's,  Bufifalo;  ^lilitary  hospitals,  J.  G.  Thompson; 
Gonorrhea,  J.  Henry  Dowd,  Buffalo;  paper,  James  Tag^g^ert. 


The  Buffalo  Academy  of  Medicine  held  meeting's  during"  the 
month  of  January,  1902,  as  follows: 

Section  on  Surgery. — Tuesday  evening:,  January  7.  Pro- 
g-ram: Xephrolithiasis,  with  reports  of  some  interesting: 
cases,  Ramon  Guiteras,  New  York  City. 

Section  on  Medicine. — Tuesday  evening-,  January  14.  Pro- 
g-ram: The  diag-nosis  of  g-astric  cancer,  A.  L.  Benedict; 
The  capillary  area,  Eli  H.  Long-. 

Ophthalmology,  Otology,  Laryngology  and  Rhinology. — 
^londay  evening:,  January  20.  Prog^ram:  The  eye  muscles 
of  animals,  with  demonstration;  tropometers  and  their  uses, 
Lucien  Howe.  Report  of  a  case  of  intraocular  hemorrhag:e 
occurring:  during-  extraction  of  cataract,  Arthur  G.  Bennett. 

Section  on  Pathology. — Tuesday  evening-,  January  21. 
Prog:ram:  Relation  of  evolution  to  infection  with  special 
reference  to  venereal  diseases,  G.  Frank  Lydston,  Chicag:o; 
discussion  by  Roswell  Park,  William  H.  Heath  and  Walter 
D.  Greene.  New  tissue  formation,  its  earlv  detection  and 
complete  obliteration,  J.  Henry  Dowd. 

Section  on  Obstetrics. — Tuesday  evening:,  January  28. 
Prog:ram:  Subject  to  be  announced,  William  R.  Pryor, 
New  York  City. 


The  Medical  Union  held  its  19th  annual  banquet  at  the  Genesee, 
Wednesday  evening:,  January  22,  1902,  at  7.30  o'clock.  The 
banquet  committee  was  Drs.  A.  H.  Brig-g-s,  R.  L.  Banta, 
Frederick  Preiss.  Dr.  A.  H.  Brig:g:s  acted  as  toastmaster.  The 
toasts  were:  "The  Medical  Union,"  J.  H.  Potter;  ''Prodig-al 
Son,"  Conrad  Diehl;  "Futuie  Health,"  Health  Commissioner 
Greene;  "Tuberculosis,"  William  G.  Bissell;  "Surg:ery,"  Edward 
J.  Meyer;  "The  Old  Practitioner,"  William  C.  Phelps;  "Fra- 
ternity," J.  C.  Thompson.  Among:  those  at  the  banquet  table 
were  Drs.  Banta,  Hubbell,  Renner,  A.  E.  Diehl,  Cong:don,  Dorr, 
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D.  C.  Greene,  S.  S.  Green,  Kenerson,  Rasbach,  Hawley,  Bus- 
well,  ]Mc]\Iichael,  Fell,  Ing-raham  and  Frederick  Preiss. 


HOSPITAL  INOTES. 


The  Buffalo  Hospital  of  the  Sisters'  of  Charity  medical  and 
surg-ical  staff  has  elected  the  following^-named  physicians  as 
officers  or  the  year  1902:  President,  H.  C.  Buswell;  vice-presi- 
dent, \\'alter  D.  Greene;  secretary,  ]\Iax  Keiser;  executive  com- 
mittee, E.  J.  ^leyer,  James  J.  ]\Iooney  and  Charles  S.  Jewett. 


The  Xew  Emerg-ency  Hospital  was  recently  opened  for  the 
reception  of  patients.  The  following^-named  physicians  consti- 
tute the  staff:  Medicine,  John  H.  Pryor,  L.  Bradley  Dorr; 
Surg-ery,  C.  'M.  Daniels,  F.  J.  Carr,  Vertner  Kenerson;  ophthal- 
molog^y,  H.  Y.  Grant,  B,  H.  Grove;  laryng-olog-y,  rhinolog^y  and 
otologfy,  W.  Scott  Renner,  E.  A.  Forsyth;  dermatolog-y,  Ernest 
Wende;  g-enito-urinary,  James  A.  Gardner,  N.  W.  Wilson; 
nervous  diseases,  William  C.  Krauss;  consulting^  chemist,  John 
A.  Miller,  M.S.,  Ph.D.,  F.C.S.  (University  of  Berlin);  internes, 
C.  W.  Southworth,  J.  H.  Dewees,  G.  McKay  Hall. 


The  German  Hospital  staff  held  its  annual  meeting-  Thursday, 
January  9,  1902,  at  which  the  following  officers  of  the  staff  were 
reelected:  President,  C.  H.  W.  Auel;  vice-president,  M.  Hartwig-; 
secretary,  C.  Weil. 


BOOK  REVIEWS. 


A  Treatise  on  the  Acute,  Infectious  Exanthemata.  Including  Variola, 
Rubeola,  Scarlatina,  Rubella,  Varicella  and  Vaccinia,  with  especial  reference 
to  Diagnosis  and  Treatment.  By  William  Thomas  Corlett,  M.  D  ,  L.  R. 
C.  P.,  London,  Professor  of  Dermatology  and  Syphilology  in  Western  Reserve 
University;  Physician  for  Diseases  of  the  Skin  to  Lakeside  Hospital ;  Con- 
sulting Dermatologist  to  Charity  Hospital,  St.  Alexis  Hospital,  and  the  City 
Hospital,  Cleveland.  Illustrated  in  12  Colored  Plates,  28  Half-tone  Plates 
from  Life  and  2  Engravings.  Pages  viii-392.  Philadelphia:  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street.  [Price,  Extra  Cloth,  $4,00  net, 
Delivered. 

This  book,  the  author  tells  us,  is  especially  intended  to  benefit 
youngf  practitioners  who  are  often  confronted  l)y  their  first  case  of 
exanthemata  after  having-  fairly  beg-un  the  practice  of  medicine, 
and  are  subject  to  chag-rm  and  mortification  when  the  invincible 
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old  woman  readily  tells  them  from  what  special  form  of  the  ail- 
ment the  patient  is  suffering-.  One  would  almost  conjecture  that 
the  author  himself  had  passed  through  this  particular  experience, 
judging  from  the  opening  sentence  of  his  preface  and  that,  after 
many  years  of  patient  and  careful  study,  he  had  been  able  to 
prepare  a  work  whose  value  to  the  medical  profession — especially 
to  its  younger  members — it  is  simply  impossible  to  compute. 

The  initiatory  portion  of  the  volume  deals  with  the  early 
history  of  exanthemata,  covering  twenty-seven  pages.  In  tracing 
the  history  of  smallpox  the  author  reviews  the  efforts  that  have 
been  made  to  assign  to  it  a  prehistoric  antiquity,  on  the  part  of 
those  who  assume  to  believe  that  pestilence  and  plague  are  used 
synonymously  with  that  disease  and  other  eruptive  fevers,  and  by 
whom,  when  smallpox  is  first  spoken  of,  it  was  not  characterised 
as  anything  new — all  of  which  leads  the  author  to  suppose  that 
the  disease  is  really  older  than  the  records  show.  A  resume 
is  given  both  of  the  history  and  of  the  geographical  distribution 
of  this  disease  in  each  country,  as  it  existed  during  prehistoric 
times.  The  description  of  smallpox  credited  to  Hippocrates  is 
meager  and  may  fairly  be  considered  as  questionable. 

The  history  of  smallpox  in  the  Americas  dates  from  15 17, 
when  both  it  and  measles  were  carried  to  the  Island  of  St. 
Domingo.  Smallpox  prevailed  in  China  and  Hindoostan  from 
remote  antiquity,  but  did  not  extend  through  the  Western 
Hemisphere  until  later.  In  this  connection  a  plate  constituting: 
a  religious  dramatic  representation  of  the  power  of  the  Hindoo 
Goddess  of  smallpox  possesses  genuine  interest.  The  second 
chapter  opens  with  a  consideration  of  variola,  and  presents  an 
intelligent  conception,  modern  in  thought,  of  the  different  forms 
of  smallpox,  with  logical  reasons  for  the  predominance  of  the 
irregular  or  middle  forms,  as  found  in  the  present  outbreak  in 
the  United  States;  showing,  also,  that  the  disease,  which  fre- 
quently varies  in  manifestations,  is  but  a  contingent  of  the  same 
condition — a  fact  which  may  be  considered  unanswerable.  Of 
course,  the  enforcement  of  vaccination  on  all  well-regulated  cities 
accounts  for  the  fact  that  the  numl^er  of  malignant  cases  has 
become  largely  diminished. 

The  literature  of  the  last  few  years  relating  to  the  manifesta- 
tions of  smallpox  in  this  country  has  been  abundant,  bpt  much 
of  it  misleading  and  pernicious. '  The  volume  under  considera- 
tion brings  the  discussion  of  the  subject  up  to  the  present  day, 
without  giving  much  attention  to  the  ignoble  army  of  writers 
who  are  laboring  to  establish  a  new  disease  theory  by  way  of 
cloaking  their  pitiful  ignorance  and  covering  their  unfortunate 
mistakes;  some  calling  it  chickenpox,  others,  a  new  disease. 

Dr.  Corlett  has  given  a  concise  and  systematic  interpreta- 
tion of  this  subject,  as  he  is  well  qualified  to  do  both  by  experi- 
ence and  native  ability.  He  lays  special  stress  upon  diagnosis, 
which,  in  typical  cases  can  readily  be  made,  although  attended  by 
more  or  less  uncertainty  at  the  beginning.    He  calls  attention 
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to  the  fact  that  no  sing:le  feature  of  a  dermapathy  is  absolutely 
pathogfnomonic  of  smallpox,  and  declares  that  physicians  not 
uncommonly  hold  their  patients  for  an  unnecessarily  long-  time 
waiting  for  the  assertion  of  all  the  conventional  symptoms.  He 
portrays  the  physiognomy  of  this  disease  in  the  fewest  words 
possible,  and  in  differential  diagnosis  is  most  exact,  although  he 
makes  one  statement  in  relation  to  chickenpox  which  is  calculated 
to  create  surprise — namely,  that  he  himself  has  never  encountered 
a  case  of  chickenpox  arising  after  puberty.  The  reviewer  dis- 
tinctly recalls  four  cases  of  chickenpox  that  appeared  after  the 
agfe  of  twenty-five.  Twenty  illustrations  relating  to  smallpox 
accompany  the  text,  of  which  five  are  colored  plates.  The  latter 
were  made  by  a  well-recognised  medical  artist,  and  show  nuich 
painstaking:  and  care,  and  are,  for  the  most  part,  quite  true  to 
nature,  although  they  leave  something  to  be  desired  in  the  matter 
of  coloring-  and  flesh  tints.  The  selection  of  cases  for  photo- 
g^raphic  reproductions  has  been  made  with  a  view  of  illustrating 
the  present  epidemical  character  of  the  disease.  The  reproduc- 
tions themselves,  all  the  usual  drawbacks  and  hindrances  being 
considered,  are  remarkably  good. 

The  subject  of  vaccine  occupies  twenty-two  pages,  and  is 
exhaustively  treated.  The  author  has  paid  proper  attention  to 
anomalous  vaccine,  and  the  complications  and  sequelae.  We 
might  reasonably  have  expected  a  few  more  plates,  illustrating 
various  forms  of  eruption  following  vaccination;  a  lack  probably 
accounted  for  by  the  present  rarity  of  this  result,  although 
plates  XXI.  and  XXII.  are  exceptionally  good. 

So  much  has  been  said  about  varicella  that  it  is  refreshing  to 
see  a  correct  photog-raphic  reproduction  of  this  common  disease. 
In  order  to  get  a  just  idea  of  what  a  typical  case  looks  like,  one 
needs  to  compare  this  picture  of  varicella  plate  XXIX..  with 
variola  plate  XIX;  the  two  diseases  having  so  much  in  common. 
Plate  XXVII.  and  XXVIII.  are  open  to  criticism  on  account 
of  their  unnatural  redness,  but  all  must  concede  that  the  pictures 
gfive  a  very  good  idea  of  the  general  character  of  the  disease.  In 
the  description  proper,  stress  is  laid  on  diagnosis  and  treatment. 

The  work  is  concluded  with  a  description  of  scarlatina, 
rubeola  and  rubella  which  contains  much  that  will  be  found  in 
other  standard  treatises  on  general  medicine;  yet  for  admirable 
arrangement  of  the  material,  the  omission  of  useless  details,  the 
clear  mode  of  expression  and  a  certain  original  and  forcible 
method  of  treating  his  subjects,  especially  in  the  matter  of  diag- 
nosis, the  author  deserves  high  praise.  While  the  work  repre- 
sents the  author's  individual  views  and  opinions  he  has  not 
neglected  to  draw  upon  the  observations  and  researches  of  men 
in  general  medicine,  and  has  successfully  combined  them  with 
his  own.  There  are  photographs  and  colored  plates  scattered 
through  the  text  which  will  be  of  great  assistance  to  practitioners 
as  they  are  well  executed,  illustrate  features  in  conunon  cases 
and  accent  the  points  of  dif¥erential  diagnosis. 
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After  a  careful  examination  of  Dr.  Corlett's  book,  we  wish 
to  cong'ratulate  him  on  g^iving:  to  the  pubHc  something^  that  was 
much  needed.  Especial  prominence  is  most  properly  gi^iven  in 
the  work  to  the  consideration  of  the  disease  (smallpox)  most 
prevalent  in  the  United  States.  The  exposition  of  the  principles 
and  practices  in  the  diag:nosis  of  acute  exanthemata  is  both  valu- 
able and  creditable. 

The  book  is  printed  in  clear,  readable  type,  upon  paper  of 
superior  quality  and  presents  a  handsome  and  inviting;-  appear- 
ance.-G.  W.  W. 


An  American  Text-Book  of  Pathology.  Edited  by  Ludvig  Hektoen, 
M.  D.,  Professor  of  Pathology,  Rush  Medical  College,  Chicago ;  and  David 
RiESMAN,  M.  D.,  Professor  of  Clinical  Medicine,  Philadelphia  Polyclinic. 
Handsome  imperial  8vo  of  1245  pages,  443  illustrations,  66  of  them  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  I901.  [Cloth,  ;^7. 50; 
sheep  or  half-morocco,  ^8.50  net.] 

The  above  work  is  the  first  attempt  to  produce  a  truly 
American  text-book  of  patholog-y.  It  has  the  disadvantag^e  that 
so  many  of  the  recent  American  books  possess,  of  beings  composed 
of  chapters  furnished  by  difYerent  contributors  (in  this  case  nine- 
teen.) For  this  reason  the  chapters  show  gfreat  variation  in  the 
treatment  of  the  dif¥erent  subjects  and  the  book,  as  a  whole, 
sufifers  from  that  lack  of  coherence  which  marks  all  work  of  this 
class.  Otherwise  the  work  makes  an  excellent  appearance  and 
will  undoubtedly  reflect  credit  upon  American  patholog-y. 

The  illustrations  are  larg-ely  new,  a  great  many  of  them 
excellent;  at  the  same  time  it  is  to  be  reg^retted  that  in  a  work  of 
this  kind,  any  illustrations  should  be  borrowed  from  foreig^n  text- 
books, and  it  is  to  be  hoped  that  in  the  future  editions  of  the  work, 
such  may  be  replaced  by  orig-inal  illustrations.  Chapter  I.  on 
Health  and  Disease  contains  a  g^reat  deal  of  sug-gfestive  material. 
The  chapter  on  g^eneral  morbid  processes  is  carefully  prepared 
and  clearly  written.  The  chapter  on  tumors,  considering  the 
present  status  of  the  question,  is  clear.  The  classification  is  that 
generally  accepted  by  pathologists.  The  placing  of  glioma  and 
neuroma  after  the  fibro-epithelial  tumors  instead  of  between  them 
and  the  strictly  connective  tissue  ones,  somewhat  breaks  the 
symmetry  and  the  broad  classification  into  non-malignant  and 
malignant  tumors  is  more  in  the  interest  of  clinical  pathology 
than  of  strict  classification.  The' chapter  on  micro-parasites  is 
sufficiently  exhaustive  for  a  text-book  on  pathology.  The  space 
allotted  to  the  budding  and  filamentous  fungi,  especially  an  excel- 
lent chapter  on  pathogenic  protozoa  bear  evidence  of  the  growing 
interest  in  these  organisms.  The  chapter  on  animal  parasites  is 
concise  and  clear.  The  intoxications,  epescially  the  mineral 
poisons,  receive  somewhat  fuller  treatment  than  is  customary. 
The  chapter  on  fever  is  concise  and  that  on  teratology  is  accom- 
panied by  a  number  of  excellent  illustrations. 

About  two-thirds  of  the  book  is  devoted  to  special  pathology 
and  contains  a  series  of  excellent  chapters.    It  is  interesting  to 
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note  the  introduction  of  a  special  chapter  on  the  blood  by  a 
recognised  hematolog^ist.  The  chapter  on  diseases  of  the  central 
nervous  system,  contains  several  orig-inal  colored  illustrations 
of  gfreat  excellence.  The  chapter  upon  the  bones  is  perhaps  a 
little  too  brief  for  so  important  a  subject.  The  illustrations  are 
mostly  orig-inal  and  generally  gfood.  In  the  chapter  on  the  volun- 
tary muscles,  the  illustrations  fall  far  below  the  g-eneral  averag^e 
of  excellence.  The  text  of  the  chapter  on  the  digestive  system 
is  excellent,  but  the  illustrations  with  two  exceptions  are  inferior. 

There  are  several  photomicrographs,  notably  those  on  pages 
762,  790,  802,  806,  810,  813,  814,  816  and  823,  which  mar  the 
appearance  of  the  chapter  and  should  be  replaced  either  by  suitable 
drawings  or  properly  reproduced  photomicrographs  from  good 
negatives.  The  chapter  on  the  respiratory  tract  is  not  as  exhaus- 
tive as  could  be  wished.  The  illustrations  are  generally  good; 
several  of  the  colored  ones  excellent.  The  chapter  on  the  ductless 
glands,  considering  the  limited  knowledge  of  this  subject  is  treated 
in  a  very  able  manner.  The  chapter  on  the  urinary  organs 
follows  accepted  lines.  In  the  classification  of  inflammations  of 
the  kidney  an  attempt  is  made  to  combine  the  clinical  and 
pathological  classifications.  The  illustrations  of  histological 
preparations  are  generally  good.  Those  of  the  macroscopic 
specimens  of  the  kidney  are  generally  too  highly  colored.  The 
chapter  on  the  female  genital  tract  is  excellent,  and  accompanied 
by  a  number  of  good  drawings.  It  is  rather  a  curious  innovation 
to  treat  diseases  of  the  breast  under  a  separate  heading.  The 
chapter  is  ably  written  and  well  illustrated,  containing  a  number 
of  photomicrographs  satisfactorily  reproduced;  at  the  same 
time,  the  propriety  of  according  separate  treatment  to  this  organ 
may  be  questioned.  The  chapters  on  diseases  of  the  skin  and  the 
eye  and  ear  are  sufBciently  exhaustive  and  well  illustrated. 

On  the  whole  the  book  makes  a  most  satisfactory  impression 
and  can  be  warmly  welcomed  as  the  first  attempt  to  produce  an 
exhaustive  American  text-book  of  pathology.  The  introduction 
of  the  colored  illustrations  in  the  text  adds  greatly  to  the  appear- 
ance of  the  work  and  is  a  pleasing  characteristic.  The  work  is 
worthy  of  the  support  of  all  the  American  teachers  and  satisfac- 
torialv  represents  the  present-day  status  of  American  pathology. 
— H.  R.  G. 


A  Text-Book  of  Surgery.  By  Dr.  Hermann  Tillmans,  Professor  in  the 
University  of  Leipsic.  Translated  from  the  seventh  German  edition  by  Ben- 
jamin T.  Tilton,  M.  D.,  and  John  Rogers,  M.  D.,  Instructors  in  Surgery,  Cor- 
nell University.  Edited  by  Lewis  A.  Stimson,  M.  D.,  Professor  of  Surgery, 
Cornell  University.  Volume  I.  The  Principles  of  Surgery  and  Surgical 
Pathology.  With  516  illustrations.  Pp.  viii. —  841.  New  York:  D.Apple- 
ton  &  Co.  1901. 

This  volume  shows  a  general  bringing  to  date  of  all  the  sub- 
jects treated  in  the  first  American  edition.  To  chapter  I.  has 
been  added  a  special  paragraph  on  the  sterilisation  of  the  hands. 
Emphasis  is  laid  upon  Kronig's  method.    The  author  recom- 
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mends  g^loves  only  as  a  means  of  protection  in  septic  cases.  In 
chapter  II.  a  separate  parag-raph  is  g-iven  to  Schleich's  infiltra- 
tion method  for  local  anesthesia.  Xo  mention  is  made  of  intra- 
spinal cocainisation.  Under  chapter  Yl.  the  sterilisation  of 
catgut  is  fully  considered.  All  of  the  standard  methods  are 
given.  To  chapter  X.  has  been  added  a  parag-raph  on  the 
histolog^ical  chang^es  in  skin  g-rafting.  In  section  2,  chapter  I., 
paper  wool  is  recommended  as  a  dressing-  for  wounds  and  under 
antiseptics,  orthoform,  tumenol  and  teucrin.  A  special  para- 
g^raph  on  Crede's  silver  preparations  and  a  paragraph  on  the 
treatment  of  eczema  of  the  surg-eon's  hands.  Section  3,  chapter 
I.,  shows  a  number  of  additions.  Under  fung-i  are  several  new 
illustrations.  The  paragraph  on  the  blastomycetes,  which  is 
present  in  the  first  American  edition,  1894,  ^  Umt  when  these 
organisms  were  seldom  mentioned  in  other  works  on  surgery,  is 
extended  to  include  the  recent  observations  of  Busse  and  others, 
but  does  not  include  blastomycetic  dermatitis,  although  the  pos- 
sible relation  of  these  organisms  to  skin  diseases  is  mentioned. 

The  paragraphs  on  bacteria  are  brought  up  to  date,  and  that  on 
toxins  entirely  rewritten.  The  paragraph  on  the  mycetozoa  and 
the  mention  of  the  plasmodiophora  brassicae,  which  is  being  so 
actively  discussed  in  connection  with  cancer  cannot  fail  to  attract 
attention,  inasmuch  as  this  paragraph  and  the  one  following  it 
on  the  protozoa  appeared  in  the  first  American  edition.  The 
paragraphs  on  scar  formation  are  based  largely  on  the  author's 
personal  observation.  The  chapters  on  surgical  diseases  are 
excellent  and  that  on  diseases  of  bone  is  one  of  the  best  in  any 
work  on  surgery.  The  chapter  on  tumors,  especially  the  para- 
graphs dealing  with  the  etiology  of  tumors,  which  takes  cognis- 
ance of  the  work  of  Juergens  on  sarcoma,  is  excellent.  The 
paragraph  on  the  importance  of  microorganisms  in  the  etiology 
of  cancer  reveals  the  author  in  an  advanced  position  in  this  field. 

Tillmans  seems  inclined  toward  the  belief  that  the  protozoa  are 
the  probable  cause  of  cancer,  although  he  considers  that  the  cause 
has  not  been  definitely  established,  inasnmch  as  the  parasites  in 
question  have  not  yet  been  isolated  nor  carcinoma  produced  by 
inoculations  of  pure  cultures.  He  observes,  however,  on  the 
other  hand,  that  the  Plasmodium  of  malaria  has  never  been 
obtained  in  pure  culture  nor  successfully  inoculated  upon  man 
and  that  no  one  doubts  that  it  is  the  parasite  which  causes 
malaria.  Likewise,  the  coccidia  are  very  sensitive  bodies,  very 
hard  to  inoculate  upon  animals  and  it  seems  that  each  specie  can 
act  as  a  parasite  only  in  certain  cells  of  a  certain  species  of 
animals.  Although  the  parasitic  theory  of  carcinoma  has  not  yet 
been  proved,  the  author  believes  that  since  the  recent  investiga- 
tions of  Juergens  the  theory  as  very  probable.  He  considers 
that  in  future  investigation  the  warm  stage  microscope  and  fresh 
examination  should  be  more  largely  employed. 

On  the  whole  the  book  shows  that  keen  insight  and  close 
touch  with  the  advance  of  pathology  and  surgery,  which  has 
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g"iven  the  previous  editions  of  the  work  its  just  reputation. 
There  is  no  work  upon  surg^ery  in  any  lang-uag-e  in  which  that 
portion  dealing'  with  surgical  pathology  is  more  in  accord  with 
the  best  teachings  of  the  leading  pathologists  than  the  first 
volume  of  Tillmans's  surgery.  The  work  should  emphasize 
the  absolute  necessity  for  the  surgeon's  being  thoroughly 
acquainted  with  pathology,  and  it  can  be  recommended  as  a  most 
excellent  guide  for  the  student  and  a  standard  work  of  reference 
for  the  surgeon. — H.  R.  G. 


The  Four  Epochs  of  Woman's  Life.  A  Study  in  Hygiene.  By  Anna  M. 
Galbraith,  M.  D.,  Author  of  "  Hygiene  and  Physical  Culture  for  Women ; " 
Fellow  of  the  New  York  Academy  of  Medicine,  etc.  With  an  Introductory 
Note  by  John  H.  Musser,  M.  D.,  Professor  of  Clinical  Medicine,  University 
of  Pennsylvania.  Duodecimo  volume  of  20o  pages.  Philadelphia  and  Lon- 
don:    W.  B.  Saunders  &  Co,    1901.    [Price,  cloth,  $1.25  net.] 

The  present  is  preeminently  an  age  of  preventive  medicine. 
In  large  ways  by  national,  state,  and  municipal  health  regula- 
tions, in  small  ways  by  instruction,  both  public  and  private, 
health  boards,  medical  societies  and  physicians  and  intelligent 
laymen  are  striving  to  limit  the  spread  of  disease,  to  preserve 
health  rather  than  to  cure  disease.  With  this  spirit  as  the  motive 
power,  Dr.  Galbraith  has  written  a  book  on  sexual  hygiene  for 
women.  The  work  is  brief — scarce  200  pages  are  filled,  but  it 
presents  clearly,  concisely  and  modestly  those  facts  of  anatomy 
and  physiology  and  that  practical  hygiene,  knowledge  of  which 
will  save  a  woman  anxiety,  suffering  and  actual  disease.  The 
book  has  much  worthy  of  commendation.  The  chapter  upon 
the  menopause  is  one  which  might  have  been  improved.  The 
author  here  fails  to  make  clear  to  the  reader  the  necessity  for 
early  medical  attention  in  cases  where  symptoms  point  to 
malig^nant  disease  of  the  uterus. 

There  is  much  in  the  volume  which  the  husband  as  well  as 
the  wife  should  know. — ]\I.J.F. 


The  Principles  of  Hygiene.  A  Practical  Manual  for  Students,  Physicians  and 
Health  Officers.  By  D.  H.  Bergey,  A.  M.,  M.  D.,  First  Assistant,  Labora- 
tory of  Hygiene,  University  of  Pennsylvania.  Octavo  volume  of  495  pages, 
illustrated.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1901. 
[Cloth,  ^3.00  net.] 

Preventive  medicine  assumes  an  increasingly  important  place 
as  our  knowledgfe  of  the  causes  of  disease  grows.  Xow  that  it 
has  been  learned  that  filth  and  other  distinctly  avoidable  factors 
are  many  times  responsible  agents  rather  than  Providence, 
nation,  state,  and  municipality  are  bestowing  more  and  more 
attention  on  all  the  ways  and  means  of  disease  prevention.  So 
a  call  comes  for  better  trained  sanitarians  and  to  meet  this  it 
comes  to  pass  that  medical  schools  as  a  whole  are  taking^  pains 
to  educate  more  thoroughly  in  hyg^iene.  This  book  is  an  out- 
g^rowth  of  the  practical  teaching  of  hygiene  in  one  of  our  great 
universities.    As  such  it  may  be  expected  to  meet  the  needs  of 
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the  student  especially.  This  it  does,  but  at  the  same  time  it  will 
be  found  of  value  to  the  practitioner  of  medicine  and  the  practical 
sanitarian;  and  students  of  architecture  who  need  to  consider 
problems  of  heating-,  lig-hting,  ventilation,  water  supply  and 
sewag-e  disposal,  may  consult  it  w^ith  profit,  g^ivingf  as  it  does  the 
sanitarians  point  of  view. 

The  following-  chapter  heading^s  g^ive  some  idea  of  the  scope 
of  the  work:  ventilation,  heating-,  water  supply,  removal  and 
disposal  of  sewag^e,  g:arbag-e  disposal,  industrial  hyg^iene,  naval 
hygiene,  school  hygiene,  and  the  like.  Some  of  these  various 
subdivisions  are  treated  sugg-estively  rather  than  exhaustively. 
One  w^ishes  at  times  that  the  author  had  gone  a  little  farther. 
The  matter  presented,  however,  in  every  case  represents  the 
latest  knowledge  upon  the  topic  under  discussion. 

The  metric  system  of  weights  and  measures  is  employed 
throughout  the  work.  The  mechanical  part  of  the  book  is  well 
executed. — M.J.F. 


Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.  D.,  Professor 
of  Nervous  and  Mental  Diseases  and  Head  of  Neurological  Department, 
Northwestern  University  Medical  School ;  and  Frederick  Peterson,  M.D., 
Chief  of  Clinic,  Department  of  Nervous  and  Mental  Diseases,  and  Clinical 
Lecturer  on  Psychiatry,  College  of  Physicians  and  Surgeons,  New  York. 
Third  edition,  revised  and  enlarged.  Handsome  8vo  volume  of  870  pages, 
with  322  illustrations.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co. 
1 901.    [Price,  cloth,  $5.00  net.] 

The  appearance  of  the  third  edition  of  Church  and  Peterson's 
text-book  on  nervous  and  mental  diseases  within  two  years  after 
the  first  edition  was  published,  shows  that  it  has  been  kindly 
accepted  by  the  profession  at  large  and  recommended  as  a  safe 
and  admirable  text-book.  The  third  edition  has  been  somewhat 
revised  and  rearranged,  new  tabular  matter  inserted,  new 
illustrations  added  and  otherwise  improved,  so  that  it  stands 
today  as  one  of  the  very  best  expositions  of  nervous  and  mental 
diseases  in  existence.  The  illustrations  are  exceptionally  good, 
the  majority  of  which  are  original  and  show  what  is  expected  of 
them.  Some  new  ones  have  been  incorporated,  as  those  on 
adeno-lipomatosis,  trophoedema  and  others.  The  part  devoted 
to  mental  diseases  has  received  careful  revision  by  Dr.  Peterson 
and  is  an  admirably  lucid  exposition  of  the  subject. 

The  book  is  dressed  in  the  very  best,  the  paper  is  excellent 
and  the  half-tones  consequently  come  out  to  best  advantage.  The 
well  known  firm  of  Saunders  &  Co.  are  the  publishers. — W.C.K. 


A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose,  M.D.,  Ph.D., 
formerly  professor  of  Gynecology  in  the  Univerity  of  Pennsylvania.  Fourth 
edition,  revised.  Octavo  volume  of  439  pages,  handsomely  illustrated.  Phil- 
adelphia and  London  :    W.  B.  Saunders  &  Co.     1901.    [Cloth,  $}.7S  net.] 

Four  editions  of  this  book  in  as  many  years  bespeak  the  favor 
it  has  obtained  among  both  students  and  physicians.    Upon  its 
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first  appearance  it  took  hig-h  place  in  the  literature  of  g-ynecolog-y 
and  it  has  maintained  it  with  increasing  force  as  one  edition 
follows  another. 

In  many  parts  the  book  is  marked  by  unusual  strength,  for 
example,  in  injuries  to  the  perineum,  displacements  of  the  uterus, 
diseases  of  the  uterus  and  appendages,  tumors  of  the  uterus  and 
ovaries,  and  in  technique.  These  are  not  the  precise  titles  of  the 
sections,  but  they  express  in  groups  the  points  we  wish  to  empha- 
size. The  author  has  made  such  changes  in  this  edition  as  serve 
to  bring-  it  forward  to  the  present  date  in  its  theory  and  practice. 
Its  continued  favor  for  undergraduates  and  physicians  is  well 
assured. 


First  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwick,  B.  A.,  M.  B.,  Can- 
tab., Associate  of  King's  College,  London ;  Surgeon-Captain,  Volunteer 
Medical  Staff  Corps,  London  Companies,  etc.;  and  A.  C.  Tunstall,  M.  D  , 
F.  R.  C.  S.  Ed.,  Surgeon-Captain  Commanding  the  East  London  Volunteer 
Brigade  Bearer  Company ;  Surgeon  to  the  French  Hospital  and  to  the  Chil- 
dren's Home  Hospital,  etc  i6mo  volume  of  232  pages  and  nearly  200 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1901. 
[Price,  cloth,  ^i.oo  net.] 

This  book  was  written  for  the  purpose  of  putting  in  the  hands 
of  the  laity  practical  information  as  to  rendering  immediate 
temporary  assistance  to  the  sick  or  injured  before  the  arrival  of 
a  doctor. 

Part  I.  is  a  brief  outline  of  the  structure  and  functions  of  tlie 
human  body.  Part  II.  begins  with  the  application  of  bandages. 
Then  follow  in  order  chapters  on  the  immediate  treatment  of 
hemorrhage,  wounds,  dislocations  and  fractures,-*  asphyxia, 
poisoning-,  insensibility,  burns  and  scalds;  transportation  of  the 
sick  and  injured,  etc. 

The  instructions  given  for  dealing  with  the  various  emergencies 
discussed  are  simple,  practical  and  clearly  stated.  Those  whose 
work  renders  them  liable  to  have  to  deal  with  accidents,  as  rail- 
way employees,  policemen,  etc.,  ought  to  find  the  book  one  of 
gfreat  value. — M.J.F. 


A  Text-Book  upon  Pathogenic  Bacteria.  For  Students  and  Physicians.  By 
Joseph  McFarland,  M.  D.,  Professor  of  Pathology  in  the  Medico-Chirurgi- 
cal  College,  Philadelphia;  Pathologist  to  the  Medico-Chirurgical  Hospital, 
Philadelphia;  Fellow  of  the  College  of  Physicians,  Philadelphia.  With  142 
illustrations.  Third  edition,  revised  and  enlarged.  Philadelphia  and  Lon- 
don:    W.  B  Saunders  8c  Co.    [Price,  $3.25  ] 

The  third  edition  of  Dr.  McFarland' s  book  brings  his  work  on 
the  pathogenic  bacteria  up  to  date.  The  chapter  on  Immunity 
and  susceptibility,  which  was  g^ood  in  the  first  edition,  has  been 
amplified  and  extended  so  as  to  include  even  a  brief  description 
of  Ehrlick's  and  Wasserman's  lateral-chain  theory.  This 
chapter  is  one  of  the  best  in  the  book  and  can  scarcely  fail  leaving 
a  clear  impression  of  the  significance  of  tlie  theme  on  the  mind 
of  the  reader.    The  chapters  on  technics  and  on  the  individual 
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species  of  bacteria  are  fuller  than  in  the  previous  editions  and 
some  new  illustrations  have  been  added.  Altog-ether  this  is  an 
excellent  and  valuable  manual  and  it  is  not  surprising-  that  it 
has  been  successful.  It  will  be  even  more  so,  we  think,  in  its 
revised  form. 


Quiz  CoMPENDS.  No.  i6  A  Compend  of  Diseases  of  the  Skin.  By  Jay  F.  Scham- 
BERG,  A.  B.,  M.  D.,  Professor  of  Diseases  of  the  Skin,  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine  Second  edition,  revised  and 
enlarged.  With  105  illustrations.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1900.    [Price,  80  cents.] 

The  second  edition  of  this  work  is  designed  both  for  students 
and  practitioners  and  has  just  been  published,  following  the  first 
with  unusual  rapidity.  The  number  of  practitioners  who  today 
are  seeking  instruction  in  compact  form  concerning  special 
branches  is  continually  increasing  and  there  is  therefore  a  ready 
market  for  this  volume. 

The  author  presents  in  a  concise  and  accurate  manner  the 
saliant  principles  of  dermatology.  There  is  no  pretence  at 
originality,  and  there  are  occasional  inaccuracies  of  statement,  but 
the  work  is,  nevertheless,  a  useful  one  for  the  busy  doctor. 

The  profuse  illustrations  form  one  of  its  most  admirable 
features  and  will  serve  not  only  to  make  the  subject  easier  to 
comprehend  but  impress  the  more  important  point  of  the  text 
upon  the  reader.  This  book  is  one  of  the  best  in  its  class,  and 
is  sure  to  be  in  demand. — G.W.W. 


A  Laboratory  Handbook  of  Physiologic  Chemistry  and  Urine- examina- 
tion. By  Charles  G.  L.  Wolf,  M.  D.,  Instructor  in  Physiologic  Chemis- 
try, Cornell  University  Medical  College,  New  York.  Duodecimo  volume  of 
190  pages,  fully  illustrated.  Philadelphia  and  London:  W.  B.  Saunders  & 
Co.     1901.    [Price,  cloth,  ^1.25  net.] 

A  book  for  students  containing  in  the  first  part  laboratory 
exercises  in  physiological  chemistry,  which  afTord  a  broad  basis 
for  the  practical  clinical  tests  in  the  latter  half  of  the  volume. 

The  tests  for  examination  of  the  gastric  contents  and  the  urine 
have  been  selected  with  care,  none  being  given  which  are  not 
suitable  for  clinical  work.  A  brief  space  in  the  text  is  devoted 
to  urinary  and  gastric  diagnosis,  and  the  volume  is  concluded 
with  carefully  compiled  tables  for  urinary  diagnosis.  Altogether 
the  book,  while  hardly  meeting  the  needs  of  the  practitioner, 
will  prove  of  great  service  to  the  student  of  medicine. — AI.J.F. 


Twentieth  Annual  Report  of  the  State  Board  of  Health  of  New  York.  For 
the  year  ending  December  31,  1899.  Transmitted  to  the  legislature  February 
15,  1900.    Albany:    James  B.  Lyon,  State  Printer.  1901. 

This  report  makes  reference  to  an  epidemic  of  smallpox  that 
began  in  May,  1898  and  crept  into  the  state  with  a  traveling 
theatrical  company  at  Westfield.  This  is  the  outbreak  detected 
by  Dr.  Ernest  Wende,  health  commissioner  of  Buffalo,  who  was 
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called  as  an  expert.  Meanwhile  the  disease  had  g-ained  such 
headway  that  it  took  more  than  a  year  to  stamp  it  out. 

The  rendering:  works  at  Cheektowaga  in  Erie  County  are 
referred  to  as  being  in  "good  shape,"  which  means  that  they  are 
in  a  satisfactory  sanitary  condition,  we  presume.  The  report  is 
accompanied  with  the  usual  number  of  papers  referring  to  the 
conditions  in  the  several  important  localities  of  the  state;  sewerage 
and  sewage  disposal  claim  their  full  share  of  attention.  After 
the  issuance  of  one  more  report,  the  official  acts  of  the  board  of 
health  will  cease,  its  duties  being  merged  in  the  commissioner  of 
health. 


A  Text-Book  of  Bacteriology.  By  George  M.  Sternberg,  M.  D.,  LL.  D., 
Surgeon-General  U.  S.  Army ;  Ex-President  of  the  American  Medical  Asso- 
ciation and  of  the  American  Pablic  Health  Association,  etc.  Octavo,  pp. 
718.  Illustrated  by  heliotype  and  chromo-lithographic  plates  and  200  engrav- 
ings. Second  revised  edition.  New  York :  William  Wood  &  Co.  1901, 
[Price,  cloth,  ;^4.50  net;  brown  sheep,  ^5.25  net.] 

The  above  text-book,  previously  a  manual  of  bacteriology,  is 
the  representative  American  work  on  bacteriology.  The  pleas- 
ing feature  of  colored  illustrations  and  original  photomicrographs 
reproduced  by  heliotype,  has  been  retained.  The  chapters  on 
toxins  and  toxalbumins,  susceptibility,  immunity  and  protective 
inoculation,  have  all  been  brought  up  to  date  and  are  excellent. 
A  chapter  on  bacterial  diseases  of  plants  has  been  added  and  is 
of  interest.  The  book  forms  an  excellent  laboratory  text  and 
reference  book  and  is  without  doubt  the  best  work  of  its  kind 
in  the  English  language. — H.R.G. 


Infant-Feeding  in  its  Relation  to  Health  and  Disease.  By  Louis 
Fischer,  M.  D.,  Visiting  Physician  to  the  Willard  Parker  and  Reception 
Hospitals  of  New  York  City,  etc.  Duodecimo,  pp.  351.  52  illustrations, 
v^'ith  23  charts  and  tables,  mostly  original.  Second  edition.  Philadelphia  : 
F.  A.  Davis  Co.  1901. 

Dr.  Fischer's  valuable  little  book  on  infant  feeding  met  with 
such  a  hearty  reception  that  a  new  edition  was  demanded  in  six 
months.  This  second  edition  appears  in  an  entirely  new  form 
and  dress,  with  numerous  changes  and  additions.  The  altera- 
tions are  all  in  the  way  of  improvement. — M.J.F. 
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DaCosta.  Clinical  Hematology.  A  Practical  Guide  to  the  Examination  of 
the  Blood  with  Reference  to  Diagnosis.  By  John  C.  DaCosta,  Jr  ,  M.  D  ,  Assist- 
ant Demonstrator  of  Clinical  Medicine,  Jefferson  Medical  College ;  Hematologist 
to  the  German  Hospital,  etc.  Containing  8  full-page  colored  plates,  3  charts  and 
48  other  illustrations.  Octavo,  450  pages.  Philadelphia  :  P.  Blakiston's  Son  & 
Co.,  1012  Walnut  Street.    1901.    [Price,  $s-oo  net  ] 

A  Practical  Treatise  on  Materia  Medica  and  Therapeutics.  With  Especial 
Reference  to  the  Clinical  Application  of  Drugs.  By  John  V.  Shoemaker,  M.  D., 
LL  D.,  Professor  of  Materia  Medica,  Pharmacology,  Therapeutics  and  Clinical 
Medicine  and  Clinical  Professor  of  Diseases  of  the  Skin  in  the  Medico-Chirurgical 
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College  of  Philadelphia;  Physician  to  the  Medico-Chirurgical  Hospital;  Member 
of  the  American  Medical  Association,  of  the  Pennsylvania  and  Minnesota  State 
Medical  Societies,  the  American  Academy  of  Medicine,  the  British  Medical  Asso- 
ciation ;  Fellow  of  the  Medical  Society  of  London,  etc.,  etc,  Fifth  edition,  thor- 
oughly revised.  Pages  viii. — 1143  Size,  934^  x  6^  inches.  Philadelphia:  F.  A. 
Davis  Co.,  Publishers,  1914-16  Cherry  Street.  [Extra  cloth,  $5.00  net;  sheep, 
j^5.75  net,  delivered.] 

A  Brief  Manual  of  Prescription-Writing  in  Latin  or  English.  For  the  use  of 
Physicians,  Pharmacists  and  Medical  and  Pharmacal  Students.  By  M.  L  Neff, 
A  M.,  M.  D.,  Cedar  Rapids,  la.  Pages  v.  — 152.  Size,  8  x  53^  inches.  Phila- 
delphia: F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  Street.  [Extra  cloth,  75 
cents  net,  delivered.] 

Studies  in  the  Psychology  of  Sex.  Sexual  Inversion.  By  Havelock  Ellis,  L.S.A., 
(England) ;  Fellow  of  the  Medico-Legal  Society  of  New  York  and  the  Anthropo- 
logical Society  of  Berlin;  Honorary  Fellow  of  the  Chicago  Academy  of  Medicine, 
etc.;  General  Editor  of  the  Contemporary  Science  series  since  1899.  The 
"  Studies  in  the  Psychology  of  Sex  "  will  probably  be  completed  in  five  volumes. 
'*  Sexual  Inversion"  is  second  volume  in  the  series.  Pages  xi. — 272.  Size,  8^  x 
5^  inches.  Sold  only  to  physicians,  lawyers,  advanced  teachers  and  scientists. 
Philadelphia:  F.  A  Davis  Co.,  Publishers,  1914-16  Cherry  Street.  [Extra  cloth, 
52.00  net  delivered.] 

The  Medical  News  Pocket  Formulary.  New  (4th)  edition.  Containing  1,700 
prescriptions,  representing  the  latest  and  most  approved  methods  of  administering 
remedial  agents.  By  E.  Quin  Thornton,  M.  D.,  Demonstrator  of  Therapeutics, 
Pharmacy  and  Materia  Medica  in  the  Jefferson  Medical  College,  Philadelphia. 
Carefully  revised  to  date  of  issue.  In  one  wallet-shaped  volume,  strongly  bound 
in  leather,  with  pocket  and  pencil.  Philadelphia  and  New  York :  Lea  Brothers 
&  Co.    1902.    [Price,      50  net.] 

Simon's  Clinical  Diagnosis.  A  Manual  of  Clinical  Diagnosis  by  means  of 
Microscopical  and  Chemical  Methods.  For  Students,  Hospital  Physicians  and 
Practitioners.  By  Charles  E.  Simon,  M.  D.,  author  of  Simon's  Physiological 
Chemistry,  etc.  New  (4th)  edition,  thoroughly  revised  and  enlarged.  In  one 
handsome  octavo  volume  of  608  pages,  illustrated  with  139  engravings  and  19 
plates  in  colors.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1902. 
[Price,  cloth,  ^3.75  net.] 

Transactions  of  the  American  Gynecological  Society.  Vol.  XXVI.  For  the 
year  1901  Published  by  the  Society  and  edited  by  J.  Riddle  Goffe,  M.  D  ,  Sec- 
retary.   Philadelphia:    William  J.  Dornan,  Printer.  1901. 

A  Manual  of  Venereal  and  Sexual  Diseases.  By  Wm.  A.  Hackett,  Ph.  G., 
M.  C.  P.  S.  (Ont.),  Professor  of  Dermatology  and  Venereal  Diseases,  Michigan 
College  of  Medicine  and  Surgery ;  and  N.  E.  Aronstane,  M.  D.,  Ph.  G.,  Assistant 
in  Chemistry  and  Clinical  Dermatology  in  the  same  institution.  Chicago :  G.  P. 
Engelhard  &  Co.    1901     [Price,  00.] 

The  Pocket  Gray  or  Anatomist's  Vade-Mecum.  By  the  late  Edward  Cotterell, 
F.  R.  C.  S.  Fifth  edition,  revised  and  edited  by  C.  H.  Fogge,  M.  D  ,  M.  S.  (Lond), 
F.  K.  C.  S  ,  Surgeon  Demonstrator  of  Anatomy  at  Guy's  Hospital.  Twentieth 
thousand.    New  York  :    William  Wood  &  Co.    1901.    [Price,  $  .] 

The  Practical  Medical  Series  of  Year  Books.  Teh  volumes.  Issued  monthly, 
under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.  D.,  Professor  of 
Laryngology  and  Rhinology  in  the  Chicago  Post-Graduate  Medical  School.  Vol. 
II.  General  Surgery.  Edited  by  John  B.  Murphy,  M.  D.,  Professor  of  Surgery, 
Northwestern  University  Medical  School  November,  1901.  Pp.  515.  Chicago  : 
The  Year  Book  Publishers,  40  Dearborn  Street.    [Cloth,  ^2.00.] 

A  System  of  Physiologic  Therapeutics.  A  Practical  Exposition  of  the  Meth- 
ods, other  than  Drug-giving,  useful  in  the  Prevention  of  Disease  and  in  the  Treat- 
ment of  the  Sick.  Edited  by  Solomon  Solis  Cohen,  A.  M.,  M.  D.,  Professor  of 
Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic ;  Lecturer  on  Clinical 
Medicine  at  Jefferson  Medical  College ;  Physician  to  the  Philadelphia  Hospital 
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and  to  the  Rush  Hospital  for  Consumption,  etc.  In  eleven  8vo  volumes.  Ameri- 
can, English,  German  and  French  authors.  Volume  VI.  Dietotherapy  and  P'ood 
in  Health.  By  Nathan  S.  Davis,  Jr.,  A.  M.,  M.  D.,  Professor  of  the  Principles 
and  I'ractice  of  Medicine  in  Northwestern  University  Medical  School ;  Physician 
to  Mercy  Hospital  and  Wesley  Hospital,  Chicago ;  Member  American  Medical 
Association,  etc.  Philadelphia:  P.  Blakiston's  Son  &  Co  ,  1012  Walnut  Street. 
1901.    [Price  for  the  set  complete,  $27.50  net.] 

Outlines  of  Anatomy.  A  Guide  to  the  Methodical  Study  of  the  Human 
Body  in  the  Dissecting  Room.  By  Edmund  W.  Holms,  A.  B.,  M.  D.,  Demon- 
strator of  Anatomy,  University  of  Pennsylvania  (1892-1901);  Surgeon  to  the 
Methodist-Episcopal  Hospital,  etc.  Second  edition.  Lancaster,  Pa.  :  The  New 
Era  Printing  Co.  1902. 

Manual  of  Physical  Diagnosis.  For  the  use  of  Students  and  Physicians.  By 
James  Tyson,  M.  D.,  Professor  of  Medicine  in  the  University  of  Pennsylvania  and 
Physician  to  the  University  Hospital ;  Physician  to  the  Philadelphia  Hospital ; 
Fellow  of  the  College  of  Physicians  of  Philadelphia ;  Member  of  the  Association 
of  American  Physicians,  etc.  Fourth  edition,  revised  and  enlarged.  Duodecimo. 
With  colored  and  other  illustrations.  Philadelphia :  P.  Blakiston's  Son  &  Co., 
1012  Walnut  Street.    1901.    [Price,  cloth,  $1.50  net.] 

American  Edition  of  Nothnagel's  Encyclopedia.  Variola,  Vaccination,  Vari- 
cella, Cholera,  Erysipelas,  Whooping  Cough,  Hay  Fever.  Variola  (including  Vac- 
cination). By  Dr.  H.  Immermann,  of  Basle.  Varicella.  By  Dr.  Th.  von  Jiirgen- 
sen,  of  Tubingen.  Cholera  Asiatic  and  Cholera  Nostras.  By  Dr.  C.  Liebermeis- 
ter,  of  Tubingen.  Erysipelas  and  Erysipeloid.  By  Dr.  H.  Lenhartz,  of  Hamburg. 
Whooping  Cough  and  Hay  Fever.  By  Dr.  G.  Sticker,  of  Giessen.  Edited, 
vith  additions,  by  Sir  J.  W.  Moore,  B.  A.,  M.  D.,  F.  R.  C.  P.  I.,  Professor  of  the 
Practice  of  Medicine,  Royal  College  of  Surgeons,  Ireland.  Handsome  8vo  vol- 
ume of  682  pages,  illustrated.  Philadelphia  and  London  :  W.  B.  Saunders  & 
Co.    1902.    [Price,  cloth,  $5.00  net;  half-morocco,  $0.00  net.] 
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The  Maltixe  Company's  Prizes. — Believing-  that  a  proper 
exercise  of  preventive  medicine  is  of  incalculable  importance  to 
the  human  race  and  desiring-  to  stimulate  further  research  in  this 
line,  or  at  least  to  disseminate  some  of  the  newer  ideas  so  promi- 
nently discussed  by  the  medical  profession  in  recent  years,  we 
ofifer  two  prizes:  a  first  prize  ot  one  thousand  dollars  and  a  second 
prize  of  five  hundred  dollars,  in  cash,  for  the  best  essays  on  that 
subject. 

Conditions  of  the  Competition. — First. — Essays  offered  in 
competition  must  treat  the  subject  of  preventive  medicine  in  its 
various  relations  to  the  welfare  of  the  human  race,  either  treat- 
ing- the  topic  in  its  broadest  scope  as  affected  by  disease,  custom, 
environment,  heredity,  etc.,  or  from  the  view-point  of  the 
specialist  who  contends  that  the  most  potent  factors  inimical  to 
mankind  result  from  special  conditions  which  he  is  enlisted  to 
combat. 

Second — In  order  that  there  may  be  no  violation  of  medical 
ethics  and  no  suspicion  of  mere  commercialism  on  our  part, 
maltine  or  any  of  its  combinations  must  not  be  mentioned  or 
even  indirectly  alluded  to  in  the  essays. 

Third — Competition  is  open  to  graduates  of  all  recognised 
medical  colleges. 
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Fourth — The  essays  will  be  judg:ed  by  the  following-  g-entle- 
men:  Daniel  Lewis,  A3I.,  M.D.,  Xew  York,  President  Xew 
York  State  Board  of  Health;  Professor  of  Special  Surgery 
(Cancerous  Diseases),  Post-graduate  Medical  School;  Surgeon 
to  the  Skin  and  Cancer  Hospital;  Editor  Medical  Review 
of  Reviews.  Charles  A.  L.  Reed,  A.  M.,  M.  D.,  Cincinnati, 
Ex-President  American  ^Medical  Association  ;  Ex-President 
American  Association  of  Obstetricians  and  Gynecologists; 
Fellow  British  Gynecological  Society.  John  Edwin  Rhodes, 
A.M.,  M.D.,  Chicago,  Associate  Professor  Diseases  of  the  Chest, 
Throat  and  Xose,  Rush  Medical  College;  Former  Professor  of 
Physical  Diagnosis  and  Clinical  ^Medicine,  Northwestern  Uni- 
versity Woman's  Medical  College,  and  the  prizes  awarded  in 
accordance  with  their  decision. 

Fifth — The  essays  are  to  consist  of  at  least  ten  thousand  words. 

Sixth — Each  competitor  is  to  send  us  three  typewritten  copies 
of  his  essay  by  mail  in  a  sealed  envelope.  These  copies  are  not 
to  be  signed  by  the  author,  or  contain  anything  which  might 
point  to  his  identity,  but  are  to  be  signed  with  a  iiom-de-plume. 

Seventh — Another  sealed  envelope  shall  be  sent  to  us  con- 
taining this  nom-de-pliune  together  with  the  author's  name  and 
address.  The  envelope  must  be  endorsed  ''For  Identification," 
and  will  remain  sealed  until  the  judges  have  decided  upon  the 
two  prize-winning  essays,  and  will  then  be  opened  in  order  that 
the  names  of  the  successful  competitors  may  be  ascertained. 

*  Eighth — The  prize  essays  and  any  others  which  are  deemed 
suitable  will  be  published  in  a  medical  journal  or  journals  sub- 
ject to  the  approval  of  the  authors. 

Ninth — We  reserve  the  right  to  republish  any  of  these  essays 
in  pamphlet  form,  restricting  the  circulation  to  the  medical  pro- 
fession. 

Tenth — Essays  entered  in  competition  must  be  in  our  hands 
b^'  September  i,  1902. 

The  Maltine  Company, 
8th  Avenue  and  i8th  Street,  Brooklyn,  New  York. 


The  Americayi  Gyyiecological  and  Obstetrical  Journal  announces 
its  discontinuance  in  and  with  its  issue  for  December,  1901.  It 
has  struggled  against  heavy  odds  from  the  outset  of  its  career, 
though  it  must  be  confessed  it  made  a  strong  fight  and  went 
down  "just  outside  the  breastworks." 

It  says:  The  Journal  shows  on  its  credit  sheet  a  balance 
due  from  subscribers  and  advertisers  over  and  above  all 
indebtedness  and  expenses.  It  shows  also  that  during  the  past 
ten  years  over  5,000  subscribers  have  received  and  contracted 
to  pay  for  it  who  have  never  paid.  It  shows,  further,  that  over 
$30,000  has  been  lost  through  unpaid  subscriptions  by  contracts 
freely  entered  into  by  medical  men.  This  exhibits  a  demoralisa- 
tion in  the  medical  profession  that  is  shameful,  to  say  the  least. 
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But  it  also  shows  that  the  journalistic  field  is  overcrowded  and 
that  men  cannot  be  made  to  pay  ior  that  which  they  have,  per- 
haps, been  overurg-ed  to  subscribe  for. 

Battle  &  Company's  chart  No.  6,  illustrating^  fractures  of  the 
long:  bones,  depicts  fractures  of  the  patella,  showing-  the  separa- 
tion of  the  frag^ments  by  the  rectus  and  vasti  muscles.  It  is 
an  excellent  anatomico-surgical  plate. 


Messrs.  P.  Blakiston's  Son  &  Co.,  of  Philadelphia,  the  Ameri- 
can ag^ents  of  the  New  Sydenham  Society,  at  the  request  of 
Jonathan  Hutchinson,  Esq.,  F.  R.  S.,  secretary  of  the  society, 
announce  the  publication  of  An  Atlas  of  Clinical  Medicine, 
Surg^ery  and  Patholog-y,  selected  and  arrang^ed  with  the  desig^n 
to  afTord,  in  as  complete  a  manner  as  possible,  aids  to  diag^nosis 
in  all  departments  of  practice.  It  is  proposed  to  complete  the 
work  in  five  years,  in  fasciculi  form,  eig^ht  to  ten  plates  issued 
every  three  months  in  connection  with  the  reg^ular  publications 
of  the  society.  The  New  Sydenham  Society  was  established  in 
1858,  with  the  object  of  publishing  essays,  monog^raphs  and 
translations  of  works  which  could  not  be  otherwise  issued.  The 
list  of  publications  numbers  upwards  of  170  volumes  of  the 
gfreatest  scientific  value.  An  efYort  is  now  being:  made  to  increase 
the  membership,  in  order  to  extend  its  work. 


The  Brookly7i  Medical  Journal,  one  of  our  most  respected 
exchang:es,  beg^an  the  i6th  year  of  its  publication  in  a  new  dress 
and  with  a  chang:e  of  form,  from  standard  octavo  to  double 
column  quarto.  It  makes  a  fine  appearance  in  its  new  outfit  and 
we  extend  our  cong-ratulations.  At  the  same  time  we  always 
like  the  standard  octavo  size  the  best  because  it  makes  the  most 
convenient  shape  when  bound.  However,  as  comparatively  few 
bind  a  journal,  perhaps  that  is  of  small  consequence. 
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Department  of  Health. — That  the  work  of  the  physician  may 
be  simplified  and  that  school  children,  who  have  been  quaran- 
tined on  account  of  contagious  disease,  may  more  readily  obtain 
certificates  permitting  them  to  return  to  school,  on  and  after 
January  15,  1902,  upon  receipt  of  request  from  the  attending- 
physician  to  remove  scarlet  fever  placards,  tog^ether  with  state- 
ment that  the  premises  have  been  disinfected  and  fumig^ated;  and 
upon  receipt  of  regulation  postal  card,  in  diphtheria  cases,  that 
disinfection  and  fumigation  has  taken  place;  and  in  all  other 
contagious  and  infectious  diseases,  we  will  fill  out  and  deliver  to 
the  family,  school  certificate,  in  cases  where  there  are  school  chil- 
dren in  the  family. 

Walter  D.  Greene,  M.  D.,  Health  Commissioner. 

Buffalo,  N.  Y.,  January  10,  1902. 
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The  attention  of  the  profession  of  medicine  is  invited  to  the 
advertisement  of  the  Roberts  Lymph  Sanitarium,  on  pag^e  xxiv. 
Dr.  Edward  T.  Smith  who  conducts  it  is  one  of  our  very  repu- 
table physicians,  and  his  in^  titution  is  vouched  for  by  other  promi- 
nent medical  men. 

The  Columbia  calendar  for  1902,  is  a  useful  memorandum  and 
desk  reminder,  not  only  of  the  days  of  the  week  and  month, 
but  of  Columbia  and  Hartford  bicycles  that  are  now  so  popular. 
The  Columbia  bicycle  now  enters  upon  its  25th  year,  and  the 
calendar  upon  its  17th  year — both  able  to  stand  on  their  own 
merits,  and  are  made  by  the  American  Bicycle  Company,  Hart- 
ford, Conn. 


The  Scott  and  Bowne  desk  and  memorandum  calendar  for  1902 
has  presented  itself  in  its  usual  g-ood  form.  It  has  become  a 
reg^ular  and  well-nig-h  indispensable  visitor,  for  no  desk  is  com- 
plete without  some  such  ready  reminder  of  duties  that  otherwise 
mig^ht  be  forgotten.  This  one,  too,  is  a  reminder  of  the  many 
uses,  new  and  old,  of  Scott's  emulsion  that  must  prove  of  value 
to  a  vast  number  of  physicians.  It  will  be  sent  on  application  to 
any  who  may  have  been  overlooked  in  its  distribution. 


The  Antikamnia  calendar  for  1902  presents  a  reproduction  in 
colors  of  Helen  Hyde's  "Her  first  picture  book."'  It  is  an 
attractive  copy  of  the  orig^inal  painting  which  ]^Ir.  Ruf,  the  presi- 
dent of  the  company,  purchased  last  year  in  Paris.  On  the 
reverse  is  the  calendar  proper  together  with  a  few  remarks 
relating"  to  the  products  of  the  Antikamnia  Chemical  Company, 
St.  Louis. 


]Miss  Mary  I.  Campbell  announces  that  the  partnership  between 
herself  and  Mrs.  Amy  G.  Goodwyn  has  been  dissolved,  and 
that  the  private  sanitarium  at  Xq.  50  Allen  Street,  Bufifalo,  is 
now  entirely  under  the  direction  of  }^Iiss  Campbell. 

Aliss  Bertha  Baldwin,  of  Brantford,  Ont.,  a  graduate  of  the 
Long  Island  College  Training  School,  has  been  engaged  as  resi- 
dent nurse.  ]\Iiss  Baldwin  graduated  with  high  honor  in  1900 
and  is  eminently  qualified  for  her  present  position. 

Although  the  sanitarium  is  principally  for  the  care  of  out  of 
town  patients,  residents  of  Buffalo  will  also  be  received  when 
there  is  room.  A  room  has  been  especially  fitted  up  for  treat- 
ment, such  as  vapor  baths,  massage,  and  other  similar  purposes. 
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The  Varoma  Medical  Company  has  succeeded  to  the  business 
of  the  A^aporia  Medical  Co.,  and  the  name  "\ 'aroma"  has  been 
substituted  for  "A'aporia." 

ScliiefYelin  &  Co.,  Xew  York,  are  acting  as  sole  ag^ents  for 
the  \'aroma  Medical  Company,  and  all  orders  and  inquiries  may 
be  addressed  to  them. 

^Messrs.  Schieffelin  make  the  following-  statement  in  regard 
to  the  product: 

A^aroma  is  a  combination  of  various  volatile  coal  tar  deriva- 
tives, possessing  high  antiseptic  powers,  and  yet  perfectly 
innocuous.  The  vapor  of  varoma  is  unirritating,  free  from 
unpleasant  odor,  and  may  be  safely  breathed  by  the  youngest 
child.  In  cases  of  laryngeal  diphtheria  (croup)  and  whooping 
cough,  if  the  air  of  the  sickroom  is  constantly  charged  with  the 
vapor,  the  disease  will  be  found  to  run  a  much  milder  course. 
At  the  same  time  the  spread  of  the  disease  to  other  children  or 
the  members  of  the  household  will  be  prevented. 

Aside  from  its  use  in  the  above  class  of  patients,  varoma  may 
be  employed  with  benefit  in  other  affections  of  the  respiratory 
organs.  In  tuberculosis  of  the  lungs,  it  promises  to  be  of  great 
service  by  exerting  a  local  antiseptic  influence  upon  the  affected 
lung  tissues  and  also  destroying  the  bacilli  in  the  sputum  and  in 
the  expired  air.  Excellent  results  have  also  been  obtained  with 
varoma  in  cases  of  pneumonia,  bronchitis,  asthma  and  hay  fever, 
its  effect  here  being  to  allay  irritation,  subdue  spasm,  and  render 
expectoration  easier. 

As  a  general  disinfectant  agent  for  purifying  the  air  of  the 
house  during  and  after  the  occurrence  of  contagious  diseases, 
such  as  measles,  scarlet  fever,  typhoid,  smallpox,  etc.,  varoma 
will  be  found  to  possess  decided  advantages  over  the  non- volatile 
antiseptics,  since  the  vapor  penetrates  to  parts  that  cannot  be 
reached  by  fluids.  The  fact  that  it  will  not  injure  clothing,  fur- 
niture, paintings,  draperies  or  delicate  fabrics  renders  it  most 
eligible  for  this  purpose. 

The  vaporiser  furnished  with  varoma  is  inexpensive,  con- 
venient for  application  and  embodies  some  entirely  new  features, 
rendering  it  the  most  perfect  in  use. 


A  Century  of  AIedical  History. — The  history  of  medicine  in 
Erie  County  for  the  nineteenth  century,  which  has  been  running 
through  many  numbers  of  the  Journal,  is  drawing  towards  com- 
pletion. Within  a  short  time  a  limited  number  of  copies  will  be 
offered  to  those  who  may  desire  them  at  $i.oonet  a  volume.  It 
will  make  a  book  of  over  150  pages,  profusely  illustrated  and 
containing  material  that  is  of  interest  to  every  physician  in  the 
county.  In  order  that  we  may  be  advised  as  to  the  size  of  the 
edition  to  print  it  is  important  that  orders  be  placed  at  once  with 
William  Warren  Potter,  M.  D., 

284  Franklin  Street,  Buffalo,  N.Y. 
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Remarks  on  Sepsis  and  Its  Treatment. 

By  JAMES  E.  KING,  M.D.,  Buffalo,  N.  Y. 

Lecturer  in  Embryology;  instructor  in  obstetrics,  University  of  Buffalo;  assistant  attending 
gynecologist,  Buffalo  General  Hospital ;  assistant  obstetrician,  Erie  County  Hospital; 
Fellow  of  the  British  Gynecological  Society;  member  New  York  State  Medical 
Association,  etc. 

THE  recent  advances  in  bacteriolog-y  have  broug^ht  the 
g-erm  theory  of  disease  into  the  domain  of  science.  Except 
a  very  few  of  the  infectious  processes,  the  specific  cause  has 
been  definitely  determined  and  described  and  prophylaxis  and 
preventive  medicine  form  a  very  g^reat  part  of  our  treatment.  In 
no  way  has  this  knowledg^e  been  of  g^reater  service  than  in  our 
understanding-  of  sepsis.  By  prophylaxis  and  antiseptic  treat- 
ment, the  hundreds  of  women  who  yearly  succumbed  to  puer- 
peral fever  and  those  who  died  of  septic  wounds  have  been  reduced 
to  inconsiderable  numbers.  But  while  our  knowledg^e  has  been 
of  inestimable  vahie  in  reducing^  the  frequency,  yet  with  but  few 
exceptions  has  it  enabled  us  to  cut  short  an  infectious  disease  by 
direct  attack  upon  the  g^erm  or  their  toxins.  Diphtheria,  tetanus, 
and  rabies  may  claim  a  specific  treatment,  based  upon  our 
knowledge  of  the  causes,  but  the  vast  majority  still  run  their 
course,  modified  only  by  our  efTorts.  This  is  true  in  obscure 
cases  of  sepsis,  and  puerperal  fever,  which  is  well  developed,  is 
as  alarming-  to  the  practitioner  of  today  as  in  earlier  times  when 
our  knowledg^e  was  much  less.  It  is  my  purpose  to  consider 
sepsis  briefly,  and  to  determine  if  as  yet  we  have  a  treatment  for 
these  conditions. 

Under  the  g^eneral  term  of  sepsis,  I  include  those  conditions 
which  arise  as  the  result  of  the  activity  of  the  saprophytic  or 
the  pyog^enic  cocci.    The  conditions  thus  arising-  may  be  classi- 


I.    Read  before  the  Roswell  Park  Medical  Club,  January  6,  1902. 
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fied  under  the  heading-s  of  sapremia,  or  septic  intoxication,  and 
septicemia,  or  septic  infection.  The  bacteria  causing  sapremia 
are  of  interest  to  us  only  in  the  part  they  play  in  mixed  infec- 
tions by  their  association  with  the  pyogfens.  In  sapremia  the 
bacteria  are  acting:  upon  dead  '^org^anic  matter  and  it  is  the 
absorption  of  the  ptomaines  alone  that  produces  the  familiar 
clinical  picture.  The  bacteria  are  at  work  outside  of  the  living- 
tissues  and  constitutional  treatment  then  could  have  no  effect 
or  in  any  way  influence  the  g-rowthof  the  germs.  As  the  causa- 
tive factor  in  septicemia,  the  pyog^ens  occupy  the  first  rank,  and 
it  is  seldom  that  we  see  sepsis  arising  alone  from  th^  colon  bacil- 
lus or  the  g-onococcus,  although  these  are  not  infrequently  seen 
as  mixed  infections.  In  septicemia  the  bacteria  w^ork  on  liv- 
ing tissues,  resulting  in  the  destruction  of  the  cells  and  the  pro- 
duction of  leucomaines  which  are  thus  readily  absorbed.  This 
is  the  simplest  expression  of  septic  infection  which  may  go  a 
step  further  and  the  germs  themselves  enter  the  blood  and  exert 
their  influence  on  the  blood  as  a  tissue.  Or  the  process  may 
even  proceed  further  and  bits  of  the  suppurating  focus  may  enter 
the  veins  and  be  carried  to  remote  parts  of  the  body,  result- 
ing in  pyemia.  These  are  the  three  expressions  of  septic  infec- 
tion, all  due  to  the  pyogens  and  their  products. 

Let  us  look  for  a  moment  at  the  characteristics  and  behavior 
of  these  pus  germs  in  the  tissues.  The  true  pus  producers  are 
classified  as  the  staphylococcus  and  the  streptococcus.  The 
former  are  socalled  because  of  their  appearance  in  clusters 
under  the  microscope.  They  are  durable,  being  quite  resistant 
to  the  action  of  antiseptics  and  requiring  several  minutes  boiling 
for  their  destruction,  j  In  the  tissues  they  are  usually  found  in 
circumscribed  collections  of  pus,  and  they  do  not  tend  to  spread, 
as  around  such  a  process  is  found  a  barrier  of  round  cell  infil- 
tration which  tends  to  its  limitation.  These  germs  are  the  prin- 
cipal ones  in  furunculosis,  abscesses,  and  empyemas.  The  strep- 
cococci  are  seen  in  chains  and  they  also  are  resistant  to  heat  and 
germicides,  but  they  dif¥er  in  one  particular  from  the  staphylo- 
cocci, in  that  they  tend  to  spread  through  the  medium  of  the 
lymphatics,  and  we  find  them  concerned  in  the  production  of 
cellulitis,  peritonitis,  and  all  spreading  inflammations.  These 
two  varieties  are  commonly  associated.  Besides  these,  however, 
in  situations  convenient  for  the  infection,  the  colon  bacillus  is 
often  found.  The  same  is  true  of  the  gonococcus.  although  the 
latter  is  sometimes  found  alone.    Thus  we  see  that  in  septi- 
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cemia  the  bacteria  are  exerting:  their  activity  on  living:  tissue,  and 
it  is  quite  possible  that  treatment  througfh  the  g^eneral  circula- 
tion and  lymphatics  may  be  expected  to  find  its  ^vay  to  the  focus 
of  absorption,  and  to  influence  the  g^erms  and  toxins  in  the 
blood.  Clinically,  we  find  a  g^reat  difference  in  the  behavior  of 
gferms  which  under  the  microscope  and  in  g^rowth  are  exactly 
the  same.  The  one  may  be  extremely  virulent  and  the  other 
toxic  to  a  comparatively  mild  degree.  This  is  especially  true 
of  the  streptococcus  and  also  a  well-known  fact  of  the  Klebs- 
Loffler  bacillus.  So  far  this  phenomenon  has  been  explained  by 
theory  only  and  facts  are  still  wanting^. 

The  morbid  chang^es,  as  the  result  of  infection  vary  gfreatly, 
depending:  upon  this  same  virulence,  and  the  leng^th  of  time  that 
the  process  has  been  in  prog^ress.  The  blood  is  naturally  the 
first  tissue  of  the  organism  to  suffer,  and  the  well  known 
changfes  in  the  white  cells  are  produced  and  the  red  cells  and 
their  carrying;"  power  much  reduced.  Cocci  are  often  found  in 
the  blood  and  the  toxins  are  also  found  in  the  fluid  element. 
The  changes  found  in  other  tissues  are  due  in  part  to  the  impov- 
erishment of  the  blood  and  also  to  the  toxins.  The  liver  and 
kidneys  as  organs  of  elimination  are  the  first  to  suffer,  and 
cloudy  swelling  is  usually  the  result.  The  heart  also  receives 
its  share,  and  the  same  changes  are  found. 

From  the  knowledge,  then,  we  have  of  sepsis,  the  indications 
for  treatment  are  quite  clear;  first,  to  be  rid  of  the  focus  of  trouble 
and  to  prevent  further  development,  and  second  to  neutralise  the 
toxins  and  their  effects.  To  meet  these  indications  we  naturally 
turn  to  the  serum  treatment.  Here,  however,  we  are  doomed 
to  disappointment,  for  the  antitoxin  serum  for  sepsis  has  been 
an  almost  unqualified  failure.  Early  in  the  'go's  Marmarek  pre- 
pared a  serum  that  was  fatal  to  rabbits  in  extremely  small 
dosage.  With  this  he  obtained  the  antistreptococcus  serum,  and 
in  a  large  number  of  cases  in  which  he  used  it,  he  met  with  great 
success.  Great  hopes  were  entertained  that  at  last  a  specific 
for  sepsis  had  been  found,  but  subsequent  investigators  failed 
to  verify  Marmarek's  flattering  results.  In  igoo,  the  French 
themselves  declared  the  serum  a  fail  ure,  and  that  its  use  was 
being  abandoned.  American  surgeons  also  declared  against  it 
and  the  report  of  a  committee  from  the  American  Gynecological 
Society,  appointed  for  the  purpose  of  deciding  its  merits, 
reported  unfavorably.  The  reports  of  Marmarek  were  based 
upon  the  use  of  the  serum  in  a  lar^e  number  of  cases  of  erysipe- 
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las,  and  as  this  disease  tends  to  self  limitation  and  improvement 
in  from  seven  to  ten  days,  it  leads  one  to  think  that  the  improve- 
ment took  place  uninfluenced  by  treatment.  The  causes  for  the 
failure  have  been  attributed  to  the  use  of  poor  serum,  delay  in 
treatment  and  insufficient  dosag^e.  But  the  best  theoretical  rea- 
son is  based  upon  the  fact  that,  clinically,  infections  are  almost 
always  mixed  and  that  in  administering-  the  antistreptococcus 
serum  we  are  combating"  but  one  g^erm  and  its  ef¥ect,  and  the 
others  are  left  to  disport  themselves  with  impunity  in  the  tis- 
sues. So  we  must  releg^ate  antistreptococcus  serum  with  tuber- 
culin to  the  past  and  admit  that  today  we  have  no  successful 
serum  treatment  for  sepsis.  The  use  of  antiseptics  for  attacking 
the  bacteria  in  their  lair  throug^h  the  circulation  has  been  pro- 
posed and  tried,  and  the  intravenous  injection  of  bichloride  and 
subcutaneous  use  of  carbolic  acid  have  had  their  day,  as  the 
results  in  no  way  encourag^ed  or  justified  their  further  trial. 

There  is  one  treatment  that  has  been  before  the  profession 
for  some  years  and  the  reports  from  which  justify  our  attention. 
I  refer  to  the  silver  treatment  of  Crede.  My  own  interest  in 
the  method  was  stimulated  by  a  number  of  visits  this  past  sum- 
mer to  Crede,  and  opportunity  afiforded  to  see  the  application  of 
the  remedy  by  the  originator  himselL  The  reports  from  this 
treatment  are  more  encouraging  than  those  of  any  other  before 
proposed,  and  silver  possesses  the  decided  advantage  of  being 
nonpoisonous  in  any  dosage.  Clinically,  it  has  long  been 
observed  that  when  silver  wire  was  used  as  suture  material  sup- 
puration never  occurred  around  the  wire,  while  other  sutures 
but  little  removed  suppurated,  perhaps  for  their  entire  tract. 
Laboratory  experiment  confirmed  these  facts  and  to  silver  we 
must  accredit  some  peculiar  and  unexplained  property  that  at 
least  inhibits  the  growth  of  bacteria. 

This  knowledge  led  to  many  attempts  to  utilise  this  property 
of  silver  and  catgut  by  silver  nitrate  was  not  unknown.  It  was 
left  for  Crede,  however,  to  make  the  application  of  silver  and  its 
salts  practical.  The  first  attempts  were  in  the  use  of  two  salts 
of  silver — the  citrate  and  the  lactate.  The  citrate,  or  as  known 
by  its  trade  name,  itrol,  is  a  stable,  nonpoisonous  white  powder, 
soluble  in  1-4000.  Its  principal  use  is  as  a  dusting  powder,  and 
as  such  it  as  given  the  greatest  satisfaction,  but  whether  or  not 
it  possesses  any  marked  advantage  over  the  many  excellent  dust- 
ing powders  we  now  have,  the  writer  is  unable  to  state.  It  may 
also  be  used  in  the  proportion  of  its  solubility  as  an  irrigating 
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fluid.  The  lactate  or  actol  is  of  considerably  g-reater  interest. 
This  also  is  a  white  powder,  soluble  in  1-25.  As  a  solid  it  is 
somewhat  irritating-  to  the  tissues;  as  a  solution,  however,  it  pos- 
sesses all  the  antiseptic  and  g-ermicidal  properties  of  the  bichlor- 
ide without  its  disadvantages.  In  strong  solutions  it  may  be 
used  for  irrigating  the  bowels  and  uterus  without  fear  of  poison- 
ous absorption.  It  is  claimed  that  the  silver  salt  has  the  same 
germicidal  action  as  bichloride  when  used  in  double  the  propor- 
tion. From  this  salt  of  silver  are  prepared  sponges,  catgut  and 
gauze. 

An  attempt  was  made  to  use  these  salts  for  their  constitutional 
effect  in  sepsis  and  experimentation  with  animals  seemed  to 
promise  much,  but  it  was  soon  found  that  these  salts  in  solutions 
of  sufficient  strength  quickly  combined  with  the  albumins  and 
were  rendered  inert.  It  was  therefore  seen  that  to  use  silver 
internally,  a  preparation  must  be  found  that  was  soluble  in  albu- 
mins and  would  circulate  in  its  metallic  form.  Efforts  in  this 
direction  brought  forth  an  allotropic  form  of  silver,  known  as 
collargolum,  which  answers  the  requirements.  It  is  a  pure  sil- 
ver in  allotropic  form,  possessing  markedly  different  properties 
from  the  form  of  silver  with  which  we  are  familiar.  Collargo- 
lum is  soluble  in  water  in  proportion  of  1-25,  in  the  weaker  solu- 
tions, being  more  readily  soluble.  There  may  be  at  the  bottom 
of  the  container,  however,  even  with  the  greatest  care,  a  small 
amount  of  insoluble  silver.  In  using  solutions  for  intravenous 
injection  this  fact  should  be  remembered  and  the  perfect  solution 
poured  off  for  use.  For  whatever  purpose  the  solutions  should 
be  freshly  made,  and  only  distilled  water  should  be  used  in  its 
preparation;  it  should  be  protected  from  the  liglit,  although  as  a 
peculiar  fact,  solutions  with  the  addition  of  i  per  cent,  of  albumin 
are  rendered  much  more  stable  and  they  may  be  kept  for  a  con- 
siderable time  without  deteriorating.  Heating  to  a  temperature 
of  176''  F.  changes  all  solutions  by  a  precipitation  of  insoluble  sil- 
ver. For  irrigation  it  may  be  used  in  strengths  of  from  1-10,000 
to  i-ioo  in  septic  wounds  and  cavities.  For  intravenous  injec- 
tion 5  to  15  grains  may  be  used  in  a  ?  per  cent,  solution,  using 
only  the  perfect  solution  as  suggested  above.  The  reaction  that 
follows  is  no  more  than  that  following  the  introduction  of  any 
fluid  directly  into  the  circulation.  By  mouth  it  may  be  given 
in  solution  or  in  pill  form,  but  all  solutions  should  contain  a 
percentage  of  albumin,  otherwise  the  acid  of  the  stomach  ren- 
ders it  insoluble. 
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The  most  available  form,  however,  is  the  ointment  or 
unguentum  Crede,  which  contains  15  per  cent,  of  collarg-olum. 
It  should  be  protected  from  the  air  and  light  to  prevent  deter- 
ioration. It  is  used  by  inunction  in  doses  of  15-45  g^rains,  every 
4,  6,  or  24  hours,  according  to  the  requirements  of  the  case.  The 
technique  of  its  application  is  of  importance  and  in  order  to 
obtain  the  best  results  the  usual  sites  for  inunction  are  thor- 
oughly cleansed  with  soap,  water  and  brush  and  20-30  minutes 
devoted  to  applying  the  ointment;  the  surface  is  then  covered 
with  a  piece  of  protective  to  insure  better  absorption.  The  sil- 
ver is  taken  up  by  the  g^eneral  circulation  and  can  be  easily 
demonstrated  in  the  skin  and  deeper  tissues  at  the  site  of  the 
inunction. 

The  inunction  is  to  be  preferred,  except  in  cases  where  the 
absorptive  powers  of  the  skin  are  impaired  or  where  a  more 
rapid  entrance  into  the  circulation  is  desired.  Other  uses  in  the 
form  of  bougies  or  suppositories  will  suggest  themselves,  but 
time  does  not  permit  of  their  discussion  here. 

The  metal  has  as  yet  never  been  found  in  the  urine  or  kid- 
neys. The  feces  often  assume  a  brownish,  black  color  after  its 
use,  which  suggests  the  liver  as  a  possible  organ  of  elimination. 
Xo  matter  what  the  efYect  upon  the  condition  for  which  it  is 
administered,  silver  in  the  largest  quantities  has  never  been  known 
to  cause  any  ill  results  and  no  case  of  arg^yria  has  been  reported, 
even  where  treatment  has  been  prolonged  for  months. 

Now  having  considered  silver  as  a  remedy  for  sepsis,  let  us 
look  at  its  indications  and  limitations.  We  must  not  be  un- 
reasonable in  our  expectations,  and  it  is  absurd  for  any  one 
to  look  for  the  absorption  of  a  large  collection  of  pus  or 
for  the  restoration  of  a  gangrenous  appendix  by  the  appli- 
cation of  any  remedy.  The  principals  of  aseptic  surgery 
should  always  be  carried  out  where  they  are  indicated.  Xor 
is  it  reasonable  to  expect  too  much  in  cases  where  the  toxins 
by  their  virulence  or  prolonged  action,  have  produced  too 
great  a  degeneration  in  the  heart  or  kidneys.  It  is  per- 
fectly possible  ior  a  septic  condition  to  improve  and  the  patient 
to  die  from  the  irreparable  damage  done  to  these  organs.  This 
is  true  in  diphtheria  in  the  use  of  antitoxin,  as  those  who  have 
observed  will  testify. 

The  clearest  indications  for  collargolum  are  beginning  inflam- 
mations due  to  the  pyogens.  Under  this  we  include  cellulitis 
before  formation  of  pus  has  occurred,  both  in  the  pelvis  and 
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other  situations;  erysipelas  and  puerperal  sepsis;  inflammation 
of  operative  wounds;  ostitis  and  many  other  conditions  of 
inflammation  that  will  sug-g^est  themselves.  The  many  reports 
under  the  above  indications,  in  the  use  of  silver,  have  been  very 
gratifying-  and  so  successful  indeed  has  it  been  that  failure  in 
clear  indications  leads  one  to  suspect  faulty  technique  or  insuffi- 
cient dosag^e. 

In  literature  we  find  reports  on  the  use  of  silver  in  every 
form  of  sepsis  and  infectious  disease,  but  in  the  latter  there  seems  to 
be  no  unitormity  of  result.  True  it  is  that  Crede  seems  in  his 
clinic  to  g^et  results  in  other  forms  of  infection.  I  shall  not  take 
your  time  to  cite  the  eminent  authorities  wh^  believe  in  silver  for 
sepsis,  nor  to  mention  their  reports,  but  shall  refer  you  to  the 
literature  appearing:  from  time  to  time  on  the  subject.  In  accept- 
ing cases  we  oug-ht  to  always  bear  in  mind  that  sepsis  in  its 
course  is  fickle,  spontaneous  resolution  often  taking-  place  where 
no  especial  treatment  has  been  instituted,  and  it  is  only  after  a 
larg-e  number  of  cases  have  been  reported  and  compared  that  we 
may  feel  that  the  indications  and  effects  of  silver  are  definitely 
defined. 

The  experience  that  competent  observers  have  had  with  it, 
justify  our  employment  of  the  remedy,  as  it  certainly,  without 
question,  is  the  best  we  have  at  the  present  day  to  combat  sepsis. 
It  being  absolutely  nonpoisonous  and  followed  by  no  ill -effect,  is 
an  advantage  which  should  encourage  and  promote  its  use. 
My  own  experience,  I  confess,  has  not  been  large  in  the  use  of 
silver  and  the  citation  of  one  case  in  which  the  indications  for 
its  use  were  clear  and  the  result  of  treatment  seemed  dependent 
on  its  use  will  be  sufficient; 

]\Irs.  D.,  aged  26;  always  a  well  woman  and  the  mother  of 
two  children.  Finding  herself  pregnant  between  three  and  four 
months  she  undertook  to  bring  on  abortion  by  the  injection  of 
water  on  several  different  occasions,  into  the  uterus.  At  the  end 
of  a  week  the  pain  and  hemorrhage  were  so  severe  that  a  neigh- 
boring physician  was  called,  who  after  removing  the  fetus  that 
presented  at  the  os,  left  her.  A  day  or  so  following,  I  was 
called  and  with  the  placental  forceps  removed  the  placenta  that 
I  found  in  the  os.  Uterus  was  washed  out.  A  few  days  later  a 
sharp  hemorrhage  occurred,  but  ceased  spontaneously,  and 
curettage  was  advised  and  refused.  Patient  was  not  seen  again 
for  ten  days,  when  I  was  called  and  found  her  in  bed,  and 
I  was  told  that  for  past  week  she  had  been  about,  and  for  three 
days  had  had  pain  in  right  side,  gradually  getting  worse.  Tem- 
perature, loi";  pulse,  100;  examination  showed  beginning  eel- 
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lulitis  of  broad  ligrament;  exudate  easily  felt.  At  the  end  of 
three  days  the  process  had  extended  in  front  and  behind  the 
uterus  and  the  mass  in  broad  lig-ament  was  much  larg-er;  urina- 
tion and  defecation  very  painful;  lower  abdomen  tender  to  the 
slig^htest  touch;  vomitingf  present  and  morphine  required  several 
times  daily  by  hypodermic.  Temperature,  103°  and  pulse,  120. 
No  chill  at  any  time.  A  dram  of  unguentum  Crede  was  rubbed 
well  in  at  nig-ht;  this  was  repeated  the  following:  morning:  and 
during:  that  day  one  hypodermic  only  was  required;  that  evening: 
fround  her  quite  comfortable.  Temperature,  100°;  pulse,  no. 
Another  dram  of  the  ointment  was  used  and  the  following-  morn- 
ing- I  found  my  patient  very  comfortable  and  a  eig:hth  of  mor- 
phine only  was  required  during:  that  day.  Evening:  temperature, 
99-2-5;  pulse,  q6.  Examination  showed  mass  still  present,  but 
much  less  tender;  abdomen  also  improved.  The  improvement 
from  this  time  was  rapid;  rises  of  temperature  were  transient; 
the  ointment  was  continued  once  dailv  for  several  davs.  It 
required  several  weeks  for  entire  absorption  of  the  exudate,  but 
the  improvement  was  uninterrupted 

The  only  treatment  used  \\  ith  the  silver  was  hot  douches, 
which  I  am  sure  had  but  little  elTect,  because  of  the  pain  it  was 
not  possible  to  g:et  the  best  results  from  them.  This  result  too 
coincides  with  others  in  similar  cases,  and  I  believe  that  I  am 
justified  in  attributing-  the  rapid  improvement  to  the  use  of  silver. 
The  other  cases  in  which  I  used  it  were  pus  cases,  which  after 
the  pus  was  evacuated  followed  the  ordinary  course  to  recovery. 
One  other  was  a  case  of  acute  bulbar  paralysis  in  which  the 
patient  died  in  48  hours  after  the  first  symptoms  appeared. 

I  have  tried  to  show  what  collargolum  is,  the  method  of  its 
application  and  the  indications  for  its  use.  Perhaps  many  have 
employed  it  and  met  with  disappointment.  I  can  only  urge 
further  trial,  using  it  as  early  in  cases  as  possible.  We  do  not 
always  find  antitoxin  successful,  but  the  unsuccessful  cases  are 
the  late  ones.  Give  unguentum  Crede  the  same  chance  as  anti- 
toxin and  use  it  in  sufificient  quantities,  and  there  is  no  question 
but  what  in  properly  selected  cases  results  will  be  obtained. 

DISCUSSION. 

Dr.  Grover  Wende  said  he  had  tried  it  on  25  to  50  cases  of 
impetigo  contagiosa,  where  it  was  directly  indicated.  In  these 
lesions  there  is  a  mixture  of  staphylococci  and  streptococci. 
The  lesion  being  superficial  the  whole  area  can  be  covered  with 
the  application.  He  had  also  tried  it  in  pustular  eczema,  the 
latest  stages  of  which  both  the  pyogens  are  found.  He  got  no 
results.    On  the  other  hand,  the  old  remedy — annnoniated  mer- 
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cury — will  produce  decided  results  in  impetig^o  in  24  to  48  hours. 
Dr.  Wende  advanced  the  sug-gestion  that  the  silver  acted  only 
upon  the  toxins  and  not  upon  the  g:erms  themselves.  This  will 
account  for  its  failure  in  the  foregoing  where  no  constitutional 
disturbances  are  ever  present. 

Dr.  A.  G.  Bennett  said  he  had  tried  it  in  one  case  of  rather 
a  rare  disease — descemetitis — an  inflammation  of  the  whole  uveal 
tract,  that  is  taking  in  the  choroid,  ciliary  body  and  iris.  The 
iris  is  always  inflamed  generally  ^vith  adhesions;  there  are 
always  deposits,  on  the  interior  surface  of  the  cornea.  Of  all 
diseases  that  he  has  ever  treated,  with  one  exception,  this  is  the 
most  obstinate.  This  is  the  only  case  of  that  disease  that  was 
ever  cured.  He  had  had  seven  or  eight  that  never  efTected  a 
cure  until  he  used  Crede's  ointment  on  this  one.  It  was  due  to 
systemic  gonorrheal  infection.  And  the  case  was  as  bad  as  he 
had  ever  seen.  Inunctions  were  given  once  a  day,  a  dram  each 
time.  He  also  reported  success  in  gonorrheal  bubo,  which  under 
inunctions  rapidly  subsided. 

Dr.  W.  E.  DiGXEX  said  he  had  used  it  on  one  case  of  sepsis 
following  miscarriage.  The  results  were  good  from  some  cause 
or  other. 

Dr.  Geo.  F.  Cott  said  he  had  seen  it  used  in  one  case.  He  had 
been  called  in  consultation  in  a  case  of  apparent  middle-ear 
disease.  There  had  been  sore  throat  for  some  days,  then  pain 
in  the  ear  until  rupture  of  the  drum-head  with  the  escape  of 
serum.  This  did  not  remedy  matters  much  for  the  pain 
appeared  in  the  external  canal, which  the  physician  had  punctured 
the  day  before,  finding  purulent  material  and  blood.  The  canal 
was  excessively  swollen  and  could  not  be  examined.  The  skin, 
the  periosteum  and  the  external  canal  were  freely  incised  with  the 
escape  of  considerable  blood.  The  next  day  the  temperature 
was  104'^.  The  day  following  the  doctor  saw  her  and  suggested 
erysipelas  which  had  begun  in  the  throat,  invaded  the  middle- 
ear  and  then  extended  in  the  external  canal.  A  culture  revealed 
the  presence  of  streptococci  in  the  secretions.  Crede's  ointment, 
one  ounce  daily,  was  used  in  conjunction  with  antistreptococcic 
serum.    Result:  uninterrupted  recovery. 

Dr.  King — To  the  question  on  the  use  of  silver  in  gonorrhea 
I  would  say  that  the  reports  of  the  use  of  Crede's  prepara- 
tion in  gonorrhea  were  conflicting.  Crede  told  me  person- 
ally of  a  large  number  of  cases  treated  by  an  unction  of  which  a 


562 


KING 


SEPSIS   AND   ITS  TREATMENT. 


fair  proportion  treated  in  this  manner  showed  marked  improve- 
ment and  speedy  cure;  other  cases  required  additional  treatment- 
In  gonorrheal  rheumatism  he  had  had  better  success  and  quite 
uniform  results. 

In  reg"ard  to  Dr.  Wende's  experience  I  have  never  seen  it 
used  as  a  simple  application.  Crede  never  uses  it  in  that  way, 
always  using-  the  systemic  treatment  by  inunction,  never  simply 
by  applying  the  ointment.  In  answer  to  Dr.  Gibson's  question 
as  to  the  mode  of  application,  I  would  state  that  it  was  a  very 
important  part  of  the  procedure.  Its  proper  application  some- 
times means  success,  where  otherwise  you  would  have  failure. 
Crede  says  that  a  large  number  of  the  reported  failures  are 
undoubtedly  due  to  the  faulty  methods  of  application.  First  be 
sure  that  the  patient's  skin  is  in  such  condition  that  absorption 
may  occur;  prepare  it  by  scrubbing  and  softening,  then  apply 
the  ointment  by  friction,  continuing  twenty  to  thirty  minutes,  or 
even  longer,  in  order  that  the  whole  amount  may  be  taken  up 
by  the  skin.  The  usual  locations  for  inunctions  are  chosen.  In 
reg-ard  to  the  efifect  of  repeated  applications  on  the  same  spot 
he  could  not  speak,  having:  never  seen  it  done. 

In  cases  where  the  silver  has  not  been  absorbed  by  the  skin, 
Crede  resorts  to  the  intravenous  methods;  but  unless  contraindi- 
cated,  he  always  uses  inunctions. 

Doses  depend  altogether  on  results.  Any  amount  may  be 
used  without  fear  of  ill  efifects,  either  internally  or  by  inunction. 
There  never  has  been  a  report  indicating  that  there  had  been 
any  untoward  symptoms,  as  an  ounce  a  day  has  been  used  with- 
out any  bad  efYects.  The  usual  dose  is  anywhere  from  15  to  45 
grains  to  the  inunction.  It  may  be  increased  either  in  amount 
or  frequency  of  application.  Collargolum  is  used  internally  in 
aqueous  solution.  All  solutions  are  much  more  stable  if  albu- 
min be  added.  x\lbumin  requires  administration  by  month,  for 
then  the  gastric  juice  does  not  cause  precipitation.  Solutions 
should  be  freshly  made  and  protected  from  the  light.  By  the 
addition  of  albumin,  keeping  in  the  dark  and  in  closely  stopped 
bottles,  a  solution  can  be  kept  for  several  weeks.  The  better 
plan  is  to  keep  it  in  powder  and  make  it  fresh.  The  drug  may 
be  administered  at  intervals  of  four,  six  or  eight  hours,  always 
remembering  it  has  no  poisonous  effects. 

Crede  exhibited  cultures  of  various  organisms  in  which  he 
had  placed  bits  of  silver  wire.  For  an  area  around  each  piece  of 
wire,  about  an  eighth  of  an  inch,  bacteria  failed  to  grow,  while 
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in  all  other  locations  they  multiplied  in  great  abundance.  In 
other  experiments,  he  showed  the  incubation  of  g-erm  growth  by 
the  action  of  these  preparations. 

One  of  Crede's  favorite  treatments  is  by  placing  a  pill  or 
bougie  in  a  sinus  or  wound  and  leaving  it.  The  same  thing  is 
done  in  sepsis  of  the  uterus.  A  pill  or  bougie  is  left  two  or 
three  days,  the  g-auze  being  packed  against  the  surface. 

Dr.  King  had  never  seen  the  preparation  used  in  syphilis. 


What  Shall  Be  Done  with  the  Professional  Midwife?' 


IGURES  furnished  by  the  Department  of  Health  of  the  City 


*  of  Xew  York,  show  that  during  the  year  1901,  80,735 
births  w^ere  reported,  of  which  number  42,253  w^ere  reported  by 
physicians,  and  38,482  bymidwives.  The  figures  for  the  preced- 
ing: years  are  very  much  the  same  as  those  just  quoted. 

Personal  investigation  through  the  medium  of  prominent 
physicians  in  the  City  of  Xew  York  shows  an  undivided  opinion 
based  upon  their  experience  that  great  evils  are  wrought  to  the 
community  by  reason  of  the  incapacity  and  the  negligence  of 
these  midwives. 

It  is  a  difficult  matter  to  determine  just  how  many  cases  of 
disease  and  deformity  are  properly  chargeable  to  incompetency 
on  the  part  of  midwives  at  the  bedside  of  the  lying-in  woman 
and  at  the  birth  of  the  child. 

SufBce  it,  our  hospitals  and  dispensaries  are  daily  witnesses 
to  the  criminality  which  permits  ignorant  women  to  act  as 
medical  guardians  at  the  birth  of  the  child.  The  consensus  of 
opinion,  which  holds  this  ignorance  responsible  for  the  many 
cases  of  ophthalmia  neonatorum,  and  of  ruptured  perineums  and 
of  lacerated  ora  uterorum,  is  a  conclusion  well  worthy  of  recog- 
nition, for  it  is  unbiased  and  is  gleaned  from  the  actual  experi- 
ence of  scientific  men  who  lead  in  their  several  specialties. 

By  reason  of  the  public  lack  of  knowledge  of  the  subject  it 
has  ever  devolved  on  the  medical  profession  to  correct  sanitary 
and  health  abuses,  and  as  heretofore  the  laity  expects  the  pro- 
fession of  medicine,  through  its  accredited  society  or  societies, 
to  point  out  the  remedy,  when  the  law  makers  may  be  expected 

I.  Read  at  the  annual  meeting  of  the  Medical  Society  of  the  State  of  Xew  Vork,  January 
28;  1902. 
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to  act.  The  ditficulty  up  to  this  time  in  consummating:  a  cor- 
rection of  this  abuse,  and  a  mitig^ation  of  this  suffering:  has  been 
due  to  a  lack  of  unanimity  on  the  part  of  the  doctors  as  to 
method  and  manner. 

Those  opposed  to  interference  state:  "If  you  legfaHse  these 
midwives,  you  permit  uneducated  persons  to  practise  a  branch 
of  medicine,  which  practice  requires  more  knowledg^e  than  the 
educated  midwife  can  possess."  The  other  faction  has  said: 
"Educate  these  midwiv-es  as  they  are  educated  in  Europe,  and 
there  will  be  a  mitig^ation  of  existing-  evils."  The  ideal  method 
would,  of  course,  be  that  which  would  make  it  leg^ally  necessary 
for  one  practising^  midwifery-  to  be  possessed  of  the  knowledge 
essential  to  practise  medicine  generally.  But  such  a  view  is 
Utopian  as  long  as  the  cities  of  this  country  are  filled  with  a  cos- 
mopolitan population  carrying  with  them  to  their  new  homes 
the  old  ideas  regarding  the  need  for  midwives,  and  so  long  as 
no  law  other  than  a  health  board  regulation,  necessarily  more 
honored  in  the  breach  than  in  the  observance,  is  the  only  trip 
encountered  by  the  would-be  practitioner  of  midwifery,  so  long 
will  there  be  women  to  be  delivered  b^'  midwives  in  preference 
to  doctors,  and  so  long  will  there  be  midwives  who  are  ignor- 
ant. 

We  can  not  perch  ourselves  on  an  eminence  and  look  down 
upon  the  world  and  say:  "You  must  come  to  our  views,  you 
who  are  suffering  because  of  these  abuses.*'  But  those  of  the 
profession  who  have  all  along  hoped  that  this  reckless  practice 
of  midwifery  would  be  corrected  b}'  legislation  calling  for  an 
abandonment  of  midwifery  practice,  by  all  not  licensed  to  prac- 
tise medicine,  must  cease  from  hoping  for  such  an  outcome. 
We  are  confronted  with  a  condition  not  a  theory.  We  know 
that  the  asylums  for  the  blind  are  being  crowded  with  children 
rendered  sightless  because  of  the  neglect,  criminal  or  otherwise, 
of  these  midwives.  We  know  that  dispensaries  and  hospitals 
are  daily  crowded  with  women  who  have  been  maimed  and 
crippled  because  of  the  neglect  or  otherwise  of  this  same  class 
of  people.  We  know  that  abortions  are  being  daily  committed 
b}'  women  advertising  themselves  as  professional  midwives.  ^\  e 
know  that  the  farming  out  of  children  is  being  carried  on  by 
many  of  this  same  class.  Is  it  not  high  time  that  the  medical 
profession  of  the  State  of  Xevv  York  should  step  in  and  demand 
an  abatement  of  the  conditions  enumerated?  Unitedly  present- 
ing our  v:ev,  ?  to  the  legislature,  is  it  not  reasonable  to  expect 
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that  the  leg^islature  would  come  to  the  rescue?  And  would  not 
a  mitigation  oi  these  evils  bring  credit  to  the  medical  profes- 
sion, if  through  its  initiative  this  relorm  were  accomplished? 

And  just  as  we  would  be  honored  for  bringing  this  to  pass, 
so  are  we  today  discredited,  not  by  the  laity,  for  they  do  not 
understand  the  situation,  but  by  the  thinking  part  of  the  profes- 
sion which  feels  that  each  blind  child,  rendered  so  by  failure  on 
the  part  of  the  profession  to  intelligently  regulate  the  practice 
of  midwifery,  is  a  crime  for  which  the  profession  is  responsible. 

To  quarrel  about  details  thereby  preventing  the  consumma- 
tion of  a  corrective  law,  is  as  wrong  as  it  would  be  for  the  vari- 
ous religious  sects  to  quarrel  with  one  another  as  to  their  creeds 
at  the  portals  oi  heaven.    The  remedy: 

Let  the  profession  unite  in  petitioning  the  legislature  to  pass 
a  law  that  on  and  after  a  given  date  no  persons  shall  be  permit- 
ted to  practise  midwifer\'  (unless  previously  registered  as  having 
attended  at  least  lo  cases  of  confinement),  who  is  not  licensed  so 
to  practise  after  examinations  to  be  conducted  on  given  topics, 
under  rules  and  regulations  to  be  formulated  by  the  reg-ents  of 
the  University  of  the  State  of  Xew  York,  or  by  the  State  Board 
of  Health,  as  you  will. 

The  verbiage  of  this  bill  could  be  simple  and  still  effective. 
It  need  not  take  up  more  space  than  a  stick  in  a  newspaper 
column.  This  caviling  as  to  whose  functions  it  is  to  attend 
cases  of  this  character,  the  plaint  of  the  sentimentalist  in  medi- 
cine that  the  profession  is  being  insulted  by  recognising  legally 
those  who  carry  on  this  practise,  and  all  other  fancies,  should 
be  set  aside  and  the  great  thought  kept  in  mind  that  the  public 
is  entitled  to  a  better  condition  of  affairs,  and  that  crime  and 
physical  wreck  in  the  name  of  midwifery  should  cease. 

149  W.  85TH  Street. 


Report  of  the  Committee  on  H>giene. 

By  henry  reed  HOPKLNS,  Chainnan,  and  CoUeagries. 

To  the  Medical  Society  oi  the  State  of  New  York  : 

I  HE  prominent  topics  emphasised  in  the  recent  reports  of 
*      your  committee,  continue  to  be  the  subjects  demanding 

the  attention  of  the  sanitarian. 

The  enormous  death-rate  from  typhoid  fever  in  the  state 

attracts  the  attention  of  all  well  informed  persons  to  the  con- 
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tinned  impurity  of  the  water  supply  of  the  entire  state,  to  the 
lack  of  intelligence  and  appreciation  of  this  prime  necessity  of 
health,  to  the  corresponding^  want  of  efficiency  as  hygienists  of 
our  medical  profession. 

That  there  is  more  than  four  times  the  morbility  and  mor- 
tality from  typhoid  fever,  in  the  chief  cities  of  this  state,  than  in 
the  larg-e  cities  of  Europe,  is  a  most  humiliating:  demonstration. 

Your  committee  ag^ain  directs  attention  to  the  fact  that  in  the 
main  the  responsibility  for  this  disg^raceful  state  of  impure  water 
supply,  and  the  consequent  loss  of  time,  money,  and  life  from 
typhoid  fever  rests  upon  the  medical  profession  as  the  same  is 
represented  in  the  Medical  Society  of  the  State  of  Xew  York, 
and  calls  upon  the  several  local  societies  to  make  this  question 
one  of  especial  study  to  the  end  that  those  in  authority  may 
speedily  be  induced  to  apply  the  proper  remedy. 

The  real  sanatory  problem  of  the  day — than  which  there  has 
been  none  more  important  in  history,  the  prevention  and  cure  of 
consumption  by  state  control — has  made  slow  but  positive  pro- 
i^ress.  The  tactics  of  the  enemies  of  the  cause  seem  to  have  been 
to  confuse,  to  distract,  to  delay,  to  obstruct  by  impossible 
sug^gestions  of  help.  A  state  sanatorium  for  the  treatment  of 
cases  of  incipient  consumption  was  demanded  by  abundant  and 
conclusive  experience,  advised  by  this  society  and  this  demand 
was  supported  by  overwhelming-  public  sentiment.  The  selec- 
tion of  a  site  furnished  the  occasion  for  meddlesome  and  mis- 
chievous suggestions,  an  artificial  activity  of  some  self-styled 
friends  of  the  cause,  and  required  much  patience,  wisdom  and 
loyalty  on  ihe  part  of  the  right-minded  members  of  the  board  of 
trustees,  in  order  that  a  wrong  choice  might  not  ruin  the  enter- 
prise at  its  beginning.  The  delay  thus  caused  has  been  most 
exasperating,  and  trying,  but  has  given  opportunity  of  testing 
how  sane  the  movement  is,  how  imperative  is  the  demand  on 
the  part  of  the  people,  and  of  the  futility  of  attempting  to  kill 
that  which  is  demanded  in  the  interests  of  the  public  health. 

Your  committee  with  all  emphasis  renew  and  reaffirm  what 
it  has  heretofore  declared  as  to  the  importance  of  this  matter, 
and  advise  that  this  society  renew  its  pledge  of  confidence  and 
support  to  the  cause  of  state  promotion  and  cure  of  consumption 
in  sanatoria  as  the  state's  highest  duty  and  most  glorious  oppor- 
tunity. 

Your  committee  has  given  consideration  to  the  recent 
increase  of  knowledge  regarding  the  relation  of  some  of  the 
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smaller  insects  to  the  spread  of  disease.  The  role  of  certain 
varieties  of  mosquitoes  to  the  spread  of  malaria  and  yellow  fever 
opens  a  vista  for  the  prevention  of  these  diseases  of  immense 
attractiveness  and  potentiality.  It  would  seem  that  the  near 
future  is  to  demonstrate  that  some  of  the  fairest  portions  of  the 
earth,  that  have  hitherto  been  thoug^ht  unsuitable  for  Ang-lo- 
Saxon  inhabitation,  by  reason  of  malarial  endemicity  are  to  be 
reclaimed,  and  that  modern  sanitary  science  is  not  only  to  drive 
yellow  fever  from, off  the  earth  as  it  has  already  been  driven 
from  Cuba  and  Porto  Rico,  but  that  by  a  knowledg-eof  the  ag^ue- 
bearingf  mosquito,  the  sphere  for  Ang-lo-Saxon  residence  and 
activity  is  to  be  enormously  expanded. 

The  continuous  and  unusual  presence  of  smallpox  in  vari- 
ous parts  of  the  state  moves  your  committee  to  urg^e  upon  the 
society  the  importance  of  a  more  intellig^ent  supervision  of  the 
results  of  vaccination,  the  importance  of  greater  care  and  watch- 
fulness in  determining"  that  primary  vaccinations  are  successful, 
in  demanding:  leg-islation  requiring  a  g^eneral  revaccination  of  all 
persons  at  puberty  and  after  puberty,  at  least  once  in  ten  years, 
and  that  no  child  be  permitted  to  attend  any  public  or  parochial 
school  unless  the  same  can  show  the  marks  of  thoroug^h  vacci- 
nation. 

Here  your  committee  is  minded  to  refer  to,  and  to  deplore 
and  protest  the  policy  of  the  present  administration  of  the  state  in 
reference  to  the  public  health  and  the  state  board  of  health. 
Your  committee  has  the  conviction,  that  it  is  not  g^ood  states- 
manship to  neglect  or  to  minimise  the  ordinary  means  found  in 
operation  in  all  civilised  communities  for  the  protection  of  the 
public  health;  and  that  in  the  whole  history  of  extravagant  and 
wasteful  expenditure,  there  is  nothing  more  extravagant  and 
wasteful,  than  a  penurious  economy  in  appropriations  for  the 
prevention  of  the  preventable  diseases;  that  in  the  department 
of  public  health  should  ever  be  found  men  of  the  highest  ideals 
and  the  noblest  attainments,  for  the  reason  that  the  problems 
they  encounter  are  the  most  intricate,  trying  and  important  that 
ever  engaged  the  mind  of  man,  and  that  it  is  of  prime  impor- 
tance that  the  men  of  this  department  should  be  leaders  of 
thought  and  always  in  full  command  of  the  confidence  of  the 
people. 

How  shallow  is  the  intelligence,  how  thin  the  veneer  of 
statesmanship,  what  a  bar  to  real  economy  and  progress  is  the 
policy  which  fixes  the  annual  salary  of  the  state  commissioner 
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of  health  at  $3,500  when  the  commissioner  of  fisheries  and  g-ame 
g-ets  $5,000;  the  state  architect,  $7,500,  and  the  three  railroad 
commissioners,  $8,000  each?  And  how  humiliating  is  the  easy 
criticism  of  the  politician,  and  sometimes  law-maker,  who  asks, 
what  does  the  state  board  of  health  do,  and  answers  himself  — 
Oh,  they  keep  a  record  of  the  dead  ones,  and  get  well  paid  for 
their  work  ! 

The  practical  working  of  the  unfortunate  schisms  in  medicine 
is  seen  in  destroying  the  public  confidence  even  in  medical  meas- 
ures for  the  protection  of  the  peoples  lives,  by  the  prevention  of 
the  preventable  diseases,  and  shows  its  real  colors  in  the  indififer- 
ence  of  our  legislators  to  the  appeals  or  advice  of  this  society 
upon  matters  of  public  health,  in  the  penurious  appropriation 
for  the  maintenance  of  our  state  board  of  health  and  in  the  con- 
spicuously inadequate  salary  of  the  state  commissioner  of  health. 

The  members  of  the  legal  profession  seem  to  fight  each  other 
vehemently  in  court,  but  are  not  known  to  quarrel  among  them- 
selves when  urging-  that  tlie  salary  of  the  judge  be  made  com- 
mensurate with  the  dignity  of  his  office,  and  it  is  so. 

The  people  have  ever  reserved  to  themselves  the  right  to  say 
who  shall  practise  the  healings  art,  and  what  qualifications  if  any 
such  persons  shall  have.  The  questions  of  what  preliminary  edu- 
cation such  persons  shall  have,  vv^hat  shall  be  considered  to  con- 
stitute the  science  of  preventive  medicine,  a  knowledge  of  which 
all  persons  who  practise  any  part  of  the  healing  art  shall  have, 
are  ones  upon  which  the  people  will  probably  listen  to,  and  pos- 
sibly be  advised  by  this  society.  The  broader  questions  of  how 
the  healing  art  shall  be  practised,  what  the  size  of  a  dose  of  a 
particular  remedy  for  a  particular  disease  shall  be,  whether  rem- 
edies shall  be  gathered  from  nature's  inorganic  kingdom,  or 
from  her  organic  storehouse,  or  from  both  sources  at  will, 
wdiether  men  shall  use  water  within  and  without,  massage,  elec- 
tricity, hypnotism,  or  mental  suggestion,  with  or  without  the 
added  enforcement  of  religious  belief,  are  those  concerning  which 
the  people  have  ever  shown  themselves  unwilling  to  be  advised 
and  intolerant  of  dictation. 

Not  understanding  or  not  comprehending  the  spirit  of  the 
people  in  this  important  direction  has  in  times  past  placed  this 
society  in  a  false  light  upon  questions  of  great  popular  interest, 
if  not  of  public  importance. 

Read  in  the  light  of  history  it  seems  clear  that  it  would  have 
been  better  for  the  medical  profession,  better  for  the  great  inter- 
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ests  of  the  public  health,  which  the  medical  profession  must  ever 
guard,  if  this  society  could  have  refrained  from  seeming-  to  want 
to  dictate  to  the  people  how  they  should  be  doctored,  could  have 
contented  itself  with  advising,  and  could  have  withheld  that 
advice  until  it  was  requested. 

Your  committee  is  compelled  to  force  these  observations  upon 
your  attention  by  the  logic  of  recent  events.  The  people  of  the 
state  are  expe'rimenting  with  osteopathy  and  Eddyism,  just  as  a 
few  years  ago  they  were  experimenting:  with  homeopathy  and 
eclecticism.  There  is  great  danger  now,  as  then,  that  this  soci- 
ety wishing  to  advise  from  abundant  knowledge,  will  be  found 
to  seem  to  dictate  to  the  people  how  the  people  shall  conduct 
their  own  affairs ;  that  the  ever  to  be  lamented  blunders  of  1857 
and  1865  may  be  repeated  in  this  the  beginning  of  the  new  cen- 
tury. It  would  seem  that  this  society  should  have  learned  by 
sad  experience,  that  the  right  is  not  always  expedient,  that  it  is 
wiser  to  be  content  to  advise,  and  perchance  to  guide  in  medical 
questions,  to  be  content  to  memorialise  and  to  protest  with 
becoming  dignity,  remembering  that  the  weightier  matters, — 
higher  medical  education,  increased  medical  efficiency  and 
better  protection  to  the  public  health, — may  only  be  adequately 
promoted  and  prospered  by  a  united  medical  profession  inspir- 
ing, guiding  and  leading  a  sympathetic  and  appreciative  people. 


New  York  State  Department  of  Health— Cancer  Labora- 
tory, University  of  Buffalo. 


Dr.  Daniel  Lezv is,  Co7nmissioner  of  Health,  Albany,  N.Y.: 

Sir — I  have  the  honor  and  the  pleasure  herewith  to 
submit  to  you  a  report  of  the  conduct  and  operations  of  this 
laboratory  since  it  passed  under  the  control  of  the  State  Depart- 
ment of  Health  last  June.  As  is  known  it  had  been  previously 
conducted  as  an  independent  institution  and  had  published  its 
third  annual  report  about  that  time,  consequently  not  a  year 
has  elapsed  since  the  change  in  status  and  the  appearance  of  our 
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last  report,  all  of  which  will  explain  why  it  is  not  possible  now^ 
to  make  a  report  covering:  a  fiscal  year  of  work. 

Our  first  year  as  a  part  of  the  state  board  practically  does 
not  expire  until  the  first  of  October  next,  therefore  a  report  sub- 
mitted to  you  at  this  time  must  be  but  partial  and  in  the  time 
limit  incomplete.  The  transfer  of  this  laboratory  above  alluded 
to,  seems  to  be  an  exceeding^ly  happy  solution  of  certain  dififi- 
culties  of  its  maintenance,  but  it  at  the  same  time  necessitated 
our  appropriation  being:  spread  over  sixteen  months  of  time 
instead  of  twelve,  and  this  in  turn  necessitated  reducing" 
expenses,  especially  throug^h  the  summer,  so  far  as  possible. 
Therefore,  during:  the  sunmier  but  a  relatively  small  amount  of 
work  was  done,  and  one  of  our  stafT — namely,  Dr.  Clowes,  was 
authorised  to  spend  some  weeks  abroad  in  visiting:  other  labora- 
tories and  ascertaining-  so  far  as  he  could  what  was  g:oing:  on  in 
other  parts  of  the  world  in  similar  lines  of  study. 

Now,  and  for  the  first  time  in  the  history  of  such  investig:a- 
tions,  a  suitable  building-  has  been  supplied  and  is  just  being: 
opened  for  this  particular  line  of  research.  It  has  been  built  by 
the  medical  department  of  the  University  of  BufYalo  with  funds 
supplied  by  g-enerous  friends,  who  provided  the  land,  and  espe- 
cially by  Mrs.  W.  H.  Gratwick,  who  has  furnished  the  means 
with  which  to  erect  and  equip  a  beautiful  research  laboratory. 
The  g-round  and  floor  plans  of  this  building-  were  published  in 
our  last  annual  report.  At  that  time,  however,  the  walls  were 
hardly  up.  Now  I  am  able  to  report  that  the  building-  is  prac- 
tically complete  and  already  practically  occupied,  and  that  here- 
after all  the  work  done  by  this  department  of  the  State  Board  of 
Health  will  be  conducted  in  this  building-,  which  is  tendered  to 
the  State  by  the  medical  department  of  the  University  of  BufYalo, 
free  of  rent  and  for  this  purpose,  only  the  necessary  running- 
expenses  of  the  institution  being:  borne  by  the  state.  These  run- 
ning- expenses  include  coal,  water,  electric  power,  lig-ht,  g-as,  and 
the  like. 

It  is  scarcely  necessary  to  present  ag:ain  these  detailed  plans, 
but  a  brief  description  of  the  building-  may  be  of  service.  It  is 
50  by  60  feet  in  area,  built  of  brick  and  terra  cotta.  The  base- 
ment contains  the  heating:  apparatus,  cold  storag-e  room,  com- 
bustion room,  machinery  room,  etc.  The  first  floor  provides  a 
clinical  laboratory  with  room  for  work  on  contag-ious  diseases, 
the  outfit  for  photomicrog:raphy,  private  laboratory  for  the  clini- 
cal microscopist,  and  janitor's  quarters.    The  second  floor  con- 
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tains  offices,  library,  museum,  surg^ical  laboratory  and  patho- 
log-ical  laboratory,  with  an  annex  for  the  patholog-ist.  The  third 
floor  is  divided  between  the  departments  of  bacteriolog-y  and 
chemistry  and  contains  also  a  larg^e  photographing:  room,  with 
private  rooms  for  the  chemist  and  the  bacteriolog-ist.  Above 
the  third  floor  is  ample  space  for  caring  for  small  animals  and 
housing-  the  ventilating:  apparatus. 

This  laboratory  stands  just  across  the  street  from  the  General 
Hospital,  where  a  large  amount  of  the  clinical  material  utilised  for 
the  study  of  cancer  is  secured.  The  hospital  supplies  an  abun- 
dance of  such  material,  while  in  addition  yet  more  is  received 
from  all  over  the  state,  as  well  as  often  from  outside. 

The  laboratory  stafY  is  the  same  as  when  our  last  report  was 
published— namely.  Dr.  Roswell  Park,  Director;  Dr.  H.  R. 
Gaylord,  pathologist;  Dr,  Irving  P.  Lyon,  clinical  microscopist; 
Dr.  G.  H.  A.  Clowes,  chemist;  and  Dr.H.C.  Matzinger,  bacteri- 
ologist. In  addition  there  is  a  regular  stenographer  and  secre- 
tary, with  assistants  who  vary  in  number  according  to  the 
amount  of  work  to  be  done,  they  being  often  volunteers  or 
working  at  a  merely  nominal  salary. 

Facilities  have  been  provided  in  the  building  for  special 
investigations  and  for  special  students,  numerous  intimations 
having  been  received  from  various  investigators  that  they  would 
like  to  come  here  and  pursue  special  studies  in  this  subject  in 
connection  with  our  work. 

As  each  member  of  our  stafY  has  been  experimenting  and 
working  along  special  lines,  it  will  perhaps  be  worth  while  to 
indicate  the  character  of  the  work  done  by  each. 

Since  the  publication  of  our  last  annual  report  Dr.  Gaylord 
has  continued  work  along  the  lines  indicated  in  his  preliminary 
report.  The  status  of  the  investigation  is  not  advanced  greatly 
beyond  the  point  indicated  at  that  time.  There  have  appeared, 
however,  in  various  foreign  journals  reports  of  investigations 
^  indicating  that  other  observers  have  reached  similar  conclusions 
to  those  indicated.  The  first  ol  these  of  interest  is  an  article  by 
Pianese,  of  Naples,  on  A  Protozoon  Infecting  the  Epithelium  of 
the  Kidney  Tubules  of  the  Guinea-pig.  Pianese  published  a 
long  monograph  in  1895  and  at  that  time  arrived  at  the  conclu- 
sion that  all  the  socalled  cell  inclusions  of  cancer  were  degen- 
eration products.  He  has  now  arrived  at  the  conclusion  that  the 
organism  which  he  has  just  been  studying  presents  appearances 
in  the  tissue  and  causes  changes  in  the  epithelium  which  are  very 
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similar  to  or  indisting^uishable  from  those  found  in  cancer.  This 
is  a  very  significant  article. 

Nils  Sjobring-,  of  Lvmd,  who  published  an  article  on  the 
cell  inclusions  in  cancer  and  interpreted  them  as  protozoa 
in  1890,  has  published  and  demonstrated  cultures  of  org^an- 
isms  obtained  from  cancer.  These  he  believes  belong-  to  the 
protozoa,  but  to  an  as  yet  unrecognised  class.  Prof,  von 
Leyden,  of  Berlin,  has  published  an  article  describing  ameboid 
bodies  in  peritoneal  fluid,  and  the  presence  of  cell  inclu- 
sions which  are  identical  with  those  described  by  Thoma, 
Sjobring,  Plimmer  and  ourselves.  He  thinks  that  the  cell 
inclusions  are  protozoa.  The  amoebae  observed  by  him  were 
passed  upon  by  Prof.  Schaudin,  the  biologist,  and  have  received 
recognition  in  recent  biological  literature.  The  most  striking 
confirmation  of  our  work  is  an  article  by  Prof.  Bosc,  of  Mont- 
pellier,  France,  which  appeared  in  the  May  number  of  the  French 
Archives  for  Pathology.  The  article  is  a  comparative  study  of 
vaccine,  variola  and  cancer,  and  to  this  extent  covers  almost 
identical  ground  with  our  own  observations.  He  has  likewise 
studied  the  disease  known  as  sheep-pox,  the  organism  of  which 
he  considers  more  closely  related  to  the  organism  found  in  can- 
cer. The  appearance  of  this  article  almost  synchronously  with 
our  own  adds  great  interest  to  the  question. 

As  to  the  status  of  the  vaccine  organism  with  which  we  have 
compared  our  findings  in  cancer,  a  significant  article  has  appeared 
by  von  Wasielewski,  who  has  given  many  years  to  the  investi- 
gation of  vaccine,  and  concludes  that  the  characteristic  bodies 
found  in  the  epithelium  in  vaccination  are  the  vaccine  organism. 
One  feature  in  his  reasoning  in  this  connection  is  that  the  vaccine 
organism  can  be  removed  by  filtration  through  a  Pasteur  bougie 
and  is,  therefore,  of  invisible  dimensions.  It  may  be  stated  that 
to  our  minds  this  is  the  only  possible  criticism  of  the  present 
status  of  our  own  work,  in  that  thus  far  we  have  been  unable  to 
entirely  rule  out  the  possibility  of  our  results  being  due  to 
the  presence  of  an  infinitely  minute  and  invisible  parasite.  We 
have  in  contemplation,  however,  experiments  which  we  hope 
will  ultimately  give  us  evidence  upon  this  point. 

A  further  comparison  of  our  work  with  that  of  Prof.  Schuel- 
ler,  of  Berlin,  shows  a  number  of  discrepancies,  inasmuch  as 
many  of  the  forms  described  by  him  are  much  larger  than  any 
observed  by  ourselves.  We  are  at  present  doubtful  of  the 
identity  of  our  observations  with  his. 
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As  to  the  possible  nature  of  the  org-anisms  described  by  Dr. 
Gaylord,  interesting-  and  sug-g^estive  observations  have  been 
made  by  Xawaschin  and  Podwyssotsky  upon  an  org-anism  which 
in  some  respects  resembles  those  described  by  us.  The  org^an- 
ism  in  question  is  the  plasmodiophora  brassica:.  It  belong^s  to  a 
class  which  lies  midway  between  the  animal  and  veg-etable  organ- 
isms, and  the  most  recent  classification  (Doflein  in  a  work  on 
Protozoa  as  the  Cause  of  Disease,)  classifies  them  as  protozoa 
or  animal  parasites.  The  org-anism  causes  the  disease  known  as 
clubbing^  or  club-root,  and  infects  cabbag-es,  turnips,  radishes, 
etc.,  and  is  widely  distributed  both  in  this  country  and  abroad. 
The  org-anism  causes  true  tumor  formation  in  the  infected  veg-e- 
table, and  Podwyssotsky  has  recently  shown  that  it  is  capable  of 
infecting  animals,  in  which  case  it  produces  tumors  and  infects 
the  cells.  The  appearance  of  this  organism,  both  in  the  cells  of 
the  plant  and  in  infected  animals,  closely  resembles  the  cell 
inclusions  described  by  Thoma,  Sjobring-,  Plimmer  and  Gaylord. 

\Miile  we  have  perhaps  modified  our  views  regarding  some 
of  the  details  connected  with  our  previous  experiments,  the 
main  points  stand  as  before,  and  have  received  both  direct  and 
indirect  confirmation  by  the  observations  of  the  scientists  quoted 
above. 

In  view  of  the  recent  discovery  of  the  transmission  of  certain 
diseases  by  the  stick  or  bite  of  infected  mosquitoes  (malaria, 
yellow  fever)  and  other  insects  (Texas  cattle  fever  from  the 
cattle  tick,  Bobphilus  bovis) ,  a  new  field  has  been  opened  for  the 
experimental  investigation  of  the  cause  and  spread  of  various 
other  diseases  of  unknown  etiology.  Cancer  is  one  of  these 
diseases,  and  for  years  the  theory  has  been  occasionally  sug- 
gested that  it  might  possibly  be  transmitted  by  certain  insects, 
e.g.,  wasps,  bed  bugs,  mosquitoes,  and  the  like.  Dr.  Irving  P. 
Lyon  has  made  preliminary  experiments  on  this  theory.  Dur- 
ing the  month  of  July,  igoi,  mosquitoes  (Genus  culex),  reared 
from  larvae,  were  fed  for  days  on  food  smeared  with  carcinoma 
and  sarcoma  and  then  released  in  a  mosquito-proof  cage  contain- 
ing a  monkey  and  a  guinea-pig,  the  latter  partially  shaved  in 
order  to  better  expose  it  to  the  attack  of  the  mosquitoes.  The 
mosquitoes  were  renewed  from  time  to  time  in  batches  of  ten  to 
fifty.  The  result  of  the  experiment  appears  to  have  been  nega- 
tive, as  the  monkey  and  guinea-pig  are  still  (January,  1902,)  in 
good  health  and  show  no  evidence  of  malignant  disease.  They 
will  be  kept  under  further  observation. 
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The  line  of  experiment  here  mentioned  should  be  extended 
to  include  other  varieties  of  mosquitoes  and  other  common 
domestic  insects.  Were  a  positive  result  obtained  in  such  an 
investig^ation  its  importance  would  be  at  once  apparent,  for  the 
control  of  the  disease  would  then  be  a  simple  matter  of  protect- 
ing: oneself  from  the  bites  of  the  infecting^  insect. 

The  statistical  stud}^  of  cancer,  reported  by  Dr.  Irving:  P. 
Lyon  for  Buffalo  in  our  last  annual  report,  has  also  been  con- 
tinued during  the  present  fiscal  year.  Dr.  Lyon  has  beg"un  a 
more  or  less  systematic  analysis  of  the  mortality  returns  to  the 
State  Board  of  Health  by  the  different  sanitary  districts  of  the 
state  and  the  specified  places  within  those  districts  during:  the 
past  fifteen  years.  The  purpose  of  this  study  is  to  ascertain 
whether  any  sections  of  the  state  or  towns  have  been  especially 
afflicted  with  cancer  out  of  proportion  to  their  population  and 
during:  a  sufficiently  extended  period  of  time  to  remove  the  pos- 
sibility of  chance  as  an  explanation  of  such  hig-li  cancer  mortal- 
ity. Althoug:h  this  inv^estig-ation,  because  of  its  wide  scope,  has 
been  scarcely  more  than  beg-un,  enoug"h  of  interest  and  importance 
has  already  been  discovered  to  indicate  its  g:reat  value  in  eluci- 
dating- the  theory  of  the  parasitic  or  infectious  nature  of 
cancer. 

It  appears  that  the  east  central  sanitary  district  has  shown 
the  hig-hest  mortality  rate  from  cancer  in  the  state,  and  among- 
the  "specified"  localities  in  this  sanitary  district  the  town  of 
Brookffeld  stands  preeminently  first  in  its  sacrifice  o[  life  to  this 
disease.  This  town,  consisting-  of  a  purely  rural  community, 
during-  the  fifteen-year  period,  1886-1900,  had  a  total  mortality 
of  720  deaths  from  all  causes,  of  which  82  were  due  to  cancer, 
i.  e.,  out  of  every  8.7  persons  of  all  ag:es  dying  from  all  causes, 
I  died  from  cancer.  This  rate  from  cancer  exceeds  the  averag-e 
rate  from  consumption  for  the  state  during-  the  ten  years,  1890- 
1899,  the  rate  from  consumption  being-  i  out  of  9.0  deaths  from 
all  causes.  Not  only  is  the  g-ross  mortality  rate  from  cancer  in 
this  town  most  extraordinary,  but  a  special  investig-ation  in  this 
town,  now  being-  conducted  by  Dr.  Lyon,  shows  a  larg-e  number 
of  ''cancer  houses"  so-called  from  their  having:  had  two  or  more 
cases  of  cancer  develop  in  them.  With  this  investig:ation  only 
now  well  under  way  and  far  from  completed,  eleven  such  houses 
are  known,  10  having:  2  cases,  and  i  show^ing:  3  cases  of  cancer 
each.  In  only  4  out  of  the  11  cancer  houses  was  the  second 
case  related  by  blood  to  the  first  case  of  cancer. 


PARK  :    NEW  YORK  STATE  CANCER  LABORATORY. 


575 


Just  over  the  border  line  of  this  town  in  the  township  of 
Plainf eld,  in  a  sparsely  populated  country,  there  has  been  dis- 
covered a  special  cancer  center,  where  nearly  all  of  the  houses 
within  a  radius  of  one-fourth  mile  have  had  from  i  to  5  cases 
each,  there  being-  8  or  9  such  houses,  i  with  2  cases  (mother  and 
son)  I  with  3  cases  (husband,  wife  and  non-related  third  per- 
son); I  with  5  cases  (husband,  wdfe  and  3  children),  and  the 
others  with  one  case  each.  Such  a  condition  as  here  discovered, 
as  well  as  the  general  high  mortality  rate  for  the  Town  of 
Brookfield  with  its  numerous  "cancer  houses"  goes  far  toward 
confirming  the  belief  that  cancer  is  an  infectious  disease,  widely 
distributed  in  the  world,  but  with  definite  endemic  foci  or  breed- 
ing places  of  the  disease. 

During  the  summer,  Dr.  Clowes  made  a  short  tour  in  Europe 
in  the  course  of  which  he  visited  several  of  the  leading  scientific 
research  laboratories  and  universities,  both  in  England  and  on 
the  continent.  A  considerable  amount  of  time  was  devoted  to 
visiting  the  most  prominent  workers  in  the  field  of  cancer  with 
a  view  to  making  ourselves  thoroughly  acquainted  with  the  work 
which  is  being  carried  on  by  others  on  the  problem  in  question. 
Several  leading  scientific  authorities  both  in  France  and  Ger- 
many were  consulted  as  to  their  views  regarding  the  question  at 
present  under  investigation  in  the  state  laboratory.  It  was  most 
satisfactory  to  find  that  the  work  accomplished  in  this  laboratory 
had  created  a  most  favorable  impression  abroad  and  that  our 
theoretical  conclusions  were  in  most  cases  heartily  supported. 

This  tour  also  afTorded  Dr.  Clowes  an  opportunity  for  visit- 
ing numerous  modern  institutions  for  research,  where  he  made 
observations  regarding  the  latest  improvements  in  laboratory 
methods  and  equipment  employed  in  those  institutions,  with  a 
view  to  improving  the  efficiency  of  our  own  laboratory  if  pos- 
sible. While  on  the  spot  he  was  also  enabled  to  procure  a  con- 
siderable amount  of  material  and  literature  which  would  have 
otherwise  have  been  difficult  to  obtain. 

The  chemical  and  bacteriological  departments  of  the  state 
laboratory,  which  have  been  carried  on  to  a  considerable 
extent  in  conjunction  by  Drs.  Clowes  and  Alatzinger,  during  the 
few  months  that  have  elapsed  since  the  last  report  was  pub- 
lished, have  been  principally  occupied  in  pursuing  the  course  of 
work  laid  down  in  the  report  in  question.  These  departments 
have  been  seriously  handicapped  by  the  inadequate  temporary 
quarters  provided  for  them  pending  the  completion  of  the  new 
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building-.  This  necessitated  the  actual  work  being  hmited  to 
investigations  of  a  more  or  less  general  and  preliminary  nature, 
which  investigations  have  been  of  considerable  value  in  indi- 
cating those  lines  along  which  more  exhaustive  studies  should  be 
pursued  during  the  coming  months.  The  problems  involved  in 
connection  with  parasites  which  may  play  a  role  in  the  produc- 
tion of  cancer,  and  their  culture  on  artificial  media,  have  been 
pursued  along  two  distinct  lines.  In  the  first  place,  efforts  have 
been  made  to  acclimatise  yeasts,  fungi,  protozoa  and  the  like, 
to  development  in  living  animals,  and  then  conditions  were 
chosen  which  from  a  theoretical  standpoint  would  be  most  likely 
to  lead  to  the  formation  of  tumors  by  this  means.  On  the  other 
hand,  every  possible  effort  is  being  made  to  cultivate  parasites 
from  cancerous  material  on  artificial  media  and  by  every  pos- 
sible means  to  facilitate  their  growth  and  development  in  ani- 
mals. Investigations  of  a  toxicological  and  physiological 
nature  have  also  been  carried  out,  but  this  portion  of  the  work 
is  of  such  a  preliminary  nature  and  one  requiring-  such  a  con- 
siderable amount  of  confirmation,  as  to  make  it  impossible  to 
publish  any  results  at  present.  The  problems  of  metabolism 
involved  in  this  disease  have  also  been  attacked  from  a  chemical 
standpoint  and  very  elaborate  investigations  are  planned  for  the 
forthcoming  year.  A  considerable  number  of  experiments, 
especially  of  a  micro-chemical  nature,  have  been  carried  on  with 
a  view  to  confirming  and  supporting  the  work  of  the  pathologi- 
cal department.  This  applies  especially  to  those  investigations 
regarding  parasites  present  in  tumors  and  other  organisms,  such 
as  coccodia  and  plasmodiophora  bi^assicaf,  regarding-  whose 
nature  work  is  at  present  being  carried  on  in  the  laboratory. 
A  great  portion  of  the  time  of  this  department  has  been  devoted 
to  working  up  the  literature  of  the  subject,  which  is  very  exten- 
sive. Abstracts  have  been  made  with  a  view  to  facilitating  the 
work  and  experiments  of  other  investigators  repeated  in  order  to 
estal^lish  the  correctness  or  errors  of  their  finding-s.  Our  efforts 
at  the  present  moment  are  principally  devoted  to  formulating  a 
systematic  plan  for  future  work  on  a  larger  scale  and  in  direct- 
ing the  construction  and  arrangement  of  the  new  laboratory 
with  a  view  to  facilitating  as  far  as  possible  the  work  of  the 
future. 

It  will  thus  be  seen  that  a  great  deal  of  work  has  been  done 
on  comparative  lines,  which  is  most  suggestive,  and  which, 
nevertheless,  is  not  yet  in  shape  for  publication  as  a  contribution 
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to  science.  No  small  part  of  our  work  has  consisted  in  examin- 
ing-, indexing  and  comparing:  the  work  and  results  of  others  in 
all  parts  of  the  world.  We  have  felt  that  frequent  comparisons 
with  the  conclusions  reached  by  others  are  the  g^reatest  safe- 
g-uard  ag-ainst  a  repetition  of  their  errors.  Therefore  we  have 
endeavored  to  make  a  careful  study  of  the  world's  literature  on 
the  subject,  which  is  very  rich,  the  study  being-  both  extremely 
valuable  and  time  consuming:. 

It  is  pleasant  to  note  that  this  collective  and  scientific  study 
of  cancer  which  was  originated  in  New  York  State,  this  being- 
the  first  laboratory  devoted  to  the  work  which  was  ever  org-an- 
ised,  has  been  followed  and  imitated  in  many  other  parts  of  the 
world.  In  England,  for  instance,  there  is  now  a  National  Can- 
cer Society,  which  two  years  ago  sent  over  to  this  laboratory  a 
special  investigator  who,  upon  his  return,  reported  most  favor- 
ably upon  the  work  done  here.  In  London,  the  Middlesex  Hos- 
pital has  organised  a  similar  laboratory  and  devoted  certain 
space  both  in  the  building  and  in  the  wards  to  this  work.  Simi- 
lar interest  has  also  been  shown  in  Birmingham.  The  German 
Society  for  the  Study  of  Cancer  has  already  done  a  large  amount 
of  statistical  work,  and  manifested  every  desire  to  cooperate 
with  this  Laboratory.  In  fact,  two  members  of  our  staf¥  have 
been  made  foreign  members  of  tliat  organisation  (Drs.  Park  and 
Gaylord).  In  Russia  a  donation  of  700,000  rubles  has  been 
recently  made  for  a  similar  purpose.  During  the  past  summer 
one  of  the  most  celebrated  of  German  surgeons.  Prof.  Czerny, 
of  Heidelberg,  made  a  special  visit  to  this  country  for  the  purpose 
of  seeing  this  laboratory  and  the  various  cancer  hospitals  in  the 
United  States.  He  expressed  himself  as  in  most  thorough  accord 
with  the  methods  and  the  results  of  our  work.  Prof.  Koch,  of 
Germany,  has  also  received  recently  a  large  grant  from  the 
German  Government  for  similar  work,  and  Prof.  Ehrlich  has 
been  the  recipient  of  a  large  grant  from  private  sources  for  the 
same  purpose  and  has  announced  that  hereafter  he  expects  to 
devote  his  principal  energies  to  this  study;  all  of  which  will  in- 
dicate the  widespread  interest  among  scientists  in  this  line  of 
research. 

The  results  of  our  past  year's  wcrk  have  been  to  strengthen 
our  ever  growing  convictions  that  cancer  is  an  infectious  disease, 
which  are  both  sustained  and  confirmed  by  the  work  oi  leading 
observers  all  over  the  world,  i.  e.,  men  who  ar-e  everywhere  re- 
garded as  authorities.    ^loreover  we  have  never  seen  any  reason 
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to  alter  the  statements  upon  which  in  the  beginning-  this  labora- 
tory was  largely  founded — namely,  that  cancer  as  a  disease  is  on 
the  increase.  This  has  been  abundantly  shown  by  returns  from 
various  other  state  boards  of  health,  as  well  as  by  statistics  from 
nearly  every  civilised  country  in  the  world  where  adequate 
records  are  kept.  If  cancer  prove  to  be  a  parasitic  disease,  the 
importance  of  its  recognition  may  be  perhaps  better  estimated 
from  the  good  that  has  already  come  from  the  discovery  of  the 
parasites  peculiar  to  malaria  and  yellow  fever,  since  now  that 
they  are  known  we  have  learned  how  to  prevent  and  eradicate 
these  diseases- 
Much  has  been  said  in  recent  literature  of  the  value  of  the 
Rontgen  or  A'-ray  in  the  therapy  of  cancer.  I  would  like  to 
report  that  generous  friends  have  offered  to  supply  the  necessary 
apparatus  for  experimentation  in  this  direction  and  that  the 
General  Hospital  will  supply  the  space  and  the  accommodations 
required  for  the  same.  1  shall  hope,  therefore,  with  the  next 
annual  report  to  be  able  to  say  something  upon  our  results  with 
this  somewhat  hopeful  remedy. 

I  cannot  close  this  report  without  my  expi;ession  of  apprecia- 
tion of -your  own  courtesy  and  kindly  cooperation,  not  to  say 
active  interest,  in  the  operations  of  this  laboratory  and  I  ought 
to  say  as  much  for  my  colleagues  in  the  work,  whose  names  are 
mentioned  above,  who  have  never  failed  at  any  time  in  interest 
in  their  work  or  alertness  in  its  conduct.  Organised  and 
equipped  as  we  now  are,  I  feel  that  if  the  solution  of  the  tremen- 
dous problems  before  us  is  ever  to  be  attained  by  human  effort, 
we  are  in  a  position  to  reach  it  if  only  adequately  supported.  Be- 
speaking, then,  from  you  and  those  in  authority,  your  hearty 
support  and  your  continued  interest,  I  have  the  honor  to  be 
Very  respectfully  yours, 

RoswELL  Park, 

Director. 


Ix  A  study  of  preexisting  heart  disease  in  reference  to  surgical 
operations.  Mayo  {Amer.  Jour,  of  the  Med.  Seienees,  August,  igoi,) 
states  that  between  the  ages  of  lo  and  40  valvular  heart  disease 
is  usually  well  compensated,  and  if  the  heart  action  is  easy  and 
the  general  circulation  is  in  pretty  good  condition,  operative 
risk  is  not  great.  If  the  valvular  lesion  is  associated  with  myo- 
carditis the  danger  of  operation  is  very  greatly  increased,  and 
under  such  circumstances  only  operations  of  urgencv  are  justifia- 
ble. 
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St.  Mary's  Infant  Asylum  and  Lymg-in  Hospital, 
Buffalo,  IN.  Y. 


Report  of  Cases  for  the  Year  igoi  ix  Maternity  Depart- 
ment. 


By  L.  G.  HANLEY,  M.  D.,  Chief  Obstetrician. 

Case  I. — Ag-e  32,  multipara;  uterine  pains  beg-an  at  2  a.m., 
December  31,  1900;  membranes  ruptured  at  12  p.m.  Twins. 
Double  breach.  First  child,  male,  born  at  1 1.25;  second,  female, 
at  11.45;  t^^'o  sacs,  one  placenta;  no  laceration.  Weight  of  first 
child,  7t  lbs.  Weig^ht  of  second  child,  8  lbs.  No  complica- 
tions; recovery  normal. 

Case  II.  H.,  ag"e  20,  primipara;  uterine  pains  begfan  8 

p.m.,  January  20;  membranes  ruptured  at  2  a.m.;  child  deliv- 
ered at  3.15  a.m.  Jan.  21.  Position  of  child,  first;  female. 
\A^eig-ht,  7  lbs.    No  complications. 

Case  III. — ]\Irs.  B.,  age  23,  multipara.  Uterine  pains  began 
12  p.m.  Jan.  21.  ]\Iembrane  ruptured  3  a.m.  Jan.  22.  Child 
delivered  at  6  a.m.  Jan.  22;  position  of  child,  first;  male. 
Weight,  10  lbs.    Complications,  cord  around  neck  and  child. 

Case  IV.  '■ —  F.,  Age  15  years.    Primipara;  uterine  pains 

began  at  i  a.m.  Jan.  24;  membrane  ruptured  at  2  a.m.  Jan.  24; 
male  child  delivered  7.30  a.m.  Jan.  24.  Breach  presentation. 
Sacro-left-anterior;  complications — cord  around  the  leg  and 
neck.  Incomplete  laceration  of  sphincter  muscle.  Laceration 
repaired  with  silk-worm  gut.  Dead  baby.  Patient  made  good 
recovery. 

Case  \'.   C,  age  22;  primipara;  uterine  pains  began  5 

a.m.  Feb.  8.  Membranes  ruptured  6.30  a.m.  Feb.  8.  Child 
delivered  7.30.  Position  of  child,  first.  Female,  weight,  7  lbs. 
No  complications. 

Case  \^I.— ]\Irs.  ]\IcD.,  age  32;  multipara;  uterine  pains 
began  at  9  p.m.  Feb.  12.  ^lembranes  ruptured  at  11  a.m.  Feb. 
13;  child  delivered  at  11.45;  female;  position  of  child,  first; 
weight,  8  lbs.    No  complications. 

Case  VII.  S.,  age  48;  primipara;  uterine  pains  began 

at  7  a.m.  Feb.  13.  Membranes  ruptured  at  3  p.m.  Child  deliv- 
ered at  11.45  P-rri-  Position  of  child,  first.  Complication,  cord 
around  the  neck  twice.  Chloroform,  forceps  and  low  operation. 
Female;  weight  7  lbs.  Incomplete  laceration,  repaired  with  silk- 
worm gut. 

Case  VIII.   D.,  age  22;  primipara;  pains  began  at  6 

a.m.  Feb.  16;  membranes  ruptured  at  11  p.m.  Feb.  17;  child 
delivered  at  6  p.m.  Feb.  17.  Position  of  child,  first.  Cord 
around  child's  neck  twice.  ]\Iale;  weight,  g  lbs.  No  complica- 
tions. 
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Case  IX.   H.,  ag-e  28;  primipara;  uterine  pains  began 

II  p.m.  Feb.  17;  membranes  ruptured  at  4  a.m.  Feb.  18.  Child 
delivered  5.30  a.m.    Female,  weight,  8  lbs.    No  complications. 

Case  X.             L.,  age  16;  primipara;  uterine  pains  began 

at  3  p.m.;  membranes  ruptured  at  6  p.m.;  child  delivered  at 

7.15  p.m.  Chloroform,  forceps,  low  operation.  Position  of 
child,  first.    Female;  weight,  7  lbs. 

Case  XI.   E.,  age  28;  primipara;  uterine  pains  beg"an 

at  I  p.m.  Feb.  21;  membranes  ruptured  at  6  a.m.;  child  delivered 
3.30  p.m.  Position  of  child,  first;  forceps,  low  operation;  no 
chloroform,  post  partum  hemorrhage  severe,  checked  by  ergot; 
Crede's  method  and  hot  saline  douche;  female;  weight,  7  lbs. 

Case  XII. — Mrs.  B.,  ag-e  22;  primipara;  uterine  pains  beg-an 
at  4  a.m.  Feb.  24;  membranes  ruptured  at  1.30  p.m.  Feb.  25; 
child  delivered  12.30  a.m.  Feb.  26.  Male;  weight,  8i  lbs.;  cord 
around  neck  and  arm. 

Case  XIII.   ^L,  ag:e25;  primipara;  uterine  pains  began 

at  12  p.m.  Mar.  4;  membranes  ruptured  at  8  a.m.  Mar.  5;  child 
delivered  at  9.20  a.m.  Position,  first.  Complications,  cord 
around  neck  and  arm,  forceps;  no  chloroform.  Incomplete 
laceration  of  perineum;  repaired  with  silk-worm  gut;  male, 
weight,  7?  lbs. 

Case  XIV.  C,  age  23;  primipara;  uterine  pain  began 

at  4  p.m.  Alar.  12;  membrane  ruptured  at 4  a.m.-  Alar.  13;  child 
delivered  7.30  a.m.  Mar.  13.  Position,  first;  male,  weight,  8 
lbs. 

Case  X\'.   AI.,  age  20;  primipara;  uterine  pains  began 

at  5  a.m.  Alembranes  ruptured  at  2.30  p.m.  Alar.  16.  Child 
delivered  3.15  p.m.  Position,  second.  Complications,  cord 
around  body  and  neck;  female;  weight,  8  lbs.  . 

Case  X\'I.   D.,   age   18;    primipara;    uterine  pains 

began  at  8  a.m.  Alar.  16.  Membranes  ruptured  at  i  p.m.  Alar. 
16;  child  delivered  at  3.30  p.m.  Alar.  16.  Position  of  child, 
first;  female;  weight,  8t  lbs.    No  complications. 

Case  XVII.   R.,  age  21;  primipara;  uterine  pains  began 

II  p.m.  Alar.  22;  membranes  ruptured  at  2  a.m.  Alar.  23;  child 
delivered  6  a.m.  Alar.  23.  Forceps,  low  operation;  no  chloro- 
form. Cord  around  neck;  laceration  through  sphincter,  repaired 
with  silk-worm  gut.    Alale;  weight,  9  lbs. 

Case  XVIII.  S.,  age  23;  primipara;  uterine  pains 

began  at  8  a.m.  Mar.  27;  membranes  ruptured  at  6  p.m.  Alar. 
27.  Child  delivered  at  8  p.m.  Position,  first;  cord  around  neck 
twice;  male;  weight,  8  lbs. 

Case  XIX. — Airs.,  age  27;  multipara;  uterine  pains  began  3 
p.m.  Mar.  28;  membranes  ruptured  at  5  p.m.;  child  delivered  at 
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12  p.m.  Mar.  28;  position,  first:  cord  around  neck  and  arm;  female; 
weig"ht,  9  lbs. 

Case  XX. — ]\Irs.  S.,  a§:e  20;  multipara;  uterine  pains  beg^an 
at  5  a.m.  Alar.  29;  membranes  ruptured  at  9  p.m.;  child  deliv- 
ered at  11.30  p.m.    Position,  first;  female;  weig^ht,  10  lbs. 

Case  XXI.   L..  age  20;  multipara;  uterine  pains  beg^an 

at  4  p.m.  April  3;  membranes  ruptured  at  i  a.m.  April  4;  child 
delivered  at  1.45  a.m.;  position,  first.  Cord  around  the  neck; 
male;  weig^ht,  7  lbs. 

Case  XXII.   J.,  ag^e   18  ;   primipara;    uterine  pains 

begfan  at  2  p.m.  April  22;  membranes  ruptured  at  7  a.m.  April 
23;  child  delivered  at  7.45  a.m.  Position,  first.  Xo  complica- 
tions; weight,  7t  lbs;  male. 

Case  XXIII.  P.,  age  18;   primipara;  uterine  pains 

began  12  a.m.  April  19;  membranes  ruptured  7  p.m.;  April  9; 
child  delivered  at  8.45  p.m.  Position,  first;  adherent  placenta; 
female;  weight,  67  lbs. 

Case  XXR'.  E.,age  24;  multipara;  uterine  pains  began 

at  4  a.m.  April  25;  child  delivered  11.45  a.m.  April  25.  For- 
ceps, chloroform,  high  operation;  face  presentation  with  cord 
around  the  neck;  dry  labor;  male;  weight,  8  lbs. 

Case  XX\'.  H.,  age  22;    primipara;  uterine  pains 

began  at  2  a.m.  Alay  12;  membranes  ruptured  4  a.m.  May  12; 
child  delivered  at  10.15  a.m.  Alay  12.  First  position;  chloro- 
form, forceps  delivery,  low  operation;  cord  around  neck  twice 
and  around  body  once;  male;  weight  8  lbs. 

Case  XX\'I.   B.,  age  30;  primipara;  puerperal  eclamp- 

sia; was  admitted  to  hospital  at  10  p.m.  April  8,  in  labor. 
Slight  dilatation  of  os.  Patient  has  had  several  convulsions; 
catheterised,  and  urine  showed  about  90  per  cent,  albumin. 
Steam  bath  given;  also  croton  oil;  veratrum  viridi.  The  uterus 
was  empty  three  and  a  half  hours  after  admission;  female; 
weight,  7  lbs.;  patient  died  at  10  p.m.  April  19,  during  a  con- 
vulsion.   Steam  baths,  croton  oil,  saline  injections  were  used. 

Case  XXA'II. — Airs.  H.,  age  39;  multipara;  uterine  pains 
began  at  i  a.m.  Alay  14;  membranes  ruptured  at  i  p.m.  Alay 
15;  child  delivered  at  2.45  p.m.;  chloroform,  forceps,  low  opera- 
tion; position,  first;  male;  weight,  7  lbs.    Xo  complications. 

Case  XXVIII.   C,  age  18;  primipara;  uterine  pains 

began  9  p.m.  May  18;  membranes  ruptured  at  10  a.m.  Alay  19; 
child  delivered  at  11.30  a.m.  Alay  19;  position,  first;  female; 
weight,  8i  lbs. 

Case   XIX.   B.,    age  20;    multipara;   uterine  pains 

began  at  7  a.m.  Alay  21;  membranes  ruptured  at  i  p.m.  Alay  22; 
child  delivered  at  2.15  p.m.  First  position;  no  complications; 
female;  weight,  lbs. 
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Case  XXX.— Mrs.  T.;  age  20;  primipara;  uterine  pains 
began  at  6  p.m.  May  21;  membranes  ruptured  at  6.15  p.m. 
Cord  around  child  and  neck  four  times.  Position,  second; 
female;  weight,  6  lbs. 

Case  XXXI.  A.,  age  20;  primipara;    uterine  pains 

began  at  4  p.m.  June  7;  membranes  ruptured  at  12  m.  Child 
delivered  at  1.30  p.m.  June  8.  Position,  first;  complications, 
cord  around  neck  and  arm;  chloroform,  forceps;  male;  weight, 
8  lbs. 

Case  XXXII. — Mrs.  R.,  age  21;  multipara;  uterine  pains 
began  at  12  p.m.  June  20;  child  delivered  at  2.15  a.m.  June  21; 
female;  weight,  6?  lbs.    Face  presentations;  roomy  pelvis. 

Case  XXXIII.  N.,  age  18;  primipara;  uterine  pains 

began  at  1  p.m.  May  26;  membranes  ruptured  at  10  p.m.  May 
27;  child  delivered  at  11.30  p.m.  May  27.  Position  of  child, 
second.    Post  partum  hemorrhage;  female;  weight,  7^  lbs. 

Case  XXXIV.  J.,  age  17;  uterine  pains  9  p.m.  June 

27;  primipara;  membranes  ruptured  at  i  a.m.  June  28;  child 
delivered  at  1.45  a.m.  June  28.  Position,  first;  cord  around 
neck  and  arm;  male;  weight,  8  lbs. 

Case  XXXV.   S.,  age  21;  primipara;   uterine  pains 

began  6  p.m.  June  28;,  membrane  ruptured  at  1.30  a.m.  June  29; 
child  delivered  at  2.15  a.m.  Position,  first;  cord  around  neck; 
female ;  weight,  yi  lbs. 

Case  XXXVI. — Mrs.  L.,  age  31;  multipara;  patient  admit- 
ted to  hospital  when  she  was  four  and  a  half  months  pregnant; 
she  was  suffering  from  tuberculosis;  extremely  emaciated,  and 
a  cavity  in  either  lung.  She  was  delivered  of  a  3^  lb.  baby, 
male,  when  8  months  pregnant.  She  died  one  day  after  con- 
finement.   Labor  was  normal. 

Case  XXXyil.   F.,  age  24;  primipara;  uterine  pains 

began  at  10  a.m.  July  13;  membranes  ruptured  at  12.30  p.m. 
July  14;  child  delivered  at  2.30  p.m.  July  14;  position  of  child, 
second.  Chloroform,  forceps,  low  operation ;  female ;  weight, 
8i  lbs. 

Case  XXXVIII.   M.,  age  16;  primipara;  uterine  pains 

began  at  i  a.m.  July  16.  Membranes  ruptured  at  6  a.m.;  child 
delivered  at  10  a.m.  July  16;  position,  first;  normal  labor; 
male  ;  weight,  9  lbs. 

Case  XXXIX.   A.,  age  17;  primipara;  uterine  pains 

began  at  i  a.m.  July  17;  membranes  ruptured  at  3  a.m.  July  17; 
child  delivered  at  10.30  a.m.  July  17;  chloroform,  forceps,  low 
operation,  adherent  placenta;  female;  weight,  7^  lbs. 

Case  XL.  L.,  age  39;  primipara;  uterine  pains  began 

at  12  p.m.  July  25;  membranes  ruptured  at  2  a.m.  July  27; 
child  delivered  at  1.30  p.m.  July  27;  chloroform,  forceps,  high 
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Operation.  Position,  fourth;  female;  weig-ht,  7  lbs.  Incomplete 
laceration. 

Case  XLI.   M.,  age  17;  primipara;  uterine  pains  beg-an 

at  12  m,  July  28;  membranes  ruptured  at  5  a.m.;  child  delivered 
at  4.45  a.m.  July  29.  Normal  labor;  position,  first;  male; 
weigrht,  8  lbs. 

Case  XLII.  — A.,ag:ei7;  primipara;  uterine  pains  begfan 

2  a.m.  July  29;  membranes  ruptured  at  4.30  a.m.  July  29; 
child  delivered  at  12.45  p.m.;  chloroform,  forceps,  low  opera- 
tion; cord  around  neck;  male;  weig^ht,  8i  lbs. 

Case  XLIII. — Mrs.  B.,  ag-e  27;  multipara;  uterine  pains 
beg"an  9  p.m.  Aug".  6.  Membrane  ruptured  4  a.m.  Aug:.  7',  child 
delivered  9  a.m.  Aug-.  7;  position,  first;  male;  weig-ht,  8  lbs. 

Case  XLR\  J.,   age  22;  primipara;  uterine  pains 

beg-an  at  6  p.m.  Aug-.  17;  membranes  ruptured  7  a.m.  Aug.  18; 
child  delivered  9  a.m.,  Aug-.  18.  Forceps  delivery,  low  opera- 
tion; position,  third;  male;  weight,  7  lbs. 

Case  XLV. —  Mrs.  H.,  age  23;  multipara;  uterine  pains  began 
at  10  a.m.  Aug.  23;  child  delivered  6.30  p.m.  Aug.  23.  Dry 
labor;  position,  second;  forceps;  female;  weight,  8  lbs. 

Case  XLVI.  B.,  age  22;  primipara;  uterine  pains 

began  at  9  a.m.  Aug.  25;  membrane  ruptured  at  8  a.m.  Aug.  25. 
Chloroform,  forceps  deliverv.  Position,  first ;  female;  weight, 
7  lbs. 

Case  XL VII. — Mrs.  A.,  age  23;  multipara;  uterine  pains 
began  at  10  a.m.  Aug.  23;  membranes  ruptured  at  3  p.m.  Aug. 
23;  child  delivered  at  12.45  p.m.  Aug.  26.  This  patient  was 
brought  to  the  hospital  by  Dr.  C.  who  said  that  she  had  been 
in  labor  for  three  days,  under  the  care  of  a  midwife.  Position 
transverse.  Scapular,  right  posterior.  Arm  presented.  Mid- 
wife had  made  several  efforts  to  deliver  by  using  traction  on 
arm.  Arm  is  black  and  in  a  gangrenous  condition,  from  con- 
striction of  the  OS.  I  chloroformed  patient,  rendering  the  arm 
and  vagina  as  aseptic  as  possible,  and  performed  version.  Arm 
was  in  a  state  of  decomposition.  Male;  weight,  6  lbs.;  patient 
left  hospital  in  nine  days.  Would  not  remain,  as  she  expressed 
it  she  was  perfectly  well. 

Case  XL\^III.   R.,  age  24  ;  primipara;  uterine  pains 

began  at  12  p.m.  Sept.  2;  membranes  ruptured  at  10  a.m.  Sept. 
3.  Child  delivered  at  11.45  a.m.  Sept.  3.  Position  of  child, 
first ;  chloroform,  forceps  delivery,  low  operation.  Female; 
weight,  8  lbs. 

Case  XLIX.  B.,  age  24;  primipara  ;  uterine  pains 

began  at  4  p.m.  Sept.  6;  membrane  ruptured  at  11. 15  p.m.  Sept. 
6;  child  delivered  at  12.15  p.ni.  Sept.  7.  First  position;  chloro- 
form, forceps,  low  operation;  female;  weight,  6i  lbs. 
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Case  L.   M.,  age  i8;  primipara ;  uterine  pains  at  5.45 

p.m.  Sept.  6;  membranes  ruptured  at  11.30  p.m.  Sept.  6.  Child 
delivered  at  i.oo  a.m.  Sept.  7.  Position  of  child,  first.  Cord 
around  neck;  male;  weig-ht,  g  lbs. 

Case  LI.   N.,  age  28;  primipara;  uterine  pains  began 

at  2.00  a.m.  Sept  7.  Membrane  ruptured  at  8.30  p.m.;  child 
delivered  at  10.30  p.m.  Chloroform,  forceps  delivery,  low 
operation ;  female;  weight,  8  lbs. 

Case  LII.  H.,  age  25;  primipara;  uterine  pains  began 

at  8.00  a.m.  Sept.  14;  membranes  ruptured  at  6.00  p.m.  Sept.  14; 
child  delivered  at  8.30  p.m.  Sept.  14.  First  position;  cord 
around  the  neck;  male,  weight,  77  lbs. 

Case  LIII.   B.,  age  22;  primipara;  uterine  pains  began 

at  6  p.m.  Sept.  23.  Membranes  ruptured  at  11  p.m.  Sept.  23. 
Child  delivered  at  12.45  a.m.  Sept.  24.  Position  of  child,  first; 
female;  weight,  7i  lbs. 

Case  LIV.   N.,  age  21;  primipara;  uterine  pains  began 

at  12  p.m.  Sept.  30;  membranes  ruptured  at  3.00  a.m.  Oct.  i; 
child  delivered  at  6  a.m.  Oct.  i.  Complications,  cord  around  the 
neck;  male;  weight,  7^  lbs. 

Case  LV.  E.,  age  18;  primipara;  uterine  pains  began 

at  9  p.m.  Oct.  3;  premature  birth;  five  months;  breach;  male. 

Case  LVI.   R.,  age  18;  primipara;  uterine  pains  began 

at  9  p.m.  Oct.  19;  membranes  ruptured  at  2  a.m.  Oct.  19.  Child 
delivered  at  3.15  a.m.  Chloroform,  forceps,  low  operation; 
adherent  placenta;  incomplete  laceration  of  perineum,  repaired 
with  silk-worm  gut;  position,  first;  female;  weight,  y\  pounds. 

Case  LVIL—  Mrs.  W.,  age  22;  primipara;  uterine  pains  began 
at  4  a.m.  Oct.  21;  child  delivered  at  2.30  a.m.  Oct.  22;  chloro- 
form, forceps  delivery;  face  presentation  M.L. A.;  female,  weight, 
8  lbs. 

Case  LVIII.   M.,  age  32;  primipara;  uterine  pains 

began  at  4  a.m.  Oct.  30;  membranes  ruptured  at  7.00  a.m.  Oct. 
30.  Child  delivered  at  3.30  p.m.  First,  position;  chloroform, 
forceps;  cord  around  the  neck;  female;  weight,  8  lbs. 

Case  LIX.  M.,age  26;  primipara;  uterine  pains  began 

at  7  a.m.  Oct.  9.  Membrane  ruptured  at  11.30  p.m.  Oct.  g; 
child  delivered  at  12.15  a.m.  Oct.  10.  Shght  laceration  of  peri- 
neum, repaired  with  silk-worm  gut;  position,  second;  male; 
weight,  7  lbs. 

Case  LX.   L.,  age  19;  primipara;  uterine  pains  began 

at  5  p.m.  Nov.  6th;  child  delivered  at  11  p.m.  Nov.  7;  position 
of  child,  first.    Adherent  placenta;  female;  weight,  6^  lbs. 

Case  LXL  — Mrs.  H.,  age  31;  multipara;  uterine  pains  began 
at  5  p.m.  Nov.  13.    Membranes  ruptured  at  i  a.m.  Nov.  14^ 
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Child  delivered  a  2.15  a.m.  Nov.  14.  Chloroform,  forceps,  low 
operation.    Position,  third;  female;  weigfht,  8  lbs. 

Case  LXII.   A.,  ag-e  28;   primipara;    uterine  pains 

beg-an  at  3  p.m.  Nov.  18;  membranes  ruptured  at  9.15  a.m.  Nov. 
19;  child  delivered  at  10.15  a.m.  Nov.  19.  Position  of  child, 
first.  Cliloroform,  forceps,  low  operation,  cord  around  neck; 
female;  weight,  11  lbs. 

Case  LXIII.   M.,  ag-e  19;  primipara;  uterine  pains 

beg-an  at  7.00  a.m.  Nov.  21  ;  membrane  ruptured  at  3.00  a.m. 
Nov.  22;  child  delivered  at  1. 15  Nov.  22.  Position,  second; 
chloroform,  forceps;  cord  around  the  neck  and  arm.  This  case 
was  a  monstrosity;  anacephalic ;  female;  weigfht,  77  lbs. 

Case  LXIV.  ^I.,  ag-e  31  ;  primipara;  uterine  pains  be- 

g:an  at  12  M.  Nov.  24.  Alembranes  ruptured  at  2.30  p.m. 
Nov.  24.  Child  delivered  at  8.15  p.m.  Cord  around  child  and 
neck  ;  male  ;  weig-ht,  7i  lbs. 

Case  LX\\   K.,  ag^e  24;   primipara;  uterine  pains 

began  at  11.00  p.m.  Nov.  25  ;  membrane  ruptured  at  11.30  a.m. 
Nov.  26;  child  delivered  at  1.15,  Nov.  26;  position  of  child, 
first.    Female;  weig-ht,  6t  lbs. 

Case  LX\^I.   L.,  ag-e  23;  primipara;  uterine  pains 

began  at  10.00  p.m.  Nov.  25  ;  membranes  ruptured  at  2.00 
p.m.  Nov.  6.  Child  delivered  at  5.45  p.m.  Nov.  6;  position  of 
child  first;  complications,  cord  around  the  neck ;  male ;  weight, 
8  lbs. 

Case  LXVII.   H.,  age  17;  primipara;  uterine  pains 

began  at  8  a.m.  Dec.  6.  Membrane  ruptured  at  6.30  p.m.  Nov. 
6;  position,  first;  female;  weight,  6  lbs. 

Case  LX\  III.  A.,  age  45;  primipara;  membrane  rup- 
tured Dec.  6  ;  child  delivered  at  5.30  p.m.,  Dec.  7.  Position 
of  child,  first ;  complication,  cord  around  neck  and  arm.  Incom- 
plete laceration  ;  female  ;  weight,  7  lbs. 

Case  LXIX.   L.,  age  20;  primipara;  uterine  pains 

began  5.00  p.m.  Dec.  17.  Membrane  ruptured  i.oo  a.m.  Dec. 
18;  child  delivered  3.00  a.m.  Dec.  18;  position,  second. 
Chloroform,  forceps  ;  male  ;  weight,  8^  lbs. 

Case  LXX.  age  23;  primipara;   uterine  pains 

began  at  8.00  p.m.  Dec.  23  ;  Membrane  ruptured  at  1.30  a.m. 
Dec.  24;  child  delivered  at  2.15  a.m.  Dec.  24  ;  position  of  child, 
first.    Cord  around  neck  and  arm  ;  female  ;  weight,  7  lbs. 

On  service,  Drs.  J.  Stoddart,  P.  J.  Candee,  C.  J.  Carr,  Wm.  J. 
O'Donnell;  nurse,  Miss  B.  Fitzgerald. 
428  Porter  Avenue. 
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Two  Complicated  Nervous  Cases,  with  Treatment. 

By  ERNEST  VINCENT,  M.D.,  Texas. 

Case  I. — A.X.M.C.,  woman;  American,  ag^ecl  47.  First  saw 
this  case  October  i,  1900.  Patient  had  been  under  treatment  of 
various  physicians  for  about  five  years.  At  time  of  my  first  visit, 
had  been  unable  to  walk  for  about  seventeen  months.  On  exam- 
ination I  found  partial  paralysis,  from  hips  down,  alarming- 
cardiac  weakness  and  dropsy  of  feet  and  leg's,  which  were 
swollen  to  a  remarkable  size.  In  addition,  the  patient  was  suf- 
fering: from  two  chronic  leg-  ulcers,  which  had  resisted  all  treat- 
ment. One  was  so  deep  as  to  partially  expose  the  periosteum. 
The  edg^es  were  jag-g"ed  and  the  surrounding:  tissue  soft.  The 
two  previous  physicians  in  the  case  had  told  the  husband  that 
nothing:  further  could  be  done,  and  to  let  patient  have  as  much 
morphia  as  she  wanted.  I  found  that  she  was  not  only  taking" 
from  four  to  six  g-rains,  hypodermatically,  daily,  but  putting: 
morphia  in  the  ulcers  to  relieve  the  intensity  of  the  pain.  This 
ag-gravated  the  case  g-reatly,  increasing-  the  nervous  prostration, 
hysteria  and  the  like. 

I  prescribed  first  elaterium  and  heart  tonics  which  overcame 
the  dropsical  conditions.  I  treated  the  ulcers  with  the  peroxide 
of  hydrog:en  and  bovinine  treatment,  and  they  healed  in  thirty 
days.  One  week  after  taking-  charg:e  of  the  case,  1  prescribed 
mercauro,  ten  drops  t.i.d.,  g-radually  increasing:  dose  to  fifteen 
drops.  When  second  bottle  of  mercauro  was  used,  I  prescribed 
arsenauro,  watching-  case  closely  and  g-radually  pressing-  dosag:e 
until  the  patient  was  saturated.  At  end  of  eig-ht  weeks  after 
commencing:  treatment  the  patient  could  walk  with  the  aid  of 
crutches,  which  she  was  soon  able  to  abandon.  I  discharg-ed 
her  cured,  February,  1901,  and  she  is  still  enjoying:  g"ood  health. 
When  I  was  satisfied  that  I  had  reached  the  point  of  saturation, 
I  g-radually  reduced  dosag-e.  I  g-ave  as  hig-h  as  twenty-five  drops 
with  no  ill-efTects.  A  peculiar  feature  in  this  case  is,  that  I  had 
no  difficulty  in  breaking-  up  the  morphine  habit.  She  never 
once  asked  for  it.  She  has  since  said,  "I  did  not  want  it.  I 
took  it  for  the  pain  and  your  first  treatment  stopped  the  pain." 

Case  II. — ]\I.  C,  female;  American,  ag:ed  48  years.  First 
saw  this  case  March,  1900.  Patient  was  apparently  insane. 
I  found  on  inquiry  that  she  had  been  suffering:  from  nervous 
prostration  for  about  four  years,  during:  the  climacteric.  She 
cried  constantly,  would  tear  her  fing:er  nails  with  her  teeth  until 
blood  would  flow.  Was  in  the  habit  of  running:  away  from 
home,  threatening:  suicide  and  the  like.  She  had  been  under 
treatment  of  several  physicians  here,  who  at  the  time  I  was 
called  in  had  informed  the  husband,  a  merchant,  that  her  mind 
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was  entirely  gfone  and  that  the  only  thing:  to  do  was  to  send  her 
to  an  asylum. 

I  must  confess  that  the  case  on  first  acquaintance  looked 
hopeless  and  I  hesitated  a  day,  before  g^iving-  the  husband  my 
opinion  in  the  case.  During-  these  twenty-four  hours  I  watched 
patient  closely  and  finally  encourag^ed  the  hope  of  relief.  Hav- 
ing  had  some  success  with  arsenauro  and  mercauro,  I  resolved 
to  put  them  to  a  test  in  this  case.  I  commenced  with  mercauro, 
ten  drops  t.i.d.,  and  before  first  bottle  was  used,  had  the  satisfac- 
tion of  seeing  a  great  change  in  my  patient.  I  by  this  time  had 
her  completely  under  control,  could  reason  with  her  a  little  and 
she  w  ould  obey  me  when  she  would  no  one  else.  She  would 
come  to  me  at  regular  times  and  I  would  give  her  the  medicine 
myself.  She  still  had  her  crying  spells,  but  she  ceased  biting 
her  nails  and  lost  the  wild,  haunted  expression  she  had  had. 
Her  appetite  was  remarkable,  always  eating,  and  this  was  a 
feature  in  the  case  that  gave  me  some  trouble.  Instead  of  sitting 
up  crying  all  night,  natural  short  sleeps  came  to  my  aid.  At 
the  end  of  a  month  I  used  arsenauro,  pressing  the  dosage  with 
great  care  until  full  effect.  The  hysterical  spells  ceased,  appetite 
became  normal,  mind  much  stronger,  no  more  running  away 
from  home  or  threats  of  suicide.  To  make  a  long  story  short, 
I  discharged  case  cured  in  ninety  days. 

Patient  continued  well  for  a  year,  when  I  was  again  called 
to  her.  Found  her  again  despondent  and  mentally  upset. 
Said  she  was  "going  to  die,"  could  see  "death  written  on  the 
wall,"  and  the  like.  On  inquiry  I  found  that  she  had  been  ex- 
amined two  months  previously  by  a  physician,  who  told  her  it 
was  necessary  to  treat  the  womb.  He  had  curetted,  and  she 
had  been  suffering  from  uterine  hemorrhages  at  intervals  ever 
since.  The  excessive  loss  of  blood  had  weakened  and  frightened 
her.  I  ordered  absolute  rest  with  good  nursing,  prescribed 
arsenauro  again,  and  in  a  month  she  was  quite  well. 


Treatment  of  Obstinate  Cystitis. 

By   GEORGE  HOPKINS,   M.  D.,   Cleveland,  Ohio. 

John  C,  age  31,  occupation,  patrolman.  Following  exposure, 
patient  experienced  bladder  symptoms  as  follows:  frequent 
urination,  tenesmus,  hypogastric  pain  and  temperature  of  101.4°. 
The  urine  was  scanty,  turbid  and  loaded  with  mucus. 

Diagnosis. — Acute  cystitis.  Treatment  consisted  of  rest  in 
bed,  restricted  diet,  anodynes  for  the  tenesmus,  diluent  and 
alkaline  drinks.  The  acute  symptoms  promptly  subsided,  but 
the  urine  continued  abnormal  despite  the  general  measures 
employed  and  the  internal  administration  of  urinary  antiseptics. 
Irrigation  with  boric  acid  solutions  of  various  strength  proved 
unsatisfactory,  as  did  also  solutions  of  potassium  permanganate 
and  silver  nitrate,  similarly  applied.    A  20  per  cent,  solution  of 
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g-lyco-thymoline  was  substituted  tor  irrig^ation,  and  the  improve- 
ment was  marked  and  continuous  until  recovery  was  perfect. 

Harry  R.,  age  43;  occupation,  bookkeeper.  Had  a  history 
of  bladder  trouble  of  several  years  duration.  His  urine  was 
blood-tinged  and  loaded  with  mucus.  ^Microscopic  examination 
revealed  an  abundance  of  ammonia,  magnesium  phosphates, 
numerous  disintegrating  pus  corpuscles,  blood  corpuscles  and 
blood  shadows. 

Repeated  examination  with  the  sound  gave  negative  results, 
but  a  skiograph  taken  with  a  high  vacuum  hard  tube  revealed 
a  small  calculus  which  had  persistently  evaded  the  sound  in 
previous  examinations.  Lithotomy  was  performed  and  the 
calculus  removed  but  the  urine  failed  to  return  to  normal.  Irri- 
gation in  turn  with  boric  acid,  potassium  permanganate  and  sil- 
ver nitrate  solutions  gave  unsatisfactory  results.  Glyco-thymo- 
line  irrigations  proved  satisfactory  from  the  start  and  recovery 
was  ultimately  perfect. 

William  L.,  age  55:  occupation,  saloonkeeper.  Had  a  his- 
tory of  repeated  attacks  of  gonorrhea  which  were  never  appro- 
priately treated.  Urine  was  voided  with  great  difficulty,  at  fre- 
quent intervals  and  loaded  with  mucus.  Reaction  was  alkaline 
and  the  microscope  revealed  an  abundance  of  amorphous  phos- 
phates of  calcium  and  magnesium,  flat  epithelial  cells,  disinte- 
grating pus  corpuscles  and  indigo  crystals.  Examination  con- 
firmed diagnosis  of  chronic  cystitis  due  to  urethral  stricture  and 
hypertrophied  prostate. 

Catelectrolysis  by  the  slow  method  removed  the  stricture  ana 
Bottini's  operation  relieved  the  enlarged  prostate,  but  the  urine 
failed  to  clear  up  as  desired.  The  cystoscope  showed  marked 
changes  in  the  bladder  walls,  but  catheterisation  of  the  ureters 
yielded  negative  results.  Appropriate  urinary  antiseptics  were 
administered  internally  and  silver  nitrate  solutions  by  vesical 
irrigation  with  only  slight  improvement.  Irrigation  with  20  per 
cent,  solutions  of  glyco-thymoline  gave  early  and  continuous 
improvement  until  recovery  was  perfect. 
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Buffalo  Academy  of  Medicine. 

Section  on  Pathology,  January  21,  1902. 

Reported  by  IRVING  P.  LYOX,  M.  D.,  Secretary. 

The  regular  monthly  meeting  of  the  Buffalo  Academy  of 
Medicine  was  held  in  the  Academy  rooms,  Public  Library 
Building,  Tuesday,  January  21,  1902,  at  8.30  p.m.,  Dr.  Grover 
W.  Wende,  chairman,  presiding. 


BUFFALO  ACADEMY  OF  MEDICINE. 


Attendance,  22.  The  minutes  of  the  previous  meeting-  were 
read  and  approved. 

Dr.  Herman  E.  Hayd  presented  and  discussed  the  followingf 
pathological  specimens:  (i)  hypertrophied  prostate,  middle  lobe 
— removed  by  perineal  section;  (2)  acutely  inflamed  appendix 
(appendicitis);  (3)  normal  appendix,  containing-  at  its  tip  a 
muskmellon  seed. 

Dr.  G.  F'raxk  Lydston,  of  Chicago,  upon  the  invitation  of 
the  Academy,  discussed  the  operative  treatment  of  prostatic 
hypertrophy.  Dr.  Lydston  declared  his  disapproval  of  the 
Bottini  operation,  as  compared  with  radical  measures,  /. 
prostatectomy.  The  Bottini  operation  is  merely  palliative,  and 
its  general  employment  is  calculated  to  retard  the  legitimate 
development  by  radical  prostatic  surgery.  The  g^eneral  practi- 
tioner should  realise  that  prostatic  hypertrophy  is  not  strictly  a 
disease  of  old  men,  but  merely  reaches  its  full  development  with 
symptoms  demanding-  treatment  in  those  of  advanced  years. 
The  disease  develops  gradually  throughout  adult  life  and  should 
not  be  permitted  by  the  neglect  or  ignorance  of  the  physician  to 
reach  a  stage  so  advanced  as  to  cause  serious  bladder  symptoms. 
Let  the  diagnosis  be  made  early  and  give  the  surgeon  the  call  at 
once  and  the  result  of  radical  prostatic  surgery  will  be  compara- 
ble to  those  obtained  in  other  early  operations.  The  general 
practitioner  must  be  educated  to  this  view  oi  prostatic  dis- 
ease. 

In  reply  to  questions  from  Dr.  Lyon,  Dr.  Hayd  stated  that 
the  patient  whose  appendix  contained  a  muskmellon  seed  had 
presented  none  of  the  usual  symptoms  oi  appendicitis.  Loss  of 
weight  and  occasional  pain  in  the  abdomen  were  the  only  symp- 
toms and  seemed  to  justify  an  exploratory  operation. 

The  first  paper  of  the  evening  was  read  by  Dr.  G.  Frank 
Lydston,  of  Chicago,  on 

THE    RELATION     OF    EVOLUTION   TO    INFECTION,    WITH  SPECIAL 
REFERENCE  TO  VENEREAL  DISEASES, 

and  presented  in  detail  Dr.  Lydston's  well  known  views  on  the 
variability  of  pathogenic  organisms  and  their  effects,  explained 
by  their  tendency  to  revert  toward  a  less  highly  specialised  form 
(atavism),  a  principle  well  understood  by  students  of  evolution. 
The  general  rule  governing  such  variation  may  be  stated  in  the 
formula:  The  tendency  to  variation  of  any  species  is  in  inverse 
ratio  to  its  degree  of  specialisation  by  evokition.  IMicroorgan- 
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isms,  beingf  among'  the  lowest  and  simplest  forms  of  life,  are 
little  specialised,  relatively,  and  are  consequently  subject  to  wide 
variations  in  their  pathog-enicity.  The  gonococcus  is  not  always 
the  same  organism  in  its  capacity  to  cause  a  specific  urethritis. 
Indeed,  the  gonococcus  may  be  found  in  the  urethra  without  its 
having  ever  excited  any  inflammatory  reaction;  in  other  words, 
"the  gonococcus  is  not  always  the  gonococcus."  The  same 
fact  is  true  of  the  diphtheria  bacillus,  the  diplococcus  of  pneu- 
monia, and  numerous  if  not  all  other  pathogenic  microorgan- 
isms. 

Every  disease  germ  is  subject  to  modification  in  its  disease - 
producing  capacity  by  its  environment,  by  the  suitability  of  the 
soil  upon  which  it  grows,  wdiether  in  test-tube  culture  or  in  the 
tissue-soil  of  its  victim.  This  tissue-soil  in  any  individual  may 
be  so  unfavorable,  by  reason  of  a  natural  immunity  or  resist- 
ance possessed  by  him,  as  to  render  the  germ  relatively  or 
absolutely  harmless. 

We  have  to  recognise,  then,  in  the  power  of  germs  to  pro- 
duce disease,  the  two  factors  of  the  variability  of  germ-species 
and  the  resistance  offered  to  them  by  unfavorable  tissue-soil  in 
the  individual.  The  interrelation  by  these  two  factors  deter- 
mines the  degree  of  infection. 

This  variability  in  the  capacity  of  germ  species  to  cause 
disease  has  not  yet  been  grasped  by  the  medical  profession, 
thoug^h  bacteriologists  and  patholog^ists  are  beginning  to  reckon 
with  it.  There  is  nothing  novel  or  iconoclastic  in  accepting  this 
doctrine.  It  is  simply  the  application  of  the  principles  of  evolu- 
tion and  involution  to  germs,  and  to  germs  these  principles 
apply  with  particular  force  because  g-erms  are  so  little  special- 
ised and  therefore  so  poorly  fixed  species. 

Dr.  Lydston's  paper  was  discussed  and  its  general  conclu- 
sions endorsed  by  Drs.  Park,  Stockton,  Blaauw,  Gaylord  and 
Dowd.  A  vote  of  thanks  was  passed  tendering  to  Dr.  Lydston 
an  expression  of  the  appreciation  of  the  Academy  for  his  able 
address. 

The  second  paper  of  the  meeting  was  read  by  Dr.  J.  Hexky 
Dowd,  entitled, 

NEW  TISSUE  FORMATION,   ITS   EARLY  DETECTION   AND  COMPLETE 

OBLITERATION. 

The  meeting  adjourned  at  11.20  p.m. 
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Genfto  -  Urinary   and   Syphilitic  Diseases. 

Conducted  by  BYRON  H.  DAGGETT,  M.D.,  Buffalo,  N.  Y. 
CLINICAL  NOTES  ON  GLEET. 

RAROGLI  {New  York  Medical  Journal,  January  4  and  18, 
1902,)  says  that  the  name  g-leet  is  a  popular  term,  but  the 
different  treatises  on  g-enito-urinary  disease  name  this  affection 
chronic  urethritis. 

This  disease  is  a  complex  of  different  conditions.  It  is  a 
chronic  inflammatory  condition,  located  in  some  part  of  the 
canal  or  its  adnexa.  From  the  gonorrheal  infection  to  the 
formation  of  stricture  there  is  a  continuation  of  disorders  and  of 
alterations  of  tissues,  due  to  the  derangement  of  nutrition  result- 
ing from  the  infection.  If  a  man  has  a  stricture  twenty  years 
after  having  acquired  a  g^onorrhea,  it  would  be  called  an  evolu- 
tion of  the  gonorrheal  process.  General  gonorrheal  infection 
may  occur,  but  this  condition  is  very  rare.  It  remains  limited 
in  most  cases  to  the  mucous  membrane  of  the  genitals  or  to  the 
organs  in  direct  relation. 

The  gonococci  may  remain  dormant  for  a  long  time,  in 
Littre's  glands,  in  Morgagni's  crypts,  Cowper's  glands,  the  pros- 
tatic ducts,  and  the  seminal  vesicles,  without  disclosing  their 
presence.  They  may  be  aroused  from  this  condition  of  latency 
by  hyperemia  of  the  parts  caused  by  alcohol  or  venery.  In  this 
case  there  is  a  fresh  outbreak,  simulating  a  new  invasion.  This 
is  autoinfection.  In  most  cases,  after  a  few  years,  the  germ  is 
dead  so  that  infection  does  not  occur. 

Symptomatology. — A  scanty,  whitish  fluid  appears  in  the 
morning;  shreds  are  found  in  the  urine,  or  it  may  be  turbid. 

Subjective  5>';;//>/^7;;/^.  —  Occasionally  a  patient  complains 
of  a  burning-  sensation  in  the  act  of  micturition,  or  of  pain  from 
ejaculation.  Some  complain  of  transient  pains  in  the  lumbar 
and  genital  reg^ions,  others  of  fatigue.  Others  suffer  from  a 
morbid  nervous  superexcitability  extending  over  different  nerve 
territories,  constituting  sexual  neurasthenia.  Chronic  posterior 
urethritis  causes  nervousness,  loss  of  flesh,  nocturnal  emissions, 
sleeplessness,  mental  depression,  incomplete  erections,  retarded 
ejaculation  and  impotence  or  premature  ejaculation.  Often  the 
cause  of  neurasthenia  is  revealed  by  the  passage  of  a  sound. 
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Physical  Examhiatio7i. — The  morning:  drop  must  be  micro- 
scopically examined,  althoug-h  the  result  does  not  explain  the 
reason  of  the  stubbornness  of  the  affection.  We  find  permanent 
epithelium,  mucin  and  uninuclear  leucocytes.  At  times  a  few 
cocci  are  found,  at  other  times  they  are  abundant.  The  gonococci 
are  seldom  found  in  the  urine  or  in  the  discharge.  Fing^er  says 
that  the  stubbornness  of  the  dischargee  is  owing:  to  the  affection  of 
the  prostate.  The  prostate  should  be  massag^ed  and  the  secre- 
tion examined  for  g^onococci,  which,  if  present,  indicate  infec- 
tiveness. 

Milking:  of  the  prostate  does  not  gfenerally  bring:  forth  secre- 
tion and  examination  of  the  secretion  does  not  often  reveal  any- 
thing: abnormal,  yet  the  urethral  drop  is  always  suspicious. 

There  is  no  doubt  that  g:leet  has  its  seat  in  the  posterior 
urethra  and  continues  for  years  in  a  state  of  chronic  hyperplastic 
inflammation,  producing-  sclerosis  and  shrinking-  of  the  tissues, 
forming:  stricture. 

Littre's  g-lands  lie  in  the  membranous  portion  of  the  urethra; 
they  are  hiding-  places  for  the  g:onococci  and  foci  of  infection. 
Epithelial  debris  blocks  the  excretory  ducts  of  the  urticles  and 
g-lands  and  prevent  the  access  of  the  remedy  to  the  interior. 
These  plugs,  escaping:  from  the  excretory  ducts  float  in  the  urine 
and  form  the  comma-like  filaments  of  Fiirbing-er.  In  every 
case  of  g:leet  the  prostate  should  be  examined  throug-h  the 
urethra  and  rectum.  When  the  sound  is  removed  a  little  drop 
of,  milky  fluid  follows,  which  shows  small  leucocytes,  larg-e 
epithelial  cells,  amorphous  uric  salts  of  decomposed  urine,  which 
cause  maceration,  infiltration  and  g:ranulation.  This  condition 
will  produce  stricture  after  a  time.  Chronic  g:onorrheal  inflam- 
mation produces  hypertrophy  of  the  connective  tissue  and 
chang-es  in  the  epithelium.  In  acute  cases  the  cells  degenerate; 
in  chronic  cases  they  proliferate  and  become  liypertrophied. 
These  changes  modify  the  elasticity  of  the  urethra,  causing  func- 
tional disturbance  and  prevent  the  squeezing  out  of  any  drop  of 
urine.    This  residual  urine  continues  the  inflammatory  process. 

Pathology. — When  the  gonococcus  lodges  on  the  mucous 
meml)rane  it  develops,  proliferates  and  causes  a  reaction  with  all 
the  symptoms  of  inflammation.  This  constitutes  acute  gonor- 
rhea. The  urethral  mucous  membrane  is  a  fertile  soil  for  their 
development.  They  infect  the  surface  by  continuity  and  by  con- 
tiguity, enter  the  glands  in  the  lacunae  and  the  organs  connected 
with  the  affected  mucosa. 
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It  appears  that  the  gfonococci  remain  near  the  surface. 
Brunner  says  that  the  gfonococci  quickly  penetrate  the  epithe- 
lium and  collect  in  g^reat  numbers  in  the  lymph  spaces  of  the 
upper  connective  tissue  layer.  Halstead  says  that  althougfh  larg-e 
numbers  of  gfonococci  penetrate  the  tissues,  yet  their  develop- 
ment takes  place  near  the  surface  of  the  mucous  membrane. 

Tuton,  Jadasson,  Fabry,  Dinkier  and  Rosinsky  claim  that 
g-onococci  multiply  on  the  surface  of  the  pavement  cells  and 
only  penetrate  the  superficial  layers  of  the  mucosa.  They  are 
found  in  the  cylindrical  epithelium,  near  g^lands  and  in  the 
excretory  ducts  and  glands.  They  only  accidentally  af¥ect  con- 
nective tissue.  Several  investig"ators  have  found  these  g^erms  in 
abscesses  and  in  edema  of  the  prepuce.  Gonococci  persistently 
abide  upon  mucous  membrane  in  a  latent  state  and  produce 
chronic  manifestations.  They  lose  virulence  by  repeated  repro- 
ductions on  the  same  ground  and  only  produce  chronic  manifes- 
tations, but  irritation  or  emigration  to  a  new  field  will  arouse 
their  pristine  vigor. 

The  urethroscope  shows  the  mucous  membrane  dark  red, 
covered  with  small  red  points  which  easily  bleed.  The  infiltrated 
mucosa  protrudes  into  the  urethroscope.  White  patches  may 
be  seen,  due  to  thickening  of  the  epithehal  layer.  Sometimes 
nodules,  the  size  of  a  pin  head,  are  found.  They  are  due  to 
occlusion  and  cysts  of  the  lacunae  glands.  Macroscopical  exam- 
ination does  not  show  tissue  change  of  chronic  inflammation. 
Microscopical  examination  shows  small  cell  infiltration  and  con- 
nective tissue  proliferation  in  the  subepithelial  structure  (Fin- 
ger). Such  infiltration  is  usually  limited  to  patches  of  dififerent 
sizes  in  the  neighborhood  of  the  lacunae  and  glands,  and  this 
condition  causes  the  granular  appearance  found  with  the  ureth- 
roscope. Chronic  urethritis  preferably  attacks  the  bulb  and 
the  junction  of  the  membranous  and  prostatic  divisions  of  the 
canal.  The  evohition  of  this  process  produces  fibrous  or  cica- 
tricial tissue  which,  becoming  sclerotic,  forms  organic  stricture. 
Infiltration  is  the  first  stage  of  the  formation  of  stricture. 
Examination  of  the  prostate,  seminal  vesicles  and  Cowper's 
glands  should  always  be  made  for  diagnosis  and  treatment  of 
gleet. 

Prognosis. — An  old  gleet,  complicated  with  chronic  prostatitis 
can  be  much  improved  by  well-directed  treatment,  but  complete 
recovery  in  some  cases  is  very  difficult  to  obtain.  Much 
patience  is  required  on  both  sides.    The  patient  must  obseive 
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Strict  reg'imen,  must  avoid  liquor  and  venery.  The  progfiiosis  is 
more  favorable  in  recent  cases  and  in  cases  uncomplicated  with 
stricture  and  nervous  symptoms. 

Treatment. — Treatment  requires  good  judgement  in  the  selec- 
tion of  the  means  to  be  employed.  Internal  treatment  must  be 
associated  with  local  application.  Urinary  antiseptics,  such  as 
salol,  salicylates,  eucalyptus,  sandal  oil,  boracic  acid,  the 
benzoates  and  urotropin.  Bromides  and  opiates  for  relieving: 
pain  and  neurasthenic  conditions.  Tonics,  such  as  the  hypo- 
phosphites,  iron  and  strychnia.  Local  treatment  is  the  most 
reliable.  Irrig^ate  the  urethra,  with  or  without  the  catheter. 
The  recurrent  catheter  is  the  most  useful  in  chronic  posterior 
urethritis.  Lavag^e  alone  seldom  cures  this  condition.  Instilla- 
tion of  silver  and  other  remedies  are  often  useful. 

The  Urethroscope. — The  affected  surface  is  brougfht  into  view 
by  means  of  the  endoscope  and  cotton  is  wrapped  about  the  end 
of  the  rod,  saturated  with  a  3,  5  or  6  per  cent,  solution  of  nitrate 
of  silver  and  applied  to  the  diseased  membrane,  and  the  surplus 
is  taken  up  by  a  dry  tampon.  (The  rods  and  endoscope  made  by 
the  Electro  Surgical  Instrument  Co.,  of  Rochester,  are  well 
adapted  for  this  work. — Abstractor.)  3  to  5  per  cent,  solution 
of  copper  sulphate  or  trichloracetic  acid  are  no  better  than  the 
silver.  If  the  lesions  are  superficial,  like  erosions  or  g:ranula- 
tions,  a  few  applications  will  cure  them.  Beg^in  treatment  with 
]ava2:e  and  apply  throug-h  the  endoscope  a  few  applications  of 
a  5  per  cent,  solution  of  silver  protein  or  nitrate  to  the  g^ranula- 
tions  ^vill  heal  them  in  a  short  time.  If  deep  infiltrations  are 
present,  althoug^h  the  erosions  heal,  the  infiltrations  remain  and 
will  run  a  prog-ressive  course  and  end  in  stricture. 

Mechanical  Treatment.  —  Reabsorption  of  the  infiltrated 
patches  is  promoted  by  pressure  with  sounds  and  dilatation; 
with  the  urethrometer  measure  the  calibre  of  the  urethra  and 
find  the  points  of  a  forming:  stenosis  and  narrowing:  of  the 
urethral  diameter.  Sounds  should  be  introduced  once  a  week 
and  left  in  for  five  minutes.  Medicinal  remedies  are  also  applied 
in  various  ways  to  the  stenotic  points  to  hasten  reabsorption. 
Application  of  ung-uents  have  not  g:iven  expected  results,  althoug:h 
this  treatment  seems  rational.  Application  of  electrolysis  with  a 
current  of  from  12  to  20  milliamperes  is  a  very  satisfactory  pro- 
cedure. Otis,  Oberlander  and  Kollman  have  improved  these 
instruments  until  they  are  about  perfect. 

The  dilatation  must  be  carefully  done  under  a  2  per  cent. 
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solution  of  cocaine  or  eucaine.  Tlie  endoscope  shows  as  a  result 
of  dilatation  small,  longitudinal  fissures  in  the  infiltrated  surface, 
which  promptly  and  completely  heal  without  a  scar.  This  pro- 
cedure beg^ets  rapid  reabsorption  of  the  infiltration.  Dilate 
once  in  ten  days  to  two  weeks.  Complete  the  treatment  with 
the  steel  sound. 


MERCURY — ITS  ACTION  UPON  THE  SYSTEM. 

Porter.  H.  {Repn7it  from  the  Post  Graduate)  claims  that 
mercurials  act  upon  the  hepatic  function  in  three  successive, 
distinctiYC  stag-es:  (i)  as  a  stimulant,  (2)  greatly  increasing  the 
flow  of  bile,  (3)  greatly  decreasing  the  flow  of  bile. 

There  is  no  satisfactory  chemical  or  physiological  explanation 
of  the  action  of  this  drug,  yet  its  beneficial  effects  cannot  be 
disputed.  It  is  an  inorganic  substance,  hence  is  not  decomposed 
within  the  animal  organism  and  does  not  form  other  compounds 
therein.  Calomel  is  practically  insoluble  and  comparatively, 
nonirritating,  yet  it  is  a  most  active  cathartic.  Being  nonirri- 
tating  to  the  intestinal  mucous  membrane,  it  passes  along  the 
alimentary  tract,  and  is  absorbed  into  the  entero-hepatic  circu- 
lation and  is  carried  up  to  the  liver,  where  it  acts  as  an  irritant 
to  the  hepatic  cells,  which  by  their  secretive  action  and  purpose 
protect  the  system  against  foreign  invasion,  pick  up  the  little 
particles  of  calomel  from  the  blood  and  pass  them  along  into 
the  capillary  bile  ducts. 

If  the  amount  of  calomel  is  small,  it  stimulates  the  cells  to  a 
little  greater  activity  and  the  secretion  is  converted  into  the  salts 
of  the  bile  acids.  This  is  physiological  action.  Larger  quanti- 
ties of  calomel  augment  the  amount  of  the  bile  acids  and  pig- 
ment, more  than  can  be  neutralised  by  the  alkaline  phosphates 
and  carbonates  and  the  excess  causes  cholagogue  action.  This 
action  is  temporary,  as  it  soon  exhausts  the  protoplasmic  chemi- 
cal activity  of  the  cells.  Thus,  mercurials  are  stimulating,  chola- 
gogue and  depressant. 

The  hypersecretion  of  the  bile  acids  and  its  effect  upon  the 
intestinal  tract  is  a  pathological  process.  By  means  of  this 
abnormal  functional  activity  of  the  gland,  nature  rids  the  system 
of  offending  substances.  In  this  way  microbic  ptomaine  or 
toxic  poison  is  eliminated  or  destroyed. 

In  like  manner  it  aids  as  an  antisyphilitic  remedy  without 
assuming  that  it  is  a  direct  chemical  antidote  to  the  syphilitic 
poison.    We  have  no  definite  knowledge  of  the  exact  character 
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of  this  poison.  The  mercurials  augment  the  g-landular  and 
nutritive  activity  of  the  system  and  raise  the  physiolog'ical  tone 
to  such  a  deg-ree  that  the  system  rids  itself  of  toxic  material. 

Mercurials  stimulate  the  hepatic  cells;  produce  cholagogue 
action;  are  sedative  by  reason  of  over  stimulation  and  secretion. 
They  are  alterative,  antiphlogistic,  antisyphilitic  and  diuretic. 
Ptyalism  is  due  to  the  inactivity  of  the  hepatic  cells,  the  salivary 
glands  attempting  to  do  what  should  have  been  done  by  the 
hepatic  cells. 
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The  Shock  of  Intra-abdominal  Operations — its  Etiology, 
Prophylaxis  and  Treatment.' 

By  lewis  S.  McMURTRY,  A.  M.,  M.  D.,  Louisville,  Ky. 
{Proceedings  of  the  Philadelphia  Cottnty  Medical  Society,  December,  igoi.) 

BARRING  exceptional  and  complicated  cases,  the  causes  of 
death  after  intraabdominal  operations  are  three:  shock, 
hemorrhage  and  septic  infection.  The  discovery  of  the  relations 
of  microorganisms  to  septic  processes  and  the  perfection  of 
the  modern  aseptic  surgical  technique  have  practically  overcome 
the  last  of  these,  so  that  in  the  hands  of  the  modern  abdominal 
surgeon  it  may  be  eliminated  from  the  list.  With  the  care 
given  to  hemostasis,  in  which  the  Trendelenburg  position  is  a 
valuable  aid,  immediate  and  post-operative  hemorrhage  should 
be  a  rare  cause  of  death.  At  any  rate  our  knowledge  of  its  seri- 
ous import  and  our  means  for  its  control  have  reached  a  degree 
of  accuracy  and  efficiency  near  to  perfection.  It  is  quite  differ- 
ent, however,  in  relation  to  shock,  which  is  still  a  potent  factor 
of  mortality,  and  regarding  the  nature,  etiology,  and  pathology, 
of  which  we  know  little  more  now  than  when  the  subject  was 
treated  by  Tracers  and  Pirogoff.  Clinical  observation  and 
experimental  investigation  have  yielded  only  meager  results  in 
adding  to  our  knowledge  of  the  nature  and  mechanism  of  trau- 
matic shock.  This  is  a  common  complication  of  wounds  and 
injuries,  and  must  remain  a  subject  of  solicitous  interest  to  the 
general  and  special  surgeon  until  its  nature,  etiology,  preven- 
tion, and  therapy  are  more  clearly  comprehended. 

Shock  is  an  inhibition  of  the  vital  functions,  marked  by  vaso- 
motor paralysis.    Its  manifestations  are  through  the  nervous 

I.    Read  by  invitation  before  the  Philadelphia  County  Medical  Society,  December  i8,  igoi. 
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system,  and  these  relate  especially  to  depressed  and  impaired 
action  of  the  circulatory  org^ans.  It  is  evidently  a  neurosis,  in 
which  there  is  altered  function  of  the  nerve  centers,  with  pro- 
found disturbance  in  the  sympathetic  nervous  system.  It  varies 
in  intensity  from  an  evanescent  and  slight  disturbance  of  nervous 
equilibrium  to  profound  g-eneral  depression  and  rapid  dissolu- 
tion. It  is  characterised  by  muscular  relaxation,  diminished 
cardiac  force,  lessened  arterial  tension,  feeble  respiration,  arrest 
of  glandular  activity,  and  mental  lethargy  often  verging  into 
delirium.  The  symptoms  of  shock,  when  pronounced,  present  a 
striking  clinical  picture.  The  advent  may  be  sudden,  and  the 
symptoms  are  those  of  most  profound  general  depression.  The 
pulse  becomes  rapid  and  feeble,  the  surface  of  the  body  is  pallid 
and  bathed  in  cold  perspiration,  the  lips  bloodless,  the  features 
pinched,  and  eyelids  drooping.  The  respiration  is  feeble  and 
irregular,  and  the  temperature  subnormal.  The  special  senses 
are  blunted,  the  mind  lethargic  and  verging  into  unconscious- 
ness. The  secretory  and  excretory  functions  are  in  abeyance. 
These  symptoms  in  the  aggregate  are  usually  of  short  duration. 
If  they  become  more  intense  they  speedily  end  in  death;  if  the 
recuperative  powers  of  the  system  triumph,  the  pulse  and  respi- 
ration improve,  the  heart  acts  with  improved  force  and  rhythm, 
the  color  returns  to  the  skin,  normal  temperature  is  restored,  the 
features  regain  normal  appearance,  and  the  mind  resumes  its 
sway. 

In  abdominal  and  pelvic  surgery  shock  occurs  during  or 
immediately  after  operation.  The  terms  secondary  and  delaj^ed 
shock  have  tended  to  confusion  in  the  study  of  this  subject. 
Undoubtedly  hemorrhage,  acute  sepsis,  and  fat  embolism  have 
been  misinterpreted  in  this  connection.  These  complications  of 
wounds  and  injuries  were  formerly  classified  as  delayed  or 
secondary  shock,  terms  most  misleading.  ]\Iodern  surgeons  no 
longer  recognise  such  conditions  as  delayed  or  secondary 
shock. 

In  abdominal  operations  it  is  important  to  difTerentiate  shock 
from  chloroform  asphyxia.  In  the  latter  condition  the  depres- 
sion is  sudden,  with  no  warning  symptoms;  the  pupils  dilate; 
the  respirations  become  irregular  and  cease;  the  pulse  irregular, 
then  ceases  to  beat  at  the  wrist.  When  the  anesthetic  is  discon- 
tinued, the  patient  suspended,  an  artificial  respiration  is  induced, 
the  pulse  returns,  and  the  alarming  symptoms  disappear.  The 
less  rapid  accession  of  alarming  symptoms  and  the  lack  of 
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response  to  resuscitative  treatment  in  shock  will  af¥ord  a  basis 
of  differentiation. 

Sudden  collapse  from  hemorrhag-e  must  also  be  differentiated 
from  the  nervous  depression  of  shock.  As  a  rule,  the  depression 
known  as  shock  g-radually  appears  during-  the  late  steps  of  the 
operation;  the  collapse  of  hemorrhage  is  immediate,  and  an 
expert  anesthetiser  will  readily  discriminate  between  the  two 
conditions.  The  acute  anemia  of  concealed  and  persistent  hem- 
orrhagfe  is  less  readily  differentiated  from  shock  than  the  active 
hemorrhag-e  just  mentioned.  Immediately  after  operation,  when 
the  abdomen  has  been  closed  and  the  patient  placed  in  bed, 
hemorrhag-e  will  present  many  symptoms  in  common  with 
shock.  Differentiation  here  is  most  difficult.  Indeed,  many 
deaths  resulting  from  concealed  hemorrhage  are  attributed  to 
shock.  The  pulse  of  hemorrhage  is  characterised  by  increasing 
frequency  and  diminishing  force  and  volume.  The  face  in  hem- 
orrhage has  an  anxious  expression,  but  intelligent,  the  respira- 
tion is  quick  and  sighing,  and  there  is  restlessness.  The  most 
difficult  cases  for  diagnosis  are  those  in  which  shock  and  hemor- 
rhage jointly  produce  the  depression.  Should  the  symptoms  of 
shock  recur  after  the  patient  has  partially  rallied  the  existence 
of  hemorrhage  is  almost  assured.  Such  cases  are  illustrations 
of  so-called  secondary  shock. 

Acute  septic  infection  may  be  confused  with  shock.  These 
cases  were  quite  common  in  abdominal  surgery  before  the  era  of 
asepsis  and  during  the  period  of  imperfect  asepsis.  With  a 
subnormal  surface  temperature  the  thermometer  in  the  rectum 
or  vagina  will  record  a  marked  elevation  above  normal.  The 
existence  of  conditions  of  possible  sepsis  will  aid  in  the  differen- 
tiation. 

Emboli  of  various  kinds  may  produce  symptoms  analogous 
to  shock.  Warren  has  called  attention  to  the  emboli  of  fat 
which  occur  in  acute  suppurations  in  fatty  tissues,  and  which 
accumulate  in  the  lungs,  producing  alarming  symptoms  and 
death. 

The  post-mortem  disclosures  in  cases  of  death  from  shock, 
aside  from  the  evidences  of  marked  vascular  disturbance,  are 
purely  negative.  Shock  must  be  regarded  as  a  neurosis  from  a 
pathological  standpoint. 

In  the  etiology  of  shock  individual  susceptibility  plays  an 
important  part.  The  resistance  to  injury  in  the  animal  creation 
is  in  proportion  to  the  development  of  the  nervous  system.  The 
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lowest  in  the  scale  of  development  possesses  the  greatest  resis- 
tance to  injuries  of  all  kinds.  A  hig-hly  endowed  nervous 
org-anisation,  whether  acquired  or  hereditary,  constitutes  a  pre- 
disposition to  shock.  The  health  oi  the  individual  is  an  impor- 
tant factor  in  the  etiologfy  of  shock.  Debilitating  diseases, 
insufhcient  and  indifferent  food,  dissipated  habits,  care  and 
mental  anxiety  predispose  to  shock  from  slig^ht  injuries.  In 
constitutions  enfeebled  by  disease,  especially  when  complicated 
by  hemorrhagic,  operation  will  produce  depression  readily.  This 
is  especially  manifest  in  cases  of  carcinoma.  Repeated  and 
long--continued  hemorrhag-e  likewise  predisposes  to  shock,  as 
illustrated  in  cases  of  uterine  fibromata. 

Dr.  Georg-e  W.  Crile,  of  Cleveland,  in  a  series  of  experi- 
mental investig^ations,  has  made  a  valuable  contribution  to  the 
etiolog-y  of  shock  in  abdominal  operations.^  These  investig-a- 
tions  are  confirmed  by  practical  experience.  He  found  in  a 
series  of  experiments  upon  dog's  that  shock  is  produced  by  open- 
ing- the  peritoneum;  that  simple  exposure  of  the  peritoneum  to 
the  atmosphere  produced  shock,  the  deg-ree  of  shock  varying- 
inversely  with  the  temperature  of  the  air;  the  duration  of  opera- 
tion and  exposure  was  found  to  be  an  important  factor  of  shock; 
manipulation  of  the  peritoneum  and  enclosed  orgfans  induced 
symptoms  of  shock,  increasing-  in  intensity  as  the  manipulation 
extended  from  the  pelvis  to  the  diaphrag-m;  the  same  symptoms 
followed  the  disturbance  of  local  splanchnic  vasomotor  areas 
and  pressure  upon  the  splanchnic  veins,  especially  upon  the  vena 
cava. 

These  observations  were  made  by  means  of  the  gfraphic 
method,  whereby  the  alterations  of  the  blood-pressure  were 
recorded.  Every  experiment  in  the  splanchnic  area  g-ave  evi- 
dence that  the  dilatation  of  the  vessels  controlled  by  the 
splanchnic  nerves  was  accompanied,  pari  passu,  with  the 
decline  of  pressure  in  the  central  and  arterial  circulatory 
apparatus.  These  nerves  are  vein  nerves,  and  shock  in 
operation  on  the  splanchnic  area  is  larg-ely  caused  by  the 
local  disturbance  of  the  vasomotor  mechanism.  The  larg-e 
splanchnic  veins  are  engforgfed  with  blood  in  shock,  and 
this  we  know  is  the  result  of  impaired  force  of  the  heart's 
action;  while  the  vasomotor  mechanism  plays  an  important  role 
in  shock,  Crile's  experiments  show  that  this  is  not  the  whole 
cause.    Clamping:  the  thoracic  aorta  and  splanchnic  arteries  did 

I    The  A7nericaH  Gynecological  and  Obstetrical  Journal  lor  March,  1898. 
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not  prevent  the  symptoms  and  results  of  shock  from  injury  to 
the  intestines.  It  was  also  shown  by  Crile's  observations  that 
shock  follows  bloodless  operations,  thus  disproving:  the  assertion 
of  some  able  clinicians  that  shock  is  but  another  name  for  hem- 
orrhage. This  important  note,  however,  was  confirmed  by  all 
experiments ;  ''the  less  the  insult  to  the  tissue,  the  less  Uie 
shock;  the  less  the  hemorrhagic,  the  lig-hter  the  shock."  The 
experimental  investig-ations  of  Crile  demonstrated  throug-hout 
that  hemorrhage,  rude  manipulation,  peritoneal  exposure, 
prolonged  anesthesia,  and  loss  of  body  heat  are  the  most 
potent  factors  of  shock  after  abdominal  operations.  These 
disclosures  have  long  been  recognised  as  clinical  facts,  and  are 
confirmed  by  daily  practical  experience. 

The  prophylactic  treatment  of  shock  is  most  important.  In 
all  abdominal  operations  it  should  begin  with  the  preparation 
of  the  patient  for  operation.  While  purgation,  light  diet,  and 
increased  elimination  are  essential  features  of  preparatory  treat- 
ment, such  treatment  should  be  very  materially  modified  in  the 
preparation  of  exhausted  and  debilitated  patients  as  a  preventive 
of  shock.  Active  purgation  and  fasting  predispose  to  shock. 
In  patients  exhausted  by  hemorrhage  or  debilitated  by  disease 
purgation  should  be  omitted,  and  systematic  feeding  with  bland 
concentrated  liquid  food  up  to  within  a  few  hours  of  the  opera- 
tion should  be  observed. 

It  was  formerly  quite  the  routine  practice  with  many  sur- 
geons to  administer  morphine  or  alcohol,  or  both  combined,  pre- 
paratory to  operation,  in  order  to  prevent  shock.  There  is 
little  either  in  experimental  deduction  or  clinical  experience  to 
commend  this  practice.  Crile  found  that  preliminary  adminis- 
tration of  both  these  agents  did  not  act  favorably  upon  the  phe- 
nomena of  shock.  Alcohol  is  still  used  for  this  purpose  by  some 
surgeons,  being  administered  in  the  form  of  brandy  or  whiskey, 
diluted  with  water  by  enema  prior  to  operation.  While  increas- 
ing the  heart's  force  and  vigor  for  a  limited  time,  physiological 
investigation  has  shown  that  this  period  is  succeeded  by  a  period 
of  depression  which  is  conducive  to  shock.  My  own  experience 
with  this  agent  as  a  preventive  of  shock  has  not  impressed  me 
favorably.  Opium  is  a  depressor  of  vital  power,  and  its  physio- 
logical efYects  upon  the  nervous  system  are  in  the  direction  of 
promoting  and  increasing  shock.  These  facts  are  recognised 
clinically  by  abdominal  surgeons.  Normal  saline  solution  by 
enema  preparatory  to  operation  is  an  agent  of  positive  value. 
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By  increasing"  the  venous  pressure  the  output  of  the  heart  is 
increased  and  the  contractions  are  stronger. 

Both  cHnical  experience  and  physiological  experimentation 
attest  the  value  of  strychnia  as  a  cardiac  and  vascular  tonic,  and 
therefore  it  is  deservedly  esteemed  in  practice  as  an  agfent  of 
positive  value  in  the  prevention  of  shock.  It  should  be  admin- 
istered in  doses  of  1-40  g^rain  every  six  or  eight  hours  for  several 
days  prior  to  operation  in  all  cases  wherein  shock  is  apprehended, 
and  1-30  g"rain  should  be  g^iven  hypodermatically  immediately 
preceding:  anesthesia. 

From  what  has  already  been  stated  as  to  the  reduction  of 
body  temperature  in  the  mechanism  of  shock,  it  is  apparent  that 
the  temperature  of  the  operating:-room  and  the  conserving:  of 
body  heat  by  warm  clothing:  should  receive  consideration  in  the 
prevention  of  shock.  The  temperature  of  the  operating:-room 
should  be  80°  F.  the  patient  should  be  well  wrapped  in  blankets, 
and  bag:s  of  hot  water  placed  within  the  folds  of  the  blankets 
along:side  the  trunk  and  lower  extremities.  Contact  of  the  skin 
with  g:lass,  tin,  and  other  conductors  of  heat  should  be  avoided. 

It  would  be  difficult  to  exag:g:erate  the  importance  of  care  and 
skill  in  the  administration  of  anesthetics  in  relation  to  the  pro- 
phylaxis of  shock.  Sulphuric  ether  is  not  so  pronounced  in  its 
depressing:  effects  upon  the  heart  and  vasomotor  system  as 
chloroform,  and  requires  less  care  in  its  administration.  Not 
only  the  amount,  but  the  method  of  administering:  anesthetics  is 
important.  The  least  quantity  that  will  produce  and  maintain 
moderate  surg:ical  anesthesia,  and  the  withdrawal  of  the  drug:  at 
the  earliest  practicable  moment  in  the  final  steps  of  the  operation 
are  essential  points  to  be  observed.  Profound  or  prolong:ed 
anesthesia  is  per  se  a  potent  factor  of  shock. 

Of  all  the  causative  factors  of  shock  no  one  is  so  pronounced 
and  potent  as  hemorrhag:e.  In  patients  debilitated  by  disease 
and  reduced  by  hemorrhag:e,  it  is  wonderful  how  slig:ht  a  hemor- 
rhag:e  during:  operation  will  depress  the  patient's  vitality.  The 
effect  upon  the  heart  is  immediate.  It  is  this  clinical  fact  which 
has  led  some  able  surg:eons  to  declare  that  shock  is  but  another 
name  for  hemorrhag:e.  From  the  beg:inning:  to  the  end  of  the 
operative  procedure  this  fact  should  be  constantly  in  the  opera- 
tor's mind.  All  active  bleeding:,  both  arterial  and  venous, 
should  be  arrested  by  the  application  of  clamp  forceps.  While 
manipulating:  within  the  abdomen  and  deep  pelvis,  mechanical 
interference  with  larg:e  venous  trunks  should  be  avoided.  Ooz- 
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ing-  surfaces  should  be  packed  with  g^auze  pads  wrung-  out  of  hot 
water,  and  constant  attention  devoted  throughout  the  operation 
to  arrest  bleeding". 

The  experiments  of  Crile  have  demonstrated  that  a  marked 
degree  of  shock  is  produced  simply  by  opening-  the  peritoneum 
and  exposing:  the  surface  of  that  membrane  to  the  atmosphere. 
Hence  the  shortest  incision  compatible  with  easy  access  and 
manipulation  should  be  preferred.  During  the  prog^ress  of  the 
operation  the  visceral  surface  of  the  peritoneum  should  be  pro- 
tected with  hot  gfauze  pads,  which  will  exclude  atmospheric 
contact,  preserve  body-heat,  and  prevent  surface  evaporation. 

The  insult  to  the  tissues,  otherwise  rude  manipulation,  is  a 
potent  and  common  cause  of  shock  in  abdominal  operations.  I 
know  no  one  of  the  causes  of  shock  which  is  so  constantly  disre- 
garded as  this.  In  no  class  of  operations  is  a  gentle  touch  more 
essential.  Even  when  force  must  be  applied,  as  in  the  separa- 
tion of  adhesions  and  enucleation  of  tumors,  that  force  should 
be  applied  with  due  regard  to  the  sensitive  natures  of  the  struc- 
tures involved.  Rude  manipulation  always  shocks  the  patient, 
and  much  handling  and  stretching  and  twisting  of  structures 
covered  by  peritoneum  can  be  avoided  by  care  and  manipula- 
tive skill — a  skill  to  be  cultivated  by  every  surgeon  who  does  this 
class  of  operations. 

The  duration  of  an  operation  bears  a  most  conspicuous  caus- 
ative relation  to  shock.  Longf-continued  anesthesia,  even  care- 
fully administered,  of  itself  will  produce  shock.  The  element  of 
time  in  relation  to  anesthesia,  to  the  exposed  field  and  to  man- 
ipulative irritation,  is  of  the  greatest  moment  in  this  connection. 
Hence,  the  mental  concentration  of  the  operator, — his  command  of 
technical  detail  and  manipulative  skill, — must  play  an  important 
role  in  the  prevention  of  shock. 

Treatment. — The  symptomatic  indications  for  treatment  in 
shock  are  to  facilitate  the  cerebral  circulation  by  position,  using- 
the  Trendelenburg  position  on  the  operating-table  and  elevating 
the  foot  of  the  bed  after  operation.  The  heart  must  be  strength- 
ened by  strychnine  administered  hypodermatically.  Intravenous 
infusion  of  normal  saline  solution  is  indicated  for  reasons  already 
given.  The  application  of  heat  to  the  surface  and  the  conserva- 
tion of  body-heat  in  every  possible  way  are  essential  parts  of 
treatment.  Atropin  is  an  agent  of  undoubted  value  in  strength- 
ening the  heart.  As  the  respiration  is  shallow  and  the  blood 
insufficiently  furnished  with  oxygen,  artificial  respiration  and 
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the  administration  of  oxygen  g-as  are  indicated.  Diffusible 
stimulants  per  enema  (brandy  or  whiskey,  f  ij  ;  warm  water, 
5iv.)  should  be  administered.  In  the  effort  to  meet  the  issues 
presented,  there  is  a  constant  temptation  to  repeat  medicines  in 
larg-e  doses  too  frequently. 


ABSTRACT. 


The  Prevention  of  Ophthalmia  Neonatorum. 

Dr.  Luciex  Howe,  of  Buffalo,  [Philadelphia  Med.  Jour.,  Jan- 
uary 18,  1902),  in  an  article  on  the  prevention  of  ophthalmia 
neonatorum,  urges  the  enactment  of  laws  which  will  make  it 
compulsory  upon  the  practitioner  to  adopt  some  form  of  pro- 
phylaxis ag^ainst  this  disease,  which  is  responsible  for  so  many 
cases  of  blindness.  He  cites  statistics  by  Kostling-,  showing:  that 
in  17,000  births  where  no  prophylactic  treatment  had  been 
employed  some  trace  of  ophthalmia  developed  in  over  g  per 
cent.,  whereas  in  24,000  children  treated  by  the  Crede  method 
the  number  who  developed  the  disease  was  only  one-half  of  i 
per  cent.  The  Crede  method,  however,  has  the  disadvantag:e 
of  always  producing:  some  pain  and  usually  more  or  less  con- 
junctivitis, while  in  a  few  instances  it  has  g^iven  rise  to  corneal 
ulceration.  According-  to  the  statistics  of  Piotrowski,  in  1,030 
children  treated  with  a  strong-  solution  of  boric  acid  and  a  10 
per  cent,  solution  of  protarg^ol  not  a  sing^le  case  of  ophthalmia 
occurred,  while  slig-ht  catarrhal  conjunctivitis  was  observed  in 
only  \  per  cent.  Aside  from  the  numerous  favorable  reports  on 
the  value  of  protarg-ol  as  a  prophylactic  ag-ainst  this  affection 
by  European  authors,  the  drug:  is  preferred  for  this  purpose  by 
many  ophthalmolog-ists  in  this  country,  including-  Drs.  Alt, 
Peck,  Cheney,  Fox,  Hotz,  Zimmermann,  Convorse  and  Todd. 

In  commenting-  upon  Dr.  Howe's  paper,  the  Philadelphia 
Medical  Journal  remarks  editorially: 

If  we  cannot  fons  et  origo  oi  ophthalmia  neonatorum, 

we  can  at  least  save  the  offspring  from  a  life  of  darkness,  and 
protect  the  community  from  a  source  of  burden  and  expense. 
That  this  can  to  an  enormous  extent  be  accomplished  by  prophy- 
latic  instillation  need  hardly  be  repeated,  and  its  negfligence  con- 
stitutes a  sin  of  omission  that  deserves  commensurate  punish- 
ment. The  enactment  of  such  a  law  is  feasible,  its  interpreta- 
tion obvious,  and  its  enforcement  not  difficult,  provided  the 
accoucheur  receives  the  intellig-ent  support  of  an  intellig-ently 
instructed  community. 
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The  State  Medical  Society  in  1902. 

THE  recent  annual  meeting — the  ninety-sixth— of  the  Medi- 
cal Society  of  the  State  of  New  York,  was  a  splendid 
g-athering:  of  representative  physicians  from  all  parts  of  the 
vState.  The  attendance  was  unusually  large,  the  total  registra- 
tion being  537,  and  among  the  visiting  members  from  other 
states  were  men  of  distinction,  who  contributed  in  large  meas- 
ure to  the  scientific  and  social  features  of  the  meeting. 

The  president,  Dr.  Henry  L.  Eisner,  of  Syracuse,  distin- 
guished his  administration  by  conducting  the  affairs  of  the 
society  lor  a  year  in  such  a  manner  that  its  traditions  for  useful- 
ness have  been  revived,  its  scientific  standing  strengthened  and 
its  esprit  de  corps  greatly  increased.  During  his  year  of  service 
he  visited  many  of  the  county  societies  throughout  the  state, 
reading  papers  before  them  and  taking  an  active  part  in  their 
proceedings.  This  served  to  stimulate  interest  not  only  in  the 
local  bodies,  but  in  the  parent  or  state  society,  and  good  results 
were  witnessed  at  the  Albany  meeting.  It  requires  a  goodly 
expenditure  of  time  and  money  to  do  such  splendid  work,  and 
the  thanks  of  the  profession  is  due  to  President  Eisner  for  the 
liberal  policy  which  he  inaugurated  in  the  direction  named. 

He  also  organised  and  conducted  a  successful  semiannual 
meeting  at  New  York  in  October,  1901,  that  was  a  most  profit- 
able innovation  which  deserves  to  be  repeated.  Through  his 
considerate  action  much  has  been  done  in  the  year  to  develop  a 
feeling  of  good  fellowship  among  the  profession  of  the  entire 
state.  Members  of  rival  societies  have  felt  and  acknowledged 
this  fact  and  have  accorded  generous  praise  for  his  efforts  in 
this  direction.    More  than  all,  he  has  laid  the  foundation  for 
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an  ultimate  union  of  the  profession  in  a  single  state  society, 
which,  if  not  accomplished,  will  be  no  fault  of  his.  His  sug-- 
g-estion  is  set  forth  in  his  inaugural  address  as  folio  ^vs: 

I  recommend  that  the  ]\ledical  Society  of  the  State  of  Xew 
York  appoint  a  committee  of  five,  to  confer  with  an  equal  num- 
ber representing  the  Xew  York  State  ^Medical  Association,  for 
the  purpose  of  formulating  a  plan  which  shall  have  for  its  object 
the  reorganisation  of  the  regular  profession  of  this  state,  which 
body  shall  be  in  affiliation  with  the  American  ^ledical  Associa- 
tion, and  that  the  committee  report  the  result  of  its  labors  at  the 
next  meeting  of  the  Medical  Society  of  the  State  of  New  York. 

In  the  event  of  the  failure  of  the  Xew  York  State  Medical 
Association  to  appoint  such  a  committee,  or  if  the  committees 
should  fail  to  agree  upon  a  plan  of  reorganisation,  the  commit- 
tee appointed  by  the  Medical  Society  of  the  State  of  Xew  York 
shall  have  full  power,  if  it  deems  it  expedient,  to  represent  this 
society  before  the  ^American  Medical  Association,  and  the  secre- 
tary of  this  society  shall,  if  the  majority  of  the  committee  desires, 
provide  the  individual  members  with  credentials  of  delegates  to 
the  American  Medical  Association. 

Surely,  no  physician  can  take  exception  to  the  plan  Dr. 
Eisner  has  presented,  and  it  ought  to  meet  with  cordial  appro- 
bation on  all  sides.  The  society  authorised  the  appointment  of 
the  committee  as  recommended,  providing  that  the  president 
himself  should  head  it.  The  committee,  as  subsequently 
announced,  is  as  follows:  Henry  L.  Eisner,  Abraham  Jacobi, 
Albert  \'ander  A'eer,  A.  M.  Phelps  and  George  Ryerson  Eowler. 
The  personnel  of  the  committee  is  such  as  to  justify  hopefulness 
of  its  success,  and  if  equally  prominent  and  representative  men 
are  appointed  by  the  other  body  it  ivill  be  a  cause  for  thankfulness. 

The  program,  prepared  under  the  direction  of  the  business 
committee,  of  which  Dr.  Xathan  Jacobson  was  chairman,  had 
been  made  up  with  great  care  and  presented  a  large  group  of 
interestingly  instructive  papers.  The  symposia  upon  paresis 
and  diseases  of  the  pancreas  deserve  special  mention  for  the 
scientific  thought  which  they  both  suggested  and  developed. 
The  president's  address,  the  text  of  which  being  The  \'alue  to  a 
Physician  of  Modern  Methods  of  Diagnosis,  was  a  paper  of 
great  practical  importance  as  well  as  scientific  worth. 

Among  the  out-of-state  visitors  were  Drs.  F.  X.  Dercum, 
Chas.  P.  Xoble  and  Henry  W.  Cattell,  of  Philadelphia,  Edward 
Cowles,  of  Boston,  Denslow  Lewis,  of  Chicago,  R.  H.  Chitten- 
den, of  New  Haven,  W.  S.  Thayer  and  J.  C.  Bloodgood,  of  Bal- 
timore, whose  papers  were  distinctive  features  of  the  program. 


6o6  EDITORIAL. 

The  social  side  of  the  meeting^  was  well  sustained,  beginning^ 
with  a  dinner  to  the  president  and  ex-presidents,  by  Dr.  Daniel 
Lewis,  at  the  Fort  Orange  Club,  on  Monday  evening,  January  27, 
and  continuing  on  Tuesday  and  Wednesday  with  luncheons  and 
dinners,  among  which  those  by  Dr.  Albert  Vander  Veer,  Dr.  Wil- 
liam C.  Krauss,  and  Mr.  William  J.  Evans  were  conspicuous, 
and  terminating  with  a  reception  by  the  president  and  the  annual 
banquet  of  the  society,  at  the  Ten  Eyck,  Wednesday  evening, 
January  29.  The  banquet  was  one  of  the  best  the  society  has 
ever  given.  There  were  325  chairs  taken  and  after  the  large 
banquet  hall  was  filled  to  overflowing  the  annex  was  quickly 
appropriated  and  its  capacity  taxed  to  its  utmost.  The  music 
was  excellent  and  the  inspiring  responses  from  the  floor  added 
picturesqueness  to  the  scene  that  was  enjoyed  from  the  mezzanine 
by  the  ladies. 

Speeches  at  the  dinner  were  made  by  President  Eisner,  Gov- 
ernor Odell,  Dr.  A.  Jacobi,  Dr.  W.  G.  Macdonald  and  several 
other  post-prandial  speakers  of  distinction.  Dr.  Arthur  G.  Root 
acted  as  master  of  ceremonies  and  conducted  them  wath  elan, 
his  witty  interlocutory  utterances  adding  much  to  the  zest  of  the 
occasion.   

With  all  this  splendid  enthusiasm  marking  the  first  two  days, 
the  third  day,  it  must  be  confessed,  might  and  ought  to  have 
been  better.  Some  plan  should  be  devised  to  hold  the  attention 
for  three  full  days  and  thus  avoid  crowding  the  program  during 
Tuesday  and  Wednesday. 

Dr.  Eisner  proved  a  model  presiding  officer  and  conducted  the 
work  with  despatch,  never  once  permitting  the  business  to  lag. 
It  is  a  rare  accomplishment. 

Dr.  Lucien  Howe,  of  BufYalo,  was  awarded  the  Merit  H. 
Cash  prize.   

The  Buffalo  and  Erie  County  contingent  was  made  up  of  the 
following-named  members  and  delegates:  Drs.  Henry  R.  Hop- 
kins, Roswell  Park,  William  Warren  Potter,  William  C.  Krauss, 
Lucien  Howe,  F.  E.  Fronczak,  Irving  M.  Snow,  J.  G.  Thomp- 
son, Henry  Lapp,  R.  S.  Myers,  Ernest  Wende,  Walter  D. 
Greene,  Edward  Clark,  Arthur  W.  Hurd. 


The  election  of  officers  resulted  as  follows:  President.  Henry 
Reed  Hopkins,  of  Buffalo;  vice-president,  William  A.  Moore,  of 


THE  STATE  MEDICAL  SOCIETY  IN  1902. 


607 


Bing^hamton;  secretary,  Frederic  C.  Curtis,  of  Albany:  treasurer, 
O.  D.  Ball,  of  Albany. 


Since  the  foreg^oing:  was  reduced  to  type,  the  council  of  the 
New  York  State  ^Medical  Association  has  appointed  the  follow- 
ingf-named  Committee  of  Conference  :  E.  Eliot  Harris,  chair- 
man, Wm.  H.  Big;-g:am,  Emil  Mayer,  Parker  Syms,  Frederick 
Holme  Wigfgrin,  and  the  president,  A.  A.  Hubbell,  ex-officio. 


THE  PRESIDENT  AND  VICE-PRESIDENT  ELECT. 

Dr.  Henry  Reed  Hopkins,  of  Buffalo,  was  elected  president  of 
the  Medical  Society  of  the  State  of  Xew  York  at  its  96th  annual 
meeting,  at  Albany,  January  28-30,  1902.    In  the  history  of  the 
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society,  which  beg^an  in  1806,  but  five  Buffalo  physicians  have 
preceded  Dr.  Hopkins  in  this  honor. 

Henry  R.  Hopkins  was  born  at  Jamestown  in  1844.  His 
preliminary  education  was  received  in  the  public  schools  and  the 
Jamestown  Academy,  after  which  he  came  to  Buffalo  and  beg^an 
the  study  of  medicine  in  May,  1865.  He  was  graduated  from 
the  medical  department  of  the  University  of  Buffalo  in  1867 
and  afterward  obtained  two  years'  experience  in  the  Washington 
hospitals.  In  January,  1869,  he  returned  to  Buffalo  and  began 
practice  with  his  distinguished  uncle,  Dr.  Gorham  F.  Pratt. 

He  is  a  member  of  the  Medical  Society  of  the  County  of  Erie, 
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of  the  American  Public  Health  Association,  and  of  the  Buf- 
falo Academy  of  Aledicine.  Since  1885  he  has  been  a  per- 
manent member  of  the  ^ledical  Society  of  the  State  of  New 
York,  and  for  the  last  five  years  he  has  been  chairman  of 
the  standing-  committee  on  hyg^iene.  He  is  a  member  of  the 
medical  staf¥  and  attending-  physician  at  the  Buffalo  General 
Hospital.  For  a  number  of  years  he  taught  diseases  of  the 
nervous  system  in  the  University  of  Buffalo,  and  now  teaches 
hyg^iene  in  that  institution.  He  is  a  life  member  of  the  Buffalo 
Historical  Society  and  of  the  Society  of  Natural  Sciences.  He 
was  for  many  years  a  vestryman  of  St.  Paul's  Church,  was  a 
member  of  the  National  Guard,  attaining-  the  rank  of  Colonel 
and  Surg-eon  of  the  eigfhth  division.  He  enjoys  a  very  large 
practice  among-  the  oldest  Buffalo  families,  and  he  belong-s  to 
that  somewhat  distinctive  if  not  exclusive  set,  now  ag:ain  g-row- 
ing-  into  prominence — the  family  doctors.  His  active  work  in 
the  society  during:  niany  years  has  received,  in  his  elevation  to 
the  presidency,  the  recog-nition  it  deserves. 


Dr.  William  A.  ]\Ioore,  of  Bing^hamton,  who  was  elected 
vice-president  of  the  ^Medical  Society  of  the  State  of  New 
York  at  its  recent  annual  meeting:,  belong^s  to  one  of  the  old- 
est families  of  the  southern  tier,  his  g-reat  g:randfather  number- 
ing: among-  the  earliest  settlers  of  Broome  County.  He  received 
his  preliminary  education  at  the  hig^h  school  in  Bing-hamton  and 
took  his  baccalaureate  degree  at  Columbia  University  in  1882, 
in  the  same  class  with  President  Nicholas  ]vlurray  Butler. 
While  in  Columbia  he  was  a  member  of  the  varsity  crews  of 
1881.  1882  and  1883. 

Dr.  ^loore  received  his  doctorate  degree  at  the  College  of 
Physicians  and  Surgeons,  now  the  medical  department  of 
Columbia  University,  in  1885,  served  on  the  house  staff  of  the 
Presbyterian  Hospital  at  New  York  from  1885  to  1887,  and 
began  the  practice  of  medicine  at  Binghamton  in  1888.  He  has 
become  one  of  the  best  known  operating  surgeons  in  his  region, 
and  is  surgeon  to  the  Lackawanna  Railway,  to  the  Binghamton 
Street  Railway  system,  and  Chief  Surgeon  to  the  Binghamton 
City  Hospital.  He  became  a  permanent  member  of  the  society 
in  1896. 

In  Dr.  Moore's  election,  which  came  to  him  as  a  surprise, 
the  society  has  secured  to  its  official  counsels  for  the  current 
year  a  man  of  broad  culture,  liberal  training,  and  ripe  experience. 
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The  Osteopathic  Bill. 


HE  perennial  efYort  before  the  leg-islature  to  impair,  in  some 


^  manner,  the  efficiency  of  the  medical  practice  act  in  the 
State  of  Xew  York  has  failed  at  least  in  one  particular  this  year. 
The  much  boasted  effort  of  the  osteopaths  to  become  doctors 
without  the  training-  and  education  required  of  doctors  has  come 
to  naug^ht. 

The  bill  introduced  by  Senator  Brackett  early  in  the  session, 
but  for  which  he  disclaimed  responsibility,  was  brougfht  to  a  hear- 
ing before  the  Senate  Judiciary  Committee  January  29,  1902.  The 
committee  was  addressed  in  opposition  by  Bishop  Doane,  Dr.  A. 
Jacobi,  Dr.  A.  \'ander  A'eer,  Dr.  Henry  R.  Hopkins,  Dr.  E.  Eliot 
Harris  and  some  others.  Dr.  Frank  \'an  Fleet,  chairman  of  the 
legislative  committee  of  the  State  ^ledical  Society  conducted  the 
hearing:  on  the  part  of  the  opposition.  The  proponents  of  the 
measure  were  represented  principally  by  osteopathist  Steele  and 
former  Governor  Fisk,  of  Vermont. 

The  senate  chamber,  where  the  hearing  was  held,  presented 
an  interesting  and  animated  scene,  filled  as  it  was  on  floor  and 
in  galleries.  It  was  not  difficult  for  the  opponents  of  the  bill  to 
convince  the  committee  that  it  would  be  unwise  to  pass  it. 
The  arguments  were  so  conclusive  that  without  leaving  their 
seats  the  committee  by  a  vote  of  7  to  2  decided  to  bury  the  bill. 
The  dignified  manner  in  which  the  bill  was  opposed  and  the  good 
temper  of  the  speakers  was  the  subject  of  comment  on  all  sides 
— even  the  osteopathic  sympathisers  conceding  this  much — all  of 
which  could  not  fail  to  make  a  favorable  impression.  It  is  to  be 
hoped  that  a  similar  spirit  will  prevail  in  all  legislative  hearings 
whenever  questions  of  medical  interest  are  involved. 


HE  fourth  midwinter  reunion  of  the  alumni  of  the  medical 


1  department  of  the  University  of  Buffalo  was  held  on 
Washington's  birthday,  February  22,  1902. 

The  program  was  announced  as  follows:  State  laboratories, 
Daniel  Lewis,  ]\I.  D.,  New  York  State  Commissioner  of  Health; 
Old  Forts  on  the  Niagara  Frontier,  Peter  A.  Porter,  the 
accepted  historian  of  Niagara;  The  value  of  wit  and  humor,  in 
dealing  with  public  questions,  Herbert  P.  Bissell;  Tri-color 
photography,  with  stereopticon,  Conrad  Baer. 


Buffalo  University  Alumni  Reunion. 
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The  Gratwick  research  laboratory,  in  which  is  located  the 
new  cancer  laboratory  of  the  state  department  of  health,  was 
thrown  open  for  inspection.  The  alumni  invitations  were  accom- 
panied by  the  card  of  the  state  commissioner  of  health,  and  the 
council  and  faculty  of  the  University,  inviting^  an  inspection  of 
the  laboratory  from  4  to  6  and  8  to  10  p.m.  The  alumni  pro- 
ceeding's were  announced  to  beg^in  at  9  o'clock. 

Soon  after  that  hour,  Dr.  M.  D.  Mann,  dean  of  the  faculty, 
took  the  chair  and  read  a  teleg^ram  of  regfret  from  Dr.  Daniel 
Lewis  stating:  that  owing:  to  the  illness  and  death  of  his  mother, 
he  would  be  unable  to  attend  the  meeting^.  After  appropriate 
introductory  remarks,  Dr.  Mann  introduced  the  Hon.  Peter  A. 
Porter,  of  Niag^ara  Falls,  who  delivered  a  most  interesting:  address 
on  the  Forts  of  the  Niag^ara  Frontier.  Mr.  Porter  is  an  enthu- 
siastic student  of  the  history  of  this  region,  and  portrayed  the 
stirring:  events  relating:  to  its  occupation  and  early  settlement  in 
g:raphic  Eng:lish  and  well-chosen  rhetoric. 

He  traced  the  history  throug:h  the  Indian,  French  and  British 
eras  on  both  sides  of  the  river  and  throug:h  the  American  period 
after  occupancy  on  this  side  of  the  Niag:ara,  g:iving:  much  interest- 
ing: data  and  imparting:  instruction  of  g:reat  value.  Such  addresses 
inspire  renewed  interest  in  subjects  of  great  importance. 

Mr.  Herbert  P.  Bissell  took  up  the  subject  of  wit  and  humor, 
especially  applying-  it  to  the  elaboration  of  public  questions. 
He  read  from  Artemus  Ward  and  Mr.  Dooley,  g:iving:  the  latter 
in  excellent  imitative  dialect.  Among:  the  selections  read  was 
''Mr.  Dooley  on  the  Practice  of  Medicine,"  published  in  the 
Journal,  Aug:ust,  1901.  After  an  interesting:  exhibition  of  tri- 
color photog:raphy  with  stereopticon  illustrations,  by  Conrad 
Baer,  supper  was  served  in  the  library. 

THE  GRATWICK  LABORATORY. 

The  Gratwick  Laboratory,  located  at  No.  99  Hig:h  Street, 
opposite  the  Buffalo  General  Hospital,  founded  by  Mrs.  Martha 
Gratwick  and  her  son,  William  H.  Gratwick,  was  orig:inally 
intended  as  a  laboratory  for  g:eneral  medical  research  and  placed 
under  control  of  the  council  of  the  University  of  Buffalo.  The 
cancer  laboratory,  which  is  endowed  by  the  state,  was  also  at 
first  under  the  control  of  the  University  of  Buffalo,  but  in  defer- 
ence to  the  wishes  of  Governor  Odell  that  the  state  should  g^ive 
no  aid  to  private  institutions,  the  laboratory  was  transferred  to 
the  control  of  the  state  board  of  health.  As  the  Gratwick  Labora- 
tory is  the  only  available  quarters  in  the  city  for  carrying:  on 
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scientific  research  of  this  kind,  it  was  decided  to  continue  the 
cancer  work  in  this  building',  and  in  order  to  do  so  the  institution 
also  had  to  be  transferred  from  the  control  of  the  university 
council  to  that  of  the  state.  Under  this  arrangfement,  the  state 
will  pay  for  the  maintenance  of  the  institution. 

In  addition  to  the  cancer  research  department  the  labora- 
tory is  completely  furnished  with  all  the  latest  scientific  equip- 
ments for  general  medical-research  work  and  will  afford  plenty  of 
opportunity  for  independent  investigation,  which  was  the  original 
intention  of  the  founders.  There  is  a  pathological  laboratory 
in  charge  of  Dr.  Harvey  R.  Gaylord;  a  bacteriological  depart- 
ment in  charg^e  of  Dr.  Herman  G.  Matzing^er  and  a  chemical 
room  in  charge  of  Dr.  G.  H.  A.  Clowes.  Among  the  other 
features  are  an  animal  room,  in  which  are  housed  the  specimens 
used  for  the  development  of  germ  cultures,  two  micro-photo- 
graphic rooms,  for  obtaining  negatives  of  the  developed  cul- 
tures, a  combustion  room  for  experiments  with  chemicals  of  a 
highly  explosive  nature.  The  building  is  thoroughly  fire-proof, 
germ-proof  and  water-proof.  Perfect  ventilation  is  secured  by 
means  of  a  huge  revolving  fan  at  the  top  of  the  building,  which 
has  a  draught  connection  with  every  room.  This  inspection 
proved  an  interesting  feature  of  the  day. 

The  laboratory  is  under  the  control  of  the  state  department  of 
health,  which  is  represented  by  State  Commissioner  Dr.  Daniel 
Lewis,  of  Albany.  Dr.  Roswell  Park,  the  director,  is  the  execu- 
tive head  and  Dr.  Harvey  R.  Gaylord,  pathologist  in  charge, 
is  the  scientific  director  of  the  institution. 


E  ARE  in  receipt  of  an  important  communication  from 


^  ▼  the  United  States  Census  Office,  inviting-  the  Journal 
to  cooperate  with  that  office  and  with  the  American  Public 
Health  Association  in  an  effort  to  improve  and  to  make  uniform 
over  our  entire  country  the  nomenclature  and  the  practice  of 
reporting  and  recording  deaths, — an  important  portion  of  vital 
statistics.  This  movement  is  wise  and  timely;  upon  this  ques- 
tion we  have  decided  convictions  and  we  urge  its  importance 
with  all  emphasis. 

The  facts  in  the  case  constitute  a  scandal  of  such  proportions 
and  nature  as  should  stir  to  action  every  member  of  the  medical 
profession,  and  should  cause  such  members  of  the  American 
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Medical  Association  as  still  have  the  ability  and  inclination 
to  think  upon  such  problems  to  reflect  that  possibly  it  might  be 
better  for  a  time  to  stop  disputing:  over  ethical  distinctions,  and 
directions  as  to  hand-washing"  and  hair-parting",  and  to  devote 
their  spare  time  to  more  ennobling:  efforts. 

The  1 2th  United  States  Census  g-ives  the  mortahty  statistics 
for  the  year  igoo,  and  deems  it  of  importance  to  state  that  "the 
reg^istration  area  has  increased  almost  50  per  cent,  over  i8go, 
and  now  comprehends  nearly  29,000,000  population."  This 
reg:istration  area  is  so  named  because  within  this  area  provision 
is  made  for  the  intellig'ent  reg"istration  of  deaths,  in  such  form 
and  manner  that  the  data  is  fit  for  use  in  the  preparation  of  the 
national  census. 

At  the  time  of  the  last  census  this  reg-istration  area  included 
the  District  of  Columbia  and  th^  States  of  Connecticut,  Dela- 
ware, Maine,  Massachusetts,  Michig:an,  New  Hampshire,  New 
Jersey,  New  York,  Rhode  Island,  and  Vermont. 

There  is  also  a  nonregfistration  area  and  this  included  more 
than  47,000,000  population — and  in  this  vast  area  no  provision 
is  made  for  the  reg-istration  of  deaths  in  such  form  and  manner 
as  is  fit  for  use  in  the  making:  of  a  census,  and  this  nonreg:istra- 
tion  area  comprehends  the  balance  of  the  country  including:  with 
others  such  states  as  Illinois,  Indiana,  Iowa,  Ohio  and  Pennysl- 
vania.  It  seems  incredible  that  our  advance  in  civilization  is  so 
superficial  and  unreal  that  so  large  a  part  of  our  country  should 
be  subject  to  such  criticism. 

We  need,  at  once,  and  for  all,  a  uniform  nomenclature 
and  a  uniform  and  universal  method  of  registration  of  deaths, 
and  we  call  upon  the  medical  men  of  the  several  states  where 
this  does  not  exist  to  cease  not  from  fasting,  from  prayer,  and 
from  agitation,  until  the  desired  end  be  accomplished. 

Of  course  local  laws  must  have  local  provisions  but  the  gen- 
eral provisions  recommended  by  the  census  office  are  so  few, 
simple,  and  obviously  essential  that  it  should  be  easy  to  include 
them.  The  suggestions  are  that  provision  be  made  (i)  that 
deaths  be  registered  immediately  after  their  occurrence;  (2)  that 
certificates  of  death  should  be  required;  (3)  that  burial  or 
removal  permits  are  essential  to  the  enforcement  of  the  law;  (4) 
that  efficient  local  registrars  are  necessary;  (5)  that  the  respon- 
sibility for  reporting  deaths  to  the  local  registrar  should  be  fixed; 
(6)  that  the  central  registration  officer  should  have  full  control 
of  the  local  machinery  and  its  rules  should  have  the  effect  of 
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law;  (7)  that  the  transmission  and  preservation  of  records  should 
be  provided  for;  (8)  that  penalties  for  neg^lect  or  errors  should  be 
exacted. 

How  this  scandal  makes  plain  the  weakness  of  the  medical 
profession  in  the  several  states  as  a  factor  of  progress  and  how 
plain  it  is  that  medical  schism  and  dissension  has  much  to 
answer  for  as  a  cause  of  medical  inefficiency  or  impotency  in 
public  matters! 

We  venture  to  prophesy  that  in  a  decade  the  united  medical 
profession  of  the  United  States  could  place  in  the  cabinet  a  Secre- 
tary of  Health,  who  should  rank  next  after  the  Secretary  of  War, 
and  that  in  the  following-  decade  this  officer,  properly  administer- 
ing his  trust  and  adequately  supported  by  the  same  united  pro- 
fession, could  so  increase  the  general  efficiency  of  that  profession 
as  to  cut  the  death-rate  more  than  50  per  cent,;  could  increase  the 
average  expectation  of  life  of  the  American  citizen  by  at  least 
ten  years,  and  that  in  doing  this  they  would  only  bring  the  prac- 
tice of  medicine  up  to  the  level  of  its  science. 

The  relation  of  smallpox  to  swine  has  been  investigated  by  the 
department  of  health  of  Buffalo,  and  has  been  reported  upon  by 
the  bacteriologist  and  local  inspector  of  the  bureau  of  animal 
industry.    We  quote  the  following  from  the  report: 

As  regards  results  and  final  conclusions,  although  the  work 
is  far  from  completion  at  the  present  time,  the  following  can  be 
stated: 

1.  That  the  unusual  disease  noticed  in  swine  is  not  of  the 
same  nature  as  smallpox. 

2.  That  in  the  opinion  of  investigators,  it  is  impossible  by  any 
known  means  of  inoculation,  to  communicate  smallpox  to  swine. 

3.  That  there  is  an  infectious  agent  present  in  vaccine  that  is 
distinct  from  that  present  in  the  virus  of  smallpox. 

4.  That  the  peculiar  dermal  disturbance,  as  seen  in  the  swine 
is  of  unusual  occurrence  in  this  section  of  the  country,  and  so  far 
as  it  has  been  possible  for  us  to  ascertain  it  is  not  described  in 
the  literature  of  the  day. 

5.  That  inoculation  of  swine  with  the  virus  of  smallpox  does 
not  confer  imnjunity  to  vaccinia. 

6.  That  most  of  the  reports  of  the  transmission  of  smallpox 
to  the  lower  animals  are  without  scientific  substantiation. 

7.  That  the  investigators  would  suggest  that  with  a  more 
complete  study  into  the  nature  of  the  variolae  of  the  different 
domesticated  animals,  a  greater  distinction,  rather  than  a  closer 
relationship,  will  be  established,  and  that  the  relationship 
between  these  diseases  and  smallpox,  with  a  possible  few  excep- 
tions, will  be  found  equally  remote. 


6i4 


PERSONAL. 


By  a  law  of  Connecticut  narcotic  and  alcoholic  patients  may 
voluntarily  commit  themselves  to  a  sanitarium  in  that  state  for 
treatment  for  any  leng^th  of  time  not  exceeding-  one  year. 
Chapter  230,  Section  3690.  General  Statutes  of  Connecticut, 
reads  as  follows: 

The  managers,  trustees  or  directors  of  any  inebriate  asylum 
established  by  the  laws  of  this  state,  may  receive  any  inebriate 
or  dipsomaniac  who  shall  apply  and  be  received  into  such  an 
asylum,  retain  him  one  year  and  treat  and  restrain  him  in  the 
same  manner  as  if  committed  by  the  Probate  Court. 


PERSONAL. 


Dr.  Edwtx  Ricketts,  of  Cincinnati,  was  a  recent  visitor  in 
Buffalo,  the  g^uest  of  Dr.  ^^'illiam  Warren  Potter.  He  was 
delig"hted  with  the  fine  sleighing-  that  afforded  an  opportunity  for 
a  ride  on  the  snow,  which  proved  a  rare  treat  to  him. 


Dr.  and  IMrs.  Charles  G.  Stockton,  of  Buffalo,  sailed  Febru- 
ary 8,  1902,  on  the  Celtic  for  the  Mediteranean  trip,  to  be  absent 
until  the  middle  of  April. 

Dr.  \V.  J.  O'DoxxELL.  of  Buffalo,  formerly  house  surg-eon  at 
the  Emergency  Hospital,  whose  office  is  at  Xo.  269  Carolina 
Street,  has  been  appointed  physician  to  the  Buffalo  Natural  Gas 
and  Fuel  Company. 


Dr.  L.  H.  Laidley,  of  St.  Louis,  has  been  appointed  medical 
director  of  the  World's  Fair,  to  be  held  in  that  city  in  1903. 


Dr.  a.  L.  Benedict,  of  Buffalo,  has  removed  from  998  ^lain 
Street  to  The  Roanoke,  156  W.  Chippewa  Street,  corner  ^Morgan 
Street.  Practice  limited  to  diseases  of  the  digestive  organs: 
stomach,  intestine,  liver.  Hours:  8  to  9,  2  to  3,  6.30  to  7.30; 
Sundays,  12  m.  Telephone,  Tupper  670.  At  795  Ellicott 
Square,  5  to  6  p.m. 


Dr.  Walter  L.  Savage,  of  Buffalo,  Niagara  University,  1897, 
has  been  appointed  medical  examiner  of  immigrants  at  this  port. 
That  position  is  connected  with  the  United  States  ^[arine  Hos- 
pital Service.    Dr.  Savage  was  informed  recently  that  he  had 
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passed  the  federal  civil  service  examination  for  the  place  and  he 
has  assumed  the  duties  of  the  office. 


Dr.  Edward  A.  Southall,  U.  of  B.  '98,  a  member  of  the 
Board  of  Health,  ^Manila,  P.  I.,  has  been  appointed  to  the  medi- 
cal examining  and  licensing:  board  of  the  Philippine  Islands. 

Dr.  Hexry  L.  Elsxer,  of  Syracuse,  retiring:  president  of  the 
Medical  Society  of  the  State  of  Xew  York,  read  a  paper  before 
the  Bufifalo  Academy  of  ]^Iedicine,  medical  section,  Tuesday, 
February  11,  1902,  as  announced  elsewhere.  He  was  enter- 
tained at  dinner  by  Dr.  Julius  Ullman,  who  invited  about  a 
dozen  Buffalo  physicians  to  meet  the  distinguished  ex-president. 

Dr.  ^Iary  Claytox,  of  Buffalo,  passed  the  recent  civil  service 
examination  for  state  hospital  appointments  at  the  head  of  the 
list. 

Dr.  axd  Mrs.  Edward  T.  Smith,  of  Buffalo,  are  spending  a 
few  weeks  in  the  south,  and  their  trip  includes  a  visit  to  Charles 
ton  and  St.  Aug^ustine. 
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Dr.  Paul  Fortuxatus  ]\Iuxde,  of  Xew  York  City,  died  Febru- 
ary 7,  1902,  from  heart  disease  at  his  home,  Xo.  20  West  Forty- 
fifth  Street,  after  an  illness  of  two  months. 

Dr.  Munde  was  born  in  Dresden,  Saxony,  September  7, 
1846.  He  was  the  son  of  Charles  Munde  and  Bertha  von 
Hornemann-^Munde.  The  latter  was  the  daug^hter  of  Baron  von 
Hornemann,  counselor  of  the  King:  of  Saxony.  At  the  ag^e  of 
three  years  he  was  broug^ht  to  this  country  by  his  parents,  his 
father  being-  a  political  refug^ee. 

Paul  F.  Munde  was  educated  at  home  in  his  early  years,  then 
he  was  sent  to  the  Public  Latin  School  at  Boston.  In  1863  he 
entered  Yale  Medical  Department.  Leaving"  colleg^e  before  his 
course  was  completed  he  went  to  the  civil  war,  serving-  as  an 
acting:  medical  cadet  during:  six  months  of  1864.  Afterward  he 
entered  Harvard  ^Medical  School,  from  which  he  was  g-raduated 
in  1866.  The  same  year  he  went  to  Europe  and  enlisted  as  a 
volunteer  assistant  surg:eon  on  the  Bavarian  side  in  the  war  of 
1866,  receiving:  the  cross  of  civil  merit  at  its  close. 
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When  he  was  mustered  out  of  the  Bavarian  army  he  went  to 
Wiirzburg-,  becoming^  resident  physician  to  the  maternity  hos- 
pital. It  was  liere  he  came  under  the  influence  of  Scan- 
zoni,  which  probably  shaped  his  destiny.  He  remained  at 
Wiirzburg- till  1870,  when  he  joined  the  Bavarian  army,  in  which 
he  served  as  battalion  surgeon,  with  the  rank  of  first  lieu- 
tenant, during-  the  Franco-Prussian  war.  He  received  the  iron 
cross  from  the  Emperor  for  his  heroism  in  removing  patients 
from  a  burning  hospital  on  the  outskirts  of  Paris. 

At  the  close  of  the  war  Dr.  Munde  devoted  himself  to  hos- 
pital work,  receiving  the  degree  of  Master  of  Obstetrics  from 
Vienna  in  December,  1871.  He  visited  various  hospitals  of 
Europe  in  the  next  two  years,  including  those  at  Heidelberg, 
Berlin,  London,  Edinburgh  and  Paris.  He  returned  to  this 
country  and  settled  in  New  York  in  1873,  where  he  devoted  him- 
self to  gynecology  and  consulting  obstetrics. 

In  1874  became  the  editor  of  America7i  Joitriial  of  Obstet- 
rics, a  position  in  which  he  continued  until  January,  1892.  He 
was  one  of  the  founders  of  the  American  Gynecolog^ical  Society, 
of  which  he  was  vice-president  in  i8g8.  He  served  as  president 
of  the  New  York  Obstetrical  Society  from  1886  to  1888.  He 
was  elected  vice-president  of  the  British  Gynecological  Society  in 
1887.  He  was  a  member  of  the  German  Gynecological  Society 
and  a  corresponding  fellow  of  the  obstetrical  societies  of  Phila- 
delphia, Leipsic  and  Edinburgh.  He  was  a  member  of  the 
Medical  Society  of  the  County  of  New  York,  and  a  fellow  of  the 
New  York  Academy  of  Medicine. 

In  1897  Dr.  Munde  received  the  degree  of  LL.D.,  from  Darts- 
mouth,  where  he  had  been  professor  of  gynecology  since  1880. 
He  belonged  to  the  Union  Leag-ue,  Riding  and  South  Side 
Sportsman's  Clubs. 

Dr.  Munde  was  exceedingly  fond  of  fishing.  He  made 
canoe  trips  of  four  days'  duration  into  the  St.  John's  Lake  dis- 
trict, where  the  land-locked  salmon  fishing  with  a  fly  was  famous, 
a  number  of  years  ago.  He  was  the  author  of  several  authori- 
tative books,  and  over  one  hundred  journal  articles,  relating  to 
obstetrics  and  gynecology.  His  treatise  on  minor  surgical  gyne- 
cology is  known  all  over  the  world.  Wlienever  and  wherever 
gynecology  is  discussed  the  name  of  Munde  is  mentioned,  and 
his  work  as  editor  of  the  American  Journal  of  Obstetrics  referred 
to  gave  direction  to  American  gynecology. 


OBITUARY. 


617 


Dr.  Harvey  Parkhurst,  U.  of  B.  '51,  of  Danvers,  111.,  died  at 
his  home  January  16,  1902,  after  a  very  short  illness,  ag^ed  79 
years.  He  was  a  prominent  and  respected  member  of  the  medical 
profession. 

Dr.  Eleazor  Price,  U.  of  B.  '55,  died  at  his  home  in  Jackson, 
Mich.,  January  18,  1902.    His  age  was  about  70  years. 

Dr.  Peter  Failing,  of  Gasport,  X.Y.,  died  suddenly  in  his  ofifice 
November  23,  1901,  aged  69  years. 

Dr.  Leroy  E.  Jones  died  at  BufYalo,  January  5,  1902,  aged  81 
years. 

Dr.  Joseph  W.  Keene,  of  Fallbrook,  Cal.,  died  at  his  home 
January  30,  1902,  from  apoplexy,  aged  54  years.  He  was  a 
graduate  of  Harvard  University,  class  of  1878,  and  resided  in 
Buffalo  for  several  years.  He  was  a  man  of  accomplishment, 
and  enjoyed  the  esteem  of  his  colleagues. 

\^'ILLIAM  H.  Treat,  son  of  E.  B.  Treat,  and  vice-president  and 
treasurer  of  the  publishing  house  of  E.  B.  Treat  &  Co.,  died  at 
his  home  at  Mount  Vernon,  X.Y.,  December  27,  1901,  aged  33 
years.  He  was  a  business  man  of  prominence  and  well  known 
to  the  medical  profession. 

Dr.  Cassius  O.  Jackson,  U.  of  B.  1880,  died  at  his  home  in 
Victor,  N.Y.,  January  27,  1902,  aged  47  years.  His  death  was 
due  to  acute  pneumonia  after  a  three  days'  illness.  Dr.  Jackson, 
a  native  of  Canandaigua,  was  one  of  the  best  known  physicians 
in  his  region,  was  engaged  in  active  practice  until  his  last  illness 
and  had  been  a  resident  of  Mctor  since  the  date  of  his  gradua- 
tion. 

Dr.  Levi  Cooper  Lane,  in  San  Francisco,  the  eminent  surgeon, 
died  at  his  home  February  19,  1902,  aged  69  years.  His  death 
was  due  to  a  general  breakdown  of  the  system.  He  was 
the  founder  of  the  Cooper  ^Medical  College  and  the  Lane 
Hospital. 

Dr.  John  T.  Metcalfe,  formerly  of  New  York,  died  at  his 
home  in  Thomasville,  Ga.,  January  30,  1902,  aged  84  years. 
He  was  for  many  years  one  of  New  York's  most  noted  physi- 
cians and  a  teacher  of  medicine  at  the  College  of  Physicians  and 
Surgeons. 
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The  Buffalo  Academy  of  Medicine  held  meeting^s  during-  the 
months  of  January  and  February,  1902,  as  follows: 

Section  on  Obstetrics. — Tuesday  evening:,  January  28. 
Prog-ram:  In  pelvic  suppuration,  when  shall  we  operate  by 
the  abdomen,  and  when  by  the  vag-ina?  William  R.  Pryor, 
Prof,  of  Gynecologfy,  New  York  Polyclinic. 

Section  on  Surgery. — Tuesday  evening-,  February  4.  Pro- 
gfram:  The  sig^nificance  of  the  use  of  Crede's  silver  prepara- 
tions in  surg^ery,  Roswell  Park.  The  blocd  and  its  relation 
to  surg-ical  diag-noses,  Albert  E.  Woehnert. 

Section  on  Medici7ie. — Tuesday  evening^,  February  11. 
Prog^ram:  Pneumococci  and  cardiac  toxemia,  Henry  L. 
Eisner,  Syracuse;  Baby  farming^  in  Buffalo,  Julius  Pohlman. 

Ophthalmology ,  Otology,  Laryjigology  and  Rhi?iology. — 
Monday  evening^,  February  17.  Prog^ram:  The  treatment 
of  empyema  of  the  sphenoid  sinus,  F.  W.  Hinkel. 

Sectioyi  on  Pathology. — Tuesday  evening-,  February  18. 
Prog-ram:  Clinical  and  patholog:ical  cases  in  dermatolog-y 
(stereopticon)  John  Addison  Fordyce,  Professor  of  derma- 
tolog-y and  syphilography,  University  and  Bellevue  ^Medical 
Colleg-e,  New  York  City. 

Section  on  Obstetrics. — Tuesday  evening:,  February  25. 
Prog^ram:  Interesting-  experiences  in  abdominal  surg^ery, 
Carlton  C.  Frederick.  Retroversions  in  g-irls  and  unmar- 
ried women,  Herman  E.  Hayd. 


The  Harvard  Medical  Society,  of  New  York  City,  at  its  annual 
meeting-,  held  at  the  Metropolitan  Club  on  Saturday  evening-, 
January  24,  1902.  elected  the  following^-named  ofificers  for  the 
current  year:  President,  William  B.  Coley;  vice-president,  Myron 
P.  Denton;  secretary,  J.  Hilton  Waterman;  treasurer,  Joseph 
A.  Kenefick. 


The  Physicians'  League  held  its  fourth  meeting:  for  the  season 
1901-1902  at  the  Buffalo  State  Hospital,  January  27,  1902,  the 
g^uest  of  Dr.  Helene  Kuhlman.  Dr.  Willis  G.  Greg-ory  was  the 
essayist  of  the  evening:  and,  by  invitation,  read  an  interesting- 
paper  on  The  pharmacopoeia. 
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Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Bacteriology.  A 
Text-Book  of  Special  Bacteriologic  Diagnosis.  By  Professor  Dr.  K.  B. 
Lehmann,  Director  of  the  Hygienic  Institute  in  Wiirzburg ;  and  R.  O.  Neu- 
mann, Dr.  Phil,  and  Med.,  Assistant  in  the  Hygienic  Institute  in  Wiirzburg. 
From  the  second  enlarged  and  revised  German  edition.  Edited  by  George  H. 
Weaver,  M.  D ,  Assistant  Professor  of  Pathology,  Rush  Medical  College, 
Chicago.  In  two  volumes.  Part  I.,  consisting  of  632  colored  figures  on  bg 
lithographic  plates.  Part  II.,  consisting  of  511  pages  of  text,  illustrated. 
Philadelphia  and  London:  W.B.Saunders  &  Co.  1901.  [Price,  cloth, 
$5.00  net.] 

In  addition  to  being:  a  most  excellent  work  on  bacteriolog-y 
this  book,  in  the  very  opening  words  of  its  preface,  has  the 
distinction  of  presenting-  a  novelty  in  the  shape  of  a  g"limpse 
behind  the  family  curtain — something-  which  we  have  never  be- 
fore been  granted  in  a  medical  book.  It  is  quite  delig^htful,  too, 
for  it  teaches  a  lesson  or  two;  that  virtue  hath  its  own  reward 
and  that  the  old  maxim,  "If  at  first  you  don't  succeed,  try,  try 
ag^ain,"  is  a  pretty  g^ood  thing  to  tie  up  to  as  a  g^eneral  proposi- 
tion. Here  is  the  way  the  introduction  beg-ins:  ''For  years  my 
brother,  J.  F.  Lehmann,  the  publisher  in  Munich,  has  requested 
me  to  furnish  him  for  his  medical  atlases  one  which  would 
simplify  bacteriolog-ic  diagfnosis.  After  I  had  long:  refused  to 
undertake  the  vast  labor  which  this  would  necessitate,  a  fortu- 
nate circumstance  in  the  summer  of  1894  led  me  to  accept  the 
plan." 

Now  imag-ine  a  reviewer  with  an  imag:ination  picking-  up 
this  book  with  the  best  intentions  in  the  world  and  running- 
across  that  at  the  very  beginning,  and  then  wonder  that  the 
reviewing  lagged.  Who  could  help  seeing  in  his  mind's  eye 
the  soul-harrowing  and  pathetic  picture  of  sordid  Trade  on  its 
bended  knee  before  the  majesty  of  Science  pleading  w^ith  tearful 
eye  and  imploring  voice  for  a  book  on  bugs?  And  then  the 
years  of  weary  waiting  on  the  part  of  brother  Lehmann;  the 
patience — it  is  noble;  it  is  Joblike.  But  the  reward  came  and 
he  got  the  book  thanks  to  that  fortunate  circumstance  in  the 
summer  of  1894,  which  was  the  discovery  of  Dr.  Neumann's 
talent  for  drawing. 

With  brother  Lehmann  we — and  in  "we"  is  included  the 
eminent  Mr.  Saunders  of  Philadelphia,  who  has  the  distinction 
of  having  placed  his  name  on  the  American  edition — we  should 
bless  the  summer  of  1894,  for  it  has  been  productive  of  a  most 
remarkable  book  on  bacteriology.  It  is  remarkable  in  more 
ways  than  one.  Not  alone  is  it  intelligible  and  hence  interesting 
aside  from  its  real  value  as  a  scientific  work,  but  the  ilkistrations 
in  Vol.1,  are  probably  the  most  perfectly  pictured  reproductions  of 
bacterial  life  which  have  ever  been  printed.  They  are  works 
of  art;  they  are  true  in  color  and  relationship  and  are  much 
superior  to  the  usual  photographic  reproductions  and  give  a 
better  general  idea  of  the  subject.    This  is  especially  true  as  re- 
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gards  the  stab,  streak  and  potato  culture  plates,  while  in  the 
slig-htly  magnified  plate  colonies  the  drawing:  gives  a  remarkably 
clear  idea  of  the  depth  of  the  object;  an  end  which  is  not  always 
obtained  when  photography  is  wholly  relied  upon. 

The  field  for  photography  in  bacteriologic  work  is  practically 
limited  to  the  representation  of  individual  bacteria  magnified 
I, coo  times;  and  here  it  is  unquestionably  the  only  practical 
method  of  illustration.  And  a  point  which  should  not  be  over- 
looked in  weighing  the  value  of  this  work  is  that  96  per  cent, 
of  the  illustrations  are  original,  which  at  once  removes  it  from 
any  suspicion  of  belonging  to  that  class  of  scientific  publications 
which  has  been  referred  to  in  these  pages  heretofore  on  more 
than  one  occasion,  as  a  product  of  a  literary  scrap  heap.  It  is 
all  fresh  and  it  has  the  vigor  of  an  honest  book  builded  with 
brains. 

The  second  or  text  volume  is  divided  into  two  parts  in  which 
are  considered  general  and  special  bacteriology.  The  former 
presents  a  condensed  survey  of  the  principal  properties  of 
bacteria  and  their  aid  in  diagnosis;  and  there  is  a  list  of  rules 
for  media  and  stains.  In  the  special  part  there  is  a  complete 
description  of  the  important  varieties;  a  few  new  species  have 
been  introduced  and  where  identical  varieties  have  been  described 
under  various  names,  they  have  been  grouped  and  the  result  is 
that  all  through  the  work  there  is  noticeable  an  effort  on  the 
part  of  the  author  to  build  up  a  natural  system.  It  is  fortunate 
that  brother  Lehmann  had  such  perfect  patience;  it  is  well  that 
the  summer  of  1894  gave  birth  to  such  a  momentous  discovery. 
The  combination  has  been  of  untold ;  benefit  to  literature — and 
art.  '  N.W.W. 


A  Manual  of  Venereal  and  Sexual  Diseases.  By  Wm.  A.  Hackett,  Ph.G., 
M.  C.  P.  S.  (Ont.),  Professor  of  Dermatology  and  Venereal  Diseases,  Michigan 
College  of  Medicine  and  Surgery;  and  N.  E.  Aronstane,  M.  D,,  Ph  G., 
Assistant  in  Chemistry  and  Clinical  Dermatology  in  the  same  institution. 
Chicago:    G.  P.  Engelhard  &  Co.  1901. 

This  small  volume,  203' pages,  is  divided  into  four  parts  in 
which  the  authors  deal  with  ( i)  gonorrhea  and^its  complications, 
including  circumcision,  (2)  chancroids  [and  their  complications. 
(3)  syphilis  and  (4)  sexual  psychoses.  Although  too  much  can- 
not be  expected  from  a  work  of  this  size,  nevertheless  many  things 
that  are  today  considered  as  up-to-date  practice  are  entirely 
omitted. 

Objections  must  be  taken  to  the  advice  that  a  catheter  is 
necessary  either  in  the  treatment  of  anterior  or  posterior  ure- 
thritis. In  these  conditions  medication  can  be  made  without  its 
use;  and  thus  fully  50  per  cent,  of  irritation  avoided.  Mention 
should  have  been  made  of  leeches  in  acute  prostatitis,  for  with 
this  mode  of  treatment  all  symptoms  are  obliterated  and  the 
glands  brought  to' an^apparently  normal  condition  in  a  few  hours, 
instead  of  days,  as  must  be  the  case  under  the  advised  treatment. 
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More  space  should  have  been  gfiven  the  symptoms  of  cystitis,  so 
as  to  differentiate  it  from  posterior  urethritis. 

The  treatment  advised  for  cystitis  seems  to  be  that  in  vog'ue 
years  ag"o.  Today  it  is  recogfnised  that  a  patient  with  acute  gon- 
orrheal cystitis  need  not  g^o  to  bed,  but  all  distressing^  symptoms 
may  be  relieved  and  a  complete  cure  obtained  in  a  few  hours. 

In  mentioning:  the  complications  of  stricture  the  most  com- 
mon one— namely,  infiltration,  has  been  omitted.  The  authors 
say  under  treatment,  "treat  the  urethritis  before  touching:  the 
stricture;"  this  is  the  soundest  rule  that  could  be  advanced  and 
one  that  if  followed  would  be  derivative  of  much  better  results 
than  is  g^enerally  obtained.  When  speaking"  of  retention  no  men- 
tion is  made  of  local  anesthesia  to  the  strictured  tissue.  Con- 
sidering- that  the  lumen  of  the  canal  is  never  closed,  that  the 
apparent  closure  is  due  to  spasmodic  contraction  which  is 
increased  the  moment  an  instrument  touches  it,  the  result  can 
be  imag^ined  where  cocaine  or  eucaine  is  used. 

Syphilis  is  well  considered  for  the  space  g^iven  it,  yet  there 
are  a  few  points  with  which  the  writers  may  be  differed  from, 
chief  among-  which  is  the  recog-nised  fact  that,  except  in  the  pres- 
ence of  extragenital  chancre  (and  there  should  be  good  ground 
for  the  diagnosis  here)  treatment  should  not  be  commenced  until 
the  appearance  of  the  secondaries. 

In  Part  IV.  the  writers  should  have  differentiated  between 
masturbation  and  onanism,  as  they  are  two  entirely  distinct 
habits,  the  former  not  usually  acquired  until  marriage,  whereas 
the  latter  begins  at  puberty;  then,  again,  the  treatment  is  entirely 
different  in  each  case.  In  the  treatment  of  these  psychoses  men- 
tion should  have  been  made  of  the  mixture  known  as  arsenauro, 
as  the  result  obtained  from  its  use  is  marvelous  in  these  condi- 
tions. J.  H.  D. 


The  Standard  Medical  Manual.  A  Handbook  of  Practical  Medicine.  By 
Alfred  S.  Eurdick,  M.  D.,  Junior  Professor  of  Practice  of  Medicine, 
Illinois  Medical  College,  etc.,  etc.  Pages,  921.  Illustrated.  Chicago:  G.  P. 
Engelhard  &  Co.    [Price,  cloth,  $4.00. 

In  the  very  beginning  the  author  makes  it  clear  that  he  lays 
not  the  slightest  claim  to  greatness  for  this  book;  he  has  no 
hope  of  it  becoming  a  standard  work,  and  explains  that  its  title 
has  reference  to  the  publication  of  which  he  is  editor;  and  yet 
in  spite  of  his  modest  assurance  in  this  regard  the  book  will 
compare  favorably  with  a  great  many  of  the  more  pretentious 
works  on  the  same  subject,  which  have  been  pushed  into  circu- 
lation under  the  cloak  of  originality.  Dr.  Burdick  is  a  very 
busy  man  with  his  editorial  work  and  goes  through  great  masses 
ol  medical  literature,  books  and  journals.  From  these  he  has 
collected  the  best  material  obtainable,  facts  and  methods  which 
his  own  experience  as  an  instructor  and  his  own  judgment  as  a 
physician  tell  him  are  of  value  to  the  every-day  practitioner,  and 
the  result  has  been  the  compilation  and  publication  of  this  book, 
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which  in  a  way  fills  a  hitherto  unoccupied  field,  for  the  material 
it  contains  is  in  g^etatable  shape. 

Dr.  Burdick  g^ives  in  brief  the  most  important  facts  concern- 
ing- etiolog-y,  pathology,  symptomatology  of  the  diseases  treated 
and  devotes  especial  attention  to  treatment  with  reference  to 
authorities.  There  is  no  fine  writing  between  the  covers;  theories 
are  not  exploited;  might-have-beens  and  may-bes  and  possibili- 
ties have  no  place  in  the  work  and  the  efYort  he  has  made  to  be 
thoroughly  practical  and  up-to-date  has  been  eminently  success- 
ful. Dr.  Burdick  intends  the  manual  to  be  of  use  and  assistance 
to  the  man  who  is  practising  medicine  in  a  broad  sense,  and  for 
this  reason  the  diseases  of  specialists  have  either  been  compe- 
tently briefed  or  entirely  omitted;  and  additional  space  given  to 
those  diseases  which  the  doctor  is  most  likely  to  run  across  in 
his  every-day  life,  such  as  tuberculosis,  typhoid,  diphtheria,  scar- 
latina, pneumonia,  and  the  like. 

Quite  an  unusual  feature  in  a  book  on  practice  is  the  atten- 
tion devoted  to  the  minor  ailments  which  are  seldom  taught  in 
colleges  and  rarely  mentioned  in  text-books,  but  which  many 
times  are  the  worriment  of  the  young  man  in  medicine.  There 
is  given  a  large  number  of  prescriptions  and  the  importance  of 
diet,  hygiene,  hydrotherapy  and  other  physiologic  methods  of 
treatment  is  dwelt  upon  at  length.  The  articles  are  arranged  in 
alphabetical  order  without  reference  to  the  scientific  classification 
of  disease  and  in  an  appendix  are  given  directions  for  the  exam- 
ination of  urine  and  stomach  contents,  and  for  the  recognition  of 
the  conmion  forms  of  bacteria.  It  is  a  cleverly  arranged  work 
and  it  deserves  the  success  which  its  value  as  a  medical  book 
entitles  it  to.  N.W.W. 


A  Guide  to  Lectures  and  Laboratory  Work  for  Beginners  in  Chemistry. 
Specially  adapted  for  students  of  medicine,  pharmacy  and  dentistry.  By  W. 
Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  in  the  College  of  Physicians 
and  Surgeons  of  Baltimore,  in  the  Maryland  College  of  Pharmacy,  and  in  the 
Baltimore  College  of  Dental  Surgtry.  Seventh  edition,  thoroughly  revised 
and  much  enlarged.  In  one  8vo  volume  of  613  pages,  with  66  engravings,  i 
colored  spectra  plate  and  8  colored  plates  representing  64  of  the  most 
important  chemical  reactions.  Philadelphia  and  New  York  ;  Lea  Brothers 
&  Co.    1901.    [Price,  cloth,  S3.00  net.] 

The  author  of  this  work  needs  no  introduction  to  the  Ameri- 
can profession,  as  his  excellent  w^ork  on  Clinical  Diagnosis  has 
been  before  the  public  for  several  years  and  has  passed  through 
numerous  editions.  His  success  at  book  making  enticed  the 
author  into  a  neighboring  field  and  another  excellent  work  is 
the  result  of  his  careful  labors  and  researches. 

Dr.  Simon  is  an  admirably  clear  writer  and  teacher,  and  has 
adapted  his  book  not  only  to  the  needs  of  students,  but  also  to 
those  of  the  practitioners  who  may  have  been  unable  to  devote  to 
the  subject  the  study  which  it  merits.  The  volume  will  also 
serve  as  a  guide  in  collegiate  or  private  laboratories. 

The  first  section  of  the  book  gives  a  general  survey  of  the 
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orig-in  and  chemical  nature  of  the  three  g:reat  classes  of  foods 
and  of  the  products  of  their  decomposition.  In  the  second  sec- 
tion, are  treated  the  processes  of  dig-estion,  resorption  and  excre- 
tion. The  third  is  devoted  to  the  chemical  study  of  the  tissues 
and  various  organs  of  the  body,  the  products  of  their  action 
and  their  relation  to  physiolog-ical  function. 

The  author  discusses  the  elementary  composition  of  the  albu- 
mins, fats  and  carbohydrates — g-ives  the  different  characteristic 
reactions,  their  solubility,  behavior  to  acids  and  alkalies  and  the 
chemical  composition  of  their  compounds  and  derivatives. 
Under  the  second  head  are  discussed  the  juices  of  the  body,  the 
processes  of  digestion,  either  of  the  carbohydrates,  albumins  or 
fats.  The  chapter  devoted  to  the  urine  is  unusually  complete, 
the  newer  tests  carefully  described  and  their  importance  pointed 
out. 

The  chemistry  of  the  different  organs  of  the  body  occupies 
the  concluding  chapters,  and  is  perhaps  the  most  interesting  part 
of  a  most  interesting  book.  To  many  the  advances  in  thera- 
peutics must  be  in  line  with  the  chemistry  of  the  dift'erent  organs 
and  progress  here  will  be  most  satisfactory-  Dr.  Simon  deserves 
the  thanks  of  the  profession  for  his  painstaking  labor  and  should 
be  accorded  the  support  of  the  profession. 

The  book  is  well  printed  and  nicely  bound.         W.  C.  K. 


International  Clinics.  A  Quarterly  of  Clinical  Lectures  and  Especially  Pre- 
pared Articles  on  Medicine,  Neurology,  vSurgery.  Therapeutics.  Obstetrics, 
Pediatrics,  Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,  etc  Edited  by  Henry  W'.  Cattell,  A.  M.,  M.  D.,  of  Philadelphia, 
with  the  collaboration  of  John  B.  Murphv,  M.  D.,  of  Chicago ;  Alexander  D 
Blackader,  M.  D.,  of  Montreal;  H.  C.  Wood,  M.  D.,  of  Philadelphia;  T.  M. 
Rotch,  M.  D  ,  of  Boston  ;  E.  Landolt,  M.  D.,  of  Paris ;  Thomas  G.  Morton, 
M.  D.,  and  Charles  H  Reed.  M.  D.,  of  Philadelphia;  J.  W.  Ballantyne, 
M.  D.,  of  Edinburgh,  and  John  Harold,  M.  D.,  of  London.  Volume  IH. 
Eleventh  series.  Philadelphia:  J.  B.  Lippincott  Co.  1901  [Price,  cloth, 
$2.00  each  ;  haJf-leather,  S2.25  each.] 

This  volume  contains  lectures  upon  therapeutics,  medicine, 
neurology,  surgery,  and  diseases  of  the  eye  and  throat,  together 
with  a  paper  on  laboratory  methods,  the  latter  by  C.  X.  B. 
Camac,  of  Xew  York.  Among  the  foreign  contributors  are  John 
Abercrombie,  William  Henry  Battle,  J.  \V.  H.  Eyre.  Amand 
Routh  and  A.  H.  Tubby,  of  London;  A'aldemar  Bie,  of  Copen- 
hagen: Patrick  J.  Fagan,  of  Dublin;  Alexander  James,  of  Edin- 
burgh; Louis  Jullien,  Edmund  Landolt,  Paul  Reclus  and  A. 
Routier,  of  Paris;  Augusto  Murri,  of  Bologna;  Arnold  Pick,  of 
Prague,  and  Demetrius  Roncali.  of  Rome.  Among  the  domes- 
tic contributors  are  D.  R.  Brower.  \V.  Cheatham.  Solomon  Solis- 
Cohen,  T.  D.  Crothers.  John  B.  Deaver,  George  ^L  Edebohls, 
Beverly  Robinson  and  Charles  F.  Withington.  Some  of  the 
lectures  are  illustrated  with  half-tones  and  drawings.  The 
standard  of  this  excellent  series  is  well  maintained  in  this 
volume. 
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The  Standard  Medical  Directory  of  North  America.  Consisting  of 
Twelve  Parts,  including  Directory  of  Physicians  of  North  America,  Medical 
Colleges,  Medical  Service  of  the  United  States,  Medical  Societies,  Medical 
Practice  Acts,  Medical  Publications  (including  Books  and  Periodicals),  Mineral 
Springs,  Drugs  and  Medicines,  Medical  and  Surgical  Products,  Manufacturers 
and  Life  Insurance  Companies.  Chicago:  G.  P.  Engelhard  &  Co.  1902. 
[Price,  $10  CO.] 

This  directory  is  a  handsome  imperial  octavo  book  of  Q25 
pag'es,  printed  in  clear  type  with  the  names  of  places  in  heavy 
face,  and  divided  into  sections,  the  latter  numbering:  twelve  parts. 
This  arrangement  facilitates  reference  and  the  general  plan  is 
such  as  to  exhibit  in  concise  form  the  various  interests  repre- 
sented in  the  respective  parts. 

Such  a  book  involves  an  enormous  outlay  of  money  and  it 
is  surprising",  considering  the  difficulties  encountered,  that  such 
accuracy  of  detail  has  been  attained.  One  of  the  interesting- 
features  of  the  book  is  part  5,  entitled  medical  legislation  which 
gfives  the  text  of  the  medical  practice  acts  of  all  the  states;  a 
synopsis  of  the  statutes  and  of  board  regulations,  and  rulings, 
together  with  the  personnel  of  the  state  boards  of  health,  and  in 
most  instances  of  the  state  boards  of  medical  examiners.  In 
the  latter  respect,  however,  some  of  the  states  have  been  inade- 
quately reported,  notably  Alabama,  Connecticut,  New  York  and 
Pennsylvania. 

The  book  is  substantially  bound  in  red  buckram,  decorated 
in  gold,  and  is  a  credit  in  every  way  to  the  publishers. 


Progressive  Medicine.  Vol.  IV.,  1901.  A  Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited 
by  HoBART  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Octavo,  hand- 
somely bound  in  cloth,  400  pages,  13  illustrations.  Philadelphia  and  New 
N  ork :  Lea  Brothers  &  Co.  [Per  annum,  in  four  cloth-bound  volumes, 
$10.00.] 

The  contents  of  this  volume  include  diseases  of  the  dig^estive 
tract  and  allied  organs,  the  liver,  pancreas  and  peritoneum,  by 
Max  Einhorn;  genito-urinary  diseases,  by  William  T.  Beltield; 
anesthetics,  fractures,  dislocations,  amputations,  surgery  of  the 
extremities  and  orthopedics,  by  Joseph  C.  Boodgood;  diseases 
of  the  kidneys,  by  John  Rose  Bradford;  physiology,  by  Albert 
Brubaker;  hygiene,  by  Henry  B.  Baker;  practical  therapeutic 
referendum,  by  E.  Q.  Thornton. 

In  each  of  these  sections,  all  of  which  have  been  prepared  by 
men  of  experience,  recent  advances  of  value  are  recorded  in  such 
a  way  as  to  make  them  of  practical  value  to  the  everyday  prac- 
titioner of  medicine,  whether  generalist  or  specialist.  The  reader 
will  readily  observe  that  it  contains  a  series  of  critical  reviews 
by  men  who  are  distinguished  in  medicine.  The  four  volumes 
for  I  go  I  afYord  a  vast  amount  of  valuable  material  that  cannot 
be  found  elsewhere. 


HIRST  :    A  TEXT-BOOK  OF  OBSTETRICS. 


A  Text  Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.  D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania.  Third  edition,  thoroughly 
revised  and  enlarged.  Royal  8vo,  873  pages,  with  704  illustrations,  many  of 
them  in  colors.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1901. 
[Cloth,  ^5.00  net.] 

The  third  edition  of  this  book  does  not  differ  from  the 
previous  editions  except  in  the  following  particulars:  The  chap- 
ters on  diagnosis  of  pregnancy,  the  pathology  of  pregnancy,  the 
pathology  of  labor,  and  obstetrical  operations,  contain  consider- 
able new  material,  and  many  other  chapters  have  been  revised 
in  some  respects;  over  fifty  new  illustrations,  including  three 
colored  plates  have  been  added,  most  of  which  are  original. 
The  size  of  the  book,  however,  remains  as  before  owing  to  con- 
densation of  the  text  or  elimination,  as  the  case  may  be. 

It  is  a  text-book  that  represents  the  present  status  of  the 
obstetric  art,  is  written  by  an  experienced  teacher,  and  altogether 
possesses  many  attractions  for  both  pupil  and  teacher,  to  whom 
it  is  heartily  recommended. 


Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Special  Pathologic 
Histology.  By  Docent  Dr.  Herman  Burck,  of  the  Pathologic  Institute  of 
Munich.  Edited  by  Ludvig  Hektoen,  M.  D.,  Professor  of  Pathology  in  Rush 
Medical  College,  Chicago.  Vol.  II. — Liver  ;  Urinary  Organs  ;  Sexual  Organs  ; 
Nervous  System ;  Skin;  Muscles;  Bones.  With  123  colored  illustrations  on 
60  lithographic  plates  and  192  pages  of  text.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.    1901.    [Cloth,  ^3.00  net.] 

This  is  the  second  of  the  three  volumes  on  pathologic  his- 
tology promised  in  the  prospectus  of  the  Saunders  series  of  medi- 
cal hand  atlases,  and  it  is  a  most  excellent  work  in  which  the 
standard  set  in  the  first  volume  has  been  maintained.  The 
special  subjects  covered  are  the  liver,  the  urinary  organs,  sexual 
organs,  nervous  system,  skin,  muscles  and  bones.  There  are 
123  colored  illustrations  on  60  lithographic  plates,  and  as  in  the 
previous  volume  these  add  to  the  distinct  value  of  the  book  as  a 
scientific  work  of  art.  The  third  volume  which  soon  will  be 
issued,  and  which  will  complete  the  pathologic  series,  will  treat 
of  general  pathology.  N.W.W. 


Materia  Medica,  Pharmacy,  Pharmacology  and  Therapeutics.  By  W. 
Hale  White,  M.  D.,  F.  R.  C.  P.,  Physician  to  and  Lecturer  on  Medicine  at 
Guy's  Hospital,  London ;  Author  of  A  Text-Book  of  General  Therapeutics. 
Edited  by  Reynold  W,  Wilcox,  M.  A.,  M.  D.,  LL.  D.,  Professor  of  Medicine 
and  Therapeutics  at  the  New  York  Post-Graduate  Medical  School  and 
Attending  Physician  to  the  Hospital;  Visiting  Physician  to  St.  Mark's  Hos- 
pital ;  President  of  the  American  Therapeutic  Society ;  Fellow  of  the  Ameri- 
can Academy  of  Medicine,  etc.  Fifth  American  edition,  thoroughly  revised. 
Philadelphia:    P.  Blakiston's  Son  &  Co.    1901.    [Price,  $3.00  net.] 

The  editor  has  thoroughly  revised  this  well-known  work  on 
materia  medica  bringing  it  abreast  of  the  times,  and  thus  making 
it  one  of  the  best  works  on  the  subject  in  the  English  tongue. 
The  care  and  discretion  necessary  to  incorporate  useful  unofiicinal 
preparations  and  to  exclude  all  those  savoring  of  professionalism 
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has  been  wisely  exercised,  and  althoug^h  preparations  by  the  score 
have  been  placed  on  the  market,  but  few  have  found  their  way 
in  this  work.  Many  chapters  have  been  condensed  and  partially 
rewritten,  with  editorial  notes  inserted  in  brackets  whenever 
found  necessary. 

This  work  can  be  cordially  recommended  both  to  student  and 
practitioner  and  will  be  certain  to  fulfill  all  expectations. 

Press  work  and  binding:  are  similar  to  former  editions. 

W.C.K. 


BOOKS  RECEIVED. 

A  Manual  of  Ophthalmoscopy.  For  Students  and  General  Practitioners.  By 
J.  E.  Jennings,  M.  D.  (Univ.  of  Penna.),  Author  of  Color- Vision  and  Color-Blind- 
ness,  etc. ;  formerly  Clinical  Assistant,  Royal  London  Ophthalmic  Hospital. 
Duodecimo,  pp.  i8o,  with  95  illustrations  and  i  colored  plate.  Philadelphia:  P. 
Blakiston's  Son  &  Co     I902,    [Price,  $1.25  net.] 

The  Practical  Medical  Series  of  Year  Books.  Ten  volumes.  Issued  monthly, 
under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.  D.,  Professor  of  Lar- 
yngology and  Rhinology  in  the  Chicago  Post-Graduate  Medical  School.  Vol.  IIL 
The  Eye,  Ear,  Nose  and  Throat.  Edited  by  Casey  A.  Wood,  Albert  H.  Andrews 
and  T.  Melville  Hardie.  December,  1901.  Pp.346.  Chicago:  The  Year  Book 
Publishers.    [Price,  $i  50.] 

Chemical  Pathology  in  its  Relation  to  Practical  Medicine.  By  C.  A.  Herter, 
M.  D.,  Professor  of  Pathological  Chemistry  in  the  University  and  Bellevue  Medi- 
cal College,  New  York,  etc.  In  one  i2mo  volume  of  454  pages.  Philadelphia 
and  New  York  :    Lea  Brothers  &  Co.    1902.    [Cloth,  $1.75  net.] 

International  Clinics.  A  Quarterly  of  Clinical  Lectures  and  Especially  Pre- 
pared Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics,  Obstetrics,  Pedi- 
atrics, Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  etc. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  of  Philadelphia,  with  the  collaboration 
of  John  B.  Murphy,  M.  D.,  of  Chicago  ;  Alexander  D.  Blackader,  M.  D.,  of  Mon- 
treal ;  H.  C.  Wood,  M.  D.,  of  Philadelphia  ;  T  M.  Rotch,  M.  D.  of  Boston  ;  E, 
Landolt,  M.  D.,  of  Paris  ;  Thomas  G.  Morton,  M.  D.,  and  Charles  H.  Reed,  M.  D., 
of  Philadelphia;  J.  W.  Ballantyne,  M.  D.,  of  Edinburgh,  and  John  Harold,  M.  D.. 
of  London  Volume  IV.  Eleventh  series.  Philadelphia :  J.  B.  Lippincott  Co. 
1902.    [Price,  cloth,  ^2.00  each  ;  half-leather,  S2.25  each  ] 


LITERARY  NOTES. 


The  \'ermont  Medical  Monthly  began  the  new  year  with  a  com- 
plete chang^e  in  style  and  dress.  It  is  now  a  double  columned 
quarto  and  makes  a  handsome  appearance  in  its  new  clothes. 


The  Woman  s  Medical  Journal,  published  at  Toledo,  O.,  has 
chang-ed  its  form  and  taken  on  a  new  dress.  It  is  now  a  double- 
columned  quarto  and  presents  a  prosperous  appearance.  Dr. 
Elizabeth  Dunn  has  been  added  to  its  editorial  stafY. 


The  Nathan  Lewis  Hatfield  prize  for  original  research  in  medi- 
cine by  the  College  of  Physicians  of  Philadelphia  announces 
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throug^h  its  committee  that  the  sum  of  $500  will  be  awarded  to 
the  author  of  the  best  essay  in  competition  for  the  above  prize. 
Subject,  The  relation  betwxen  chronic  suppurative  processes  and 
forms  of  anemia.  Essays  must  be  submitted  on  or  before 
March  i,  1903.  The  details  can  be  obtained  upon  application 
to  Dr.  J.  C.  Wilson,  chairman,  219  South  13th  Street,  Philadel- 
phia, Pa. 


The  Cleveland  Jouriial  of  Medicine  and  the  Cleveland  Medical 
Gazette,  have  united  their  interests,  gfood  names,  and  subscrip- 
tion lists  in  one  mag^azine  to  be  called  the  Cleveland  Medical 
Journal.  The  new  journal  is  owned  and  published  by  the  Cleve- 
land ]\Iedical  Journal  Company,  whose  officers  are  as  follows: 

President,  Dr.  Marcus  Rosenwasser;  Vice-President,  ; 

Secretary,  Dr.  William  E.  Bruner;  Treasurer,  Dr.  Joseph  F. 
Hobson;  Editor,  Dr.  P.  Maxwell  Foshay;  Associate  Editor,  Dr. 
Edward  S.  Lander.  The  stockholders  mumber  about  45  of 
Cleveland's  representative  physicians,  who  announce  that  they 
do  not  expect  dividends.  W'e  believe  the  amalg'amation  a  wise 
act,  and  bespeak  for  our  new  contemporary  a  prosperous  and 
happy  career. 


MISCELLANY. 


Note  on  Albargix  (Gelatose-silver) — This  is  an  antiseptic, 
g^ermicide  and  antig^onorrheal  remedy,  containing:  15  per  cent  of 
silver,  or  twice  the  amount  of  any  other  silver  proteid.  The 
gelatose  molecule  is  very  much  smaller  than  is  that  of  albumin, 
and  this  fact  allows  of  a  more  ready  and  thoroug^h  penetration  of 
the  tissues.  Because  of  the  g^reater  silver  streng^th,  a  lesser  per- 
centag^e  solution  is  needed  to  destroy  the  various  forms  of  bac- 
teria, 0.1  to  i.o  per  cent,  being:  used,  according:  to  indications. 
This  fact  very  materially  lessens  the  cost  of  treatment  also,  a 
not  unimportant  item. 

Albarg:in  is  not  precipitated  from  solutions  by  hydrochloric 
acid,  sodium  chlorid  solution,  nor  does  it  coag:ulate  albumin, 
thus  building:  an  impossible  barrier  to  the  antiseptic  virtues  of 
silver.  This  product  seems  to  possess  all  the  requirements  of 
an  ideal  antiseptic  for  the  treatment  of  g:onorrhea,  eye  and  ear 
conditions,  as  well  as  throat  affections,  where  a  remedy  of  this 
character  is  indicated.  Messrs.  \^ictor  Koechl  &  Co.,  of  New 
York,  are  the  ag:ents  of  this  promising:  remedy. 

This  firm  has  also  the  valerianic  acid  diethylamid,  known  by 
the  trade  name,  valyl.  Experiments  show  valyl  to  possess  all 
the  virtues  of  valerianic  acid  and  valerian  when  at  its  best,  unfor- 
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tunately  seldom,  as  the  varying:  conditions  of  valerian  make  its 
use  very  uncertain. 

Valyl  is  ofYered  in  g^elatin  capsules,  each  containing-  2  g^rs. 
with  an  equal  amount  of  olive  oil,  and  is  recommended  in  hys- 
teria, fuctional  heart  disturbances,  migrain,  hemicrania,  neural- 
gfia,  and  painful  menstruation. 

Laboratory  Course  in  Bacteriology. — Dr.  William  G.  Bis- 
sell,  bacteriologfist  to  the  health  department  of  Buffalo  has  issued 
the  following:  circular: 

In  view  of  the  success  attending- the  laboratory  course  in  bac- 
teriolog:y,  which  was  gfiven  to  graduates  in  medicine  and  den- 
tistry, last  winter,  in  the  old  laboratory  of  the  Dental  Depart- 
ment, of  the  University  of  Buffalo,  and  the  fact  that  a  new  and 
finely  appointed  laboratory  is  now  at  my  disposal,  I  have  decided 
to  repeat  the  laboratory  course  and  the  first  session  will  be  g^iven 
Monday  evening,  March  10,  1902,  at  8.15  o'clock. 

The  course  will  cover  six  weeks  instruction  and  will  include 
twelve  laboratory  sessions.  Each  sesion  will  be  under  my  per- 
sonal supervision  and  the  work  will  cover  the  more  important 
portion  relative  to  bacterial  diag-nosis  of  pus,  blood,  exudates, 
sputum,  etc.,  and  such  parts  of  bacterial  culture  media  manufac- 
turing, preparation  of  cultures,  staining,  etc.,  as  is  required  in 
such  work.  Each  session's  work  will  be  mapped  out  in  a  printed 
syllabus  of  original  compilation,  and  which  proved  such  a  decided 
aid  to  those  taking  the  course  last  winter.  The  syllabus  has 
been  revised,  having  received  some  additions  which  renders  it 
more  serviceable  and  instructive.  Among  those  who  have  sub- 
scribed to  this  year's  course  are  Drs.  Conrad  Diehl,  Albert  H. 
Briggs,  Herbert  Mickle,  and  others  equally  well  known  in  the 
medical  profession. 

Those  desiring  to  avail  themselves  of  this  opportunity  to  per- 
sonally carry  on  practical  laboratory  diagnosis  will  please  com- 
municate with  me  on  or  before  March  i,  1902,  at  whch  time  the 
class  will  be  organised. 

A  fee  of  fifteen  dollars  ($15.00)  will  be  charged. 


ITEM. 


Messrs.  Parke,  Davis  &  Company,  of  Detroit,  have  adopted 
the  plan  of  encouraging  their  employes  to  become  stockholders 
— a  policy  inspired  by  philanthropic  purposes.  The  company 
proposes  to  issue  4,000  shares  of  its  capital  stock  and  permit  the 
oldest  among  its  employes,  especially  those  in  important  posi- 
tions as  managers,  superintendents  and  foremen,  to  purchase  this 
new  stock  at  $55  a  share.  The  present  market  value  of  the 
stock  is  $70  a  share,  and  face  value  $25  a  share.  This  is  one  of 
the  institutions  of  which  Detroit  is  very  proud.  From  a  small 
beginning  in  the  early  '70's  the  business  has  developed  into 
world-wide  proportions. 


Buffalo  Medical  Journal. 
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ORIGINAL  COMMUNICATIONS. 


The  Suprapubic  and  Vaginal  IMethods  of  Treating  Pelvic 

Suppuration.' 

Bv  W.  R.  PRVOR,  >r.  D.,  Xew  York. 

IT  SEEMS  to  me  that  very  much  of  the  discussion  upon  this 
subject  arises  from  the  "personal  equation"  of  those  who 
operate  for  this  condition;  and  were  it  not  for  the  partisan  spirit 
shown  by  the  advocates  of  one  or  the  other  method,  we  would 
be  much  nearer  the  truth  than  we  are.  Every  man  should 
operate  by  that  method  which  will  give  him  the  best  results. 
That  is  the  personal;  the  scientific  is  apart  from  that.  There 
are  still  some  problems  to  be  solved  and  we  can  all  find  suffi- 
cient g^lory  in  their  explanation.  I  shall  not  take  up  your  time 
in  boasting-  of  my  results  in  vaginal  work,  nor  in  drawing  a  cor.- 
trast  to  the  detriment  of  any  colleague  who  prefers  to  do  lapar- 
atomy.  I  shall  attempt  to  lead  you  into  a  discussion  upon  the 
principles  which  should  govern  us. 

I  will  take  first  the  acute  cases,  those  in  which  the  infection 
has  but  recently  and  for  the  first  time  passed  outside  of  the 
uterus  to  tubal  walls,  ovary  or  peritoneum.  It  is  an  undoubted 
fact  that  the  accepted  routine  and  established  method  of  treat- 
ment with  by  far  the  greater  portion  of  the  profession  is  to  let 
these  cases  alone  while  waiting  for  a  balance  to  be  established 
between  the  infection  and  the  tissue-resistance.  You  all  recall 
the  arguments  pro  and  con  regarding  the  question  whether  or 
not  the  gonococcus  could  cause  peritonitis.  We  now  know  it 
can,  but  that  it  is  not  particularly  irritating  to  the  peritoneum. 
It  is  to  the  membranes  lined  by  glandular  or  columnar  epithe- 
lium that  it  does  its  damage.    We  also  have  begun  to  believe 
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that  where  gfonorrheal  infection  destroys  one  tube  it  also  infects 
the  other;  that  is,  that  it  is  always  bilateral.  We  also  know 
how  prone  such  an  infection  is  to  cause  pyosalpinx  or  at  least 
occlusion  of  the  tube  and  such  disinteg^ration  of  the  tubal  walls 
as  to  render  them  useless  for  any  normal  function.  For  instance, 
I  'have  never  heard  of  an  undoubted  and  well  authenticated 
instance  where  a  woman  who  has  had  g^onorrheal  salping^itis  has 
subsequently  conceived  and  borne  a  child.  The  question  then 
is  whether  there  is  any  possibility  of  checking  this  infection  once 
it  has  passed  outside  the  uterus,  or  are  the  tubes  doomed?  Now 
it  is  a  significant  fact  that  we  can  open  the  posterior  cul-de-sac, 
remove  ectopic  sacs,  ovarian  cysts,  sever  adhesions  and  drain 
with  gauze,  without  subsequent  pregnancies  being  prevented  or 
interfered  with.  Therefore  a  pelvic  drainage  is  not  damaging  to 
the  functions  of  the  ovaries  and  tubes.  We  have  also  shown 
that  such  incision  of  the  lowest  pouch  of  the  peritoneum  is 
devoid  of  danger.  It  is  equally  well  understood  that  the  inva- 
sion of  a  locality  by  pyogenic  cocci  depends  for  much  of  the 
damage  it  can  do,  upon  retention  of  the  products  of  inflamma- 
tion. In  other  words,  a  free  escape  of  the  results  of  the  inflam- 
mation as  fast  as  they  are  produced  is  inimical  to  the  progress 
of  the  inflammation,  and  that  the  latter  does  not  proceed  to  that 
degree  which  it  would  reach  were  the  discharges  retained.  The 
tissue-resistance  and  repair  are  greatest  where  drainage  is  best. 
That  I  believe  is  axiomatic. 

For  many  years  I  have  felt  the  necessity  of  placing  gonor- 
rheal ovaries  and  tubes  under  the  benefits  of  these  laws.  Can 
we  through  the  abdomen  secure  such  good  drainage  of  acutely 
inflamed  gonorrheal  tubes?  If  we  attempt  it  through  the  abdo- 
men is  there  not  risk  of  producing  a  more  general  infection  of 
the  peritoneum?  This  conservative  work  upon  inflamed  tubes 
at  the  very  beginning  of  the  infection,  for  the  purpose  of  limiting 
the  infection  and  preventing  pyosalpinx,  I  am  most  enthusiastic 
about.  But  I  believe  it  is  useless  unless  tried  through  the 
vagina,  and  worse  than  illogical  if  attempted  through  the 
abdomen. 

Let  us  leave  the  instance  of  gonorrhea  and  pass  to  acute  sep- 
sis, the  other  most  frequent  cause  of  suppuration  in  tubes  and 
ovaries.  I  believe  it  is  proven  beyond  doubt  that  this  form  of 
infection  always  follows  some  trauma  inflicted  upon  the  uterus; 
therefore,  a  raw  surface  is  necessary  for  its  inception.  Why? 
Uecause  sepsis  travels  to  and  produces  lesions  in  remote  organs 
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not  by  direct  continuity  of  lining:  membranes,  but  throug^h  the 
medium  of  the  lymphatics.  It  in  this  way  has  a  tendency  to  spare 
the  essential  structures  of  the  tubes,  and  pyosalpinx  may  be  termed 
an  indirect  result  of  this  infection.  Ag-ain  the  question  arises, 
cannot  something  be  done  to  arrest  sepsis  in  its  course,  or  is  it 
better  to  let  the  patient  alone?  If  drainag:e  is  of  benefit  in  the 
less  virulent  cases  of  gonorrhea,  does  not  the  experience  of  all 
of  you  tell  you  that  in  other  parts  of  the  body,  the  flesh,  the 
joints,  the  serous  pleural  cavity,  it  is  of  inestimable  value  and 
often  as  a  sole  ag^ent  is  curative. 

I  have  instituted  certain  experiments  with  the  assistance  of 
the  pathologists.  We  have  examined  the  uterine  discharges  in 
septic  cases,  we  have  opened  the  peritoneal  pouch  and  from  that 
have  collected  fluid,  and  we  call  septic  for  the  purpose  of  this 
discussion  only  those  cases  in  which  streptococci  are  found  in 
the  peritoneal  cavity.  After  subjecting  these  cases  to  a  certain 
line  of  treatment  we  have  removed  and  examined  the  dress- 
ings. 

It  is  significant  that  in  no  instance  have  we  failed  to  destroy  the 
causative  streptococci  and  in  no  instance  has  death  ensued 
where  lesions  in  remote  organs  have  not  been  present  at  the  time 
of  the  operation.  Furthermore,  very  many  of  these  women 
have  conceived  and  borne  children.  We  have  succeeded  in 
checking  the  sepsis  and  a  restoration  to  physiological  activity 
has  resulted.  Such  are  the  results  I  have  found  to  follow  my 
treatment  through  the  vagina  of  acute  septic  conditions.  I 
would  ask  you  whether  in  cases  of  acute  septic  salpingitis  and 
peritonitis  it  is  advisable  to  open  the  abdomen  for  purposes  of 
.merely  treating  the  infection? 

Possibl)'  you  have  not  asked  me  here  to  discuss  this  phase  of 
the  subject,  but  those  cases  in  which  the  sacculation  of  pus 
has  already  taken  place.  Let  us  further  classify  these  cases  and 
their  treatment.  We  have  those  in  whom  we  perform  a  merely 
evacuative  operation  and  those  in  whom  we  seek  a  restoration 
to  health  by  the  removal  of  diseased  structures. 

Many  of  you  will  recall  the  days  when  we  used  to  feel  large 
pus  foci  reaching  to  the  abdomen;  how  we  would  pass  down  to 
them  probes  or  needles  seeking  to  furnish  a  very  small  channel 
through  which  a  few  days  later  we  could  evacuate  the  pus  ex- 
traperitoneally.  In  no  day  of  the  past  or  present  has  any 
surgeon  ever  succeeded  in  evacuating  through  the  abdomen  such 
pus  pockets  unless  he  did  so  by  rendering  the  tract  extraperi- 
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toneal.  But  how  unfortunate  the  results  usually  were.  Only 
in  the  case  of  broad  lig-ament  abscess  were  the  results  anything- 
like  satisfactory.  Furthermore,  the  entire  lengfth  of  such 
drainag-e  tracts  were  infected  and  all  the  org-ans  touching  them, 
were  involved.  The  vag^ina  does  not  absorb  pus.  Pelvic  pus  is 
below  the  pelvic  brim,  usually  completely  locked  in.  To 
evacuate  it  throug^h  the  vag^ina  is  to  let  the  abdominal  cavity 
alone;  is  to  secure  escape  of  the  pus  at  the  lowest  point  and 
throug-h  a  natural  drainage  tract  which  does  not  become  infected 
by  the  discharg-es. 

But  you  will  ask  me  to  pass  to  the  question  of  removal  of 
pus  foci.  So  far  as  g^onorrheal  pyosalpinx  is  involved,  I  have 
to  ag-ain  express  my  belief  that  it  is  always  bilateral  though  of 
dififering-  degree  on  the  two  sides.  Therefore  the  indication  is  to 
remove  the  adnexa  of  both  sides.  But  would  you  leave  the 
uterus?  Gonorrheal  endocervicitis  has  been  shown  to  be  one  of 
the  most  difficult  diseases  to  cure.  The  uterus  robbed  of  its 
supports  may  become  displaced;  it  is  forever  becoming  reinfected 
and  is  a  constant  source  of  infection  to  others.  Therefore,  when- 
ever I  remove  the  gonorrheal  adnexa  I  take  away  also  the  uterus. 
This  being  my  position,  the  only  question  is  how  the  operation 
shall  be  done.  I  find  it  easier  for  me  and  safer  for  my  patients 
to  remove  a  purulent  mass  through  the  vagina,  than  through 
the  abdominal  cavity  between  the  abdominal  contents  and 
tbrougli  an  abdominal  incision  which  I  hope  will  unite 
properly. 

But  in  septic  pyosalpinx  and  ovarian  abscess  the  lesions  are 
very  often  unilateral.  To  successfully  remove  a  pus  tube  we 
must  dig  it  out  of  the  cornu.  It  will  not  suffice  to  tie  it  close  to 
the  cornu  any  more  than  to  so  treat  the  suppurating  vermiform 
appendix.  Can  this  be  done  through  the  vagina?  Undoubt- 
edly not.  I  am  therefore  an  uncompromising  advocate  of  ab- 
dominal section  for  the  removal  of  unilateral  pyosalpinx  and 
ovarian  abscess.  How  frequent  this  is  I  do  not  know.  Surely 
not  in  10  per  cent,  of  the  cases.  But  in  all  cases  of  bilateral 
septic  tubo-ovarian  suppuration  I  ignore  the  socalled  value  of 
the  uterus  and  perform  vaginal  ablation. 

But  we  have  found  that  these  advanced  septic  cases  follow 
abortion  and  labor,  conditions  in  which  the  uterus  is  large. 
Large  uteri  may  reach  above  the  pelvic  brim  and  suppuration 
about  these  is  apt  to  lead  to  important  abdominal  lesions,  such 
as  appendicitis.    When  such  complications  are  found  to  exist 
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Ave  must  undoubtedly  approach  the  case  from  the  abdominal 
side. 

So  then,  gentlemen,  we  find  that  as  an  operation  to  prevent 
suppuration  and  check  septicemia,  the  vag"inal  section  stands 
alone. 

As  an  operation  of  a  purely  evacuative  character,  again 
vaginal  section  is  the  choice. 

As  a  procedure  seeking  the  removal  of  uterus  and  both  tubes 
the  vaginal  operation  is  far  superior  to  abdominal  section, 
except  where  high  abdominal  complications  are  found. 

For  the  removal  of  one  purulent  set  of  adnexa,  there  is  no 
operation  equal  to  the  abdominal,  and  the  vaginal  operation  is 
not  to  be  thought  of. 

These  are  my  views,  and  they  are  substantiated  by  my  ex- 
perience in  their  application. 

But  the  great  question  is,  why  let  suppuration  occur? 
Blameworthy  indeed  is  he  who  nowadays  can  sit  idly  by  and 
see  an  infection  running  not  among  a  woman's  most  precious 
organs.  As  blameworthy  as  he  who  would  permit  a  fulmina- 
ting appendicitis  to  destroy  life  without  an  effort  to  save. 
Much  criticism  is  heard  of  him  who  removes  great  gross  pockets 
of  pus,  "thus  ruining  the  woman."  Is  not  the  greater  measure  of 
this  blame  to  be  laid  at  the  feet  of  him  who  permits  them  to 
form? 

Xowhere  else  in  the  body  would  one  dare  to  adopt  such  a 
policy  of  procrastination,  and  it  is  time  that  we  seek  answers 
to  these  two  questions:  can  suppuration  be  prevented,  and 
how? 

To  my  almost  complete  satisfaction  I  have  answers  for 
them,  and  they  are  sufficiently  indicated  in  what  I  have  said. 
It  rests  with  some  one  to  discover  that  agent  which  will  des- 
troy the  gonococcus  without  injuring  the  pelvic  tissues.  My 
use  of  iodine  compounds  I  find  kills  the  streptococci. 

We  have  passed  far  beyond  the  technique  of  operations  and 
mortality.  It  is  the  morbidity  we  must  in  future  control.  The 
man  who  first  sees  these  cases  is  the  one  we  must  instruct  and 
appeal  to;  for  upon  the  first  treatment  depends  the  fate  of  the 
involved  organs. 

121  East  Thirty-Eighth  Street. 
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Comparative  Merits  of  Vaccination— Old  and  New. 

By  JOHN  HAUENSTEIN,  M.D.,  Buifalo,  N.Y. 


HE  literature  of  smallpox  and  vaccination  can  be  counted 


A  by  the  wagon  load,  and  yet  I  cannot  forego  the  temptation 
of  adding  one  mite  more  to  its  bulk. 

About  a  generation  ago  or  less,  a  phantom  made  its  appear- 
ance in  the  realm  of  smallpox  and  vaccination,  which  seemed  so 
portentous  as  to  terrify  many  physicians,  for  they  viewed  the 
monster  as  the  coming  syphiliser  of  mankind.  Thereupon  a 
hue  and  cry  was  heard  against  vaccination  with  humanised 
virus,  although  it  had  been  considered  one  of  the  greatest  bless- 
ings to  man  for  nearly  two-thirds  of  a  century,  as  a  safe  and 
reliable  preventive  of  smallpox.  The  result  was  the  introduc- 
tion of  the  vaccination  with  bovine  virus,  and  since  it  was  some- 
times difficult  to  procure  fresh  humanised  virus  and  a  little 
troublesome,  whereas  bovine  virus  was  as  easily  procured  as 
10  cents  worth  of  candy  from  a  .  candy  store,  it  was  readily 
adopted. 

Vaccination  with  bovine  virus  having  been  in  use  a  number 
of  years,  in  fact  so  long  already  that  the  great  majority  of 
physicians  now  practising  in  this  city  have  no  recollection  of 
the  vaccination  with  humanised  virus  when  used  exclusively  in 
this  locality,  and  consequently  have  had  no  opportunity  to 
witness  a  comparison  of  the  merits  of  the  two. 

But  the  tempest  which  for  a  time  caused  such  dire  and  por- 
tentous apprehension,  based  largely  upon  an  imaginary  concep- 
tion, begins  now  to  calm  and  a  reaction  commences  to  be  per- 
ceptible, although  as  yet  confined  to  the  thoughtful  and  noiseless, 
but  already  numerous  workers  in  the  profession. 

I  quote  from  an  exhaustive  article  wTitten  by  Samuel  W. 
Abbott,  although  a  pro-bovine  virus  partisan,  in  the  Reference 
Handbook  of  the  Medical  Sciences,  which  serves  me  as  text  in 
part  of  what  I  will  say: 

Reasons  for  preferring  bovine  virus  stated  b}^  physicians,  in 
1881-1882:  Freedom  from  transmitting  other  diseases;  because 
of  popular  prejudices;  greater  protective  power;  greater  uni- 
formity of  result;  greater  certainty;  convenience. 

Reasons  stated  for  preferring  humanised  virus:  Greater  uni- 
formity of  results;  less  severe  local  and  constitutional  efYects^ 
with  equal  or  greater,  or  proved  protective  power;  greater 
promptness  of  action;  greater  reliability;  freedom  from  serious 
complication. 


HAUENSTEIN  !   COMPARATIVE  MERITS  OF  VACCINATION.  635 


I  will  in  the  following  remarks  endeavor  to  show  up  some  of 
the  weakness  of  the  laudatory  reasons  for  bovine  virus  vaccination. 
The  French  Academy,  in  1830,  proclaimed; 

As  reg:ards  the  communication  of  infectious  or  contagious 
diseases:  X^accinate  without  fear,  for  the  vaccine  virus  taken 
from  subjects  afflicted  with  complaints  susceptible  of  communi- 
cation by  contagion,  such  as  syphilis,  does  not  convey  such 
germs  in  any  case. 

However,  this  proclamation,  some  years  later,  when  the  oppo- 
sition mentioned  appeared  and  terrified  them,  was  reconsidered, 
found  to  be  a  little  too  bold,  and  changed. 

I  quote  again  from  Abbott's  article  in  the  Reference  Hand- 
book: 

Dr.  Seaton,  after  carefully  revising  the  difTerent  cases  on 
record  said  of  them:  none  of  the  alleged  cases,  then,  have  estab- 
lished in  my  opinion,  that  syphilis  has  ever  been  imparted  in 
due  and  proper  performance  of  vaccination  with  unmixed  lymph 
of  a  genuine  vaccme  vesicle. 

Again,  "Dr.  Foster,  in  his  report  to  the  American  Public 
Health  Association,  also  gives  a  list  of  experimenters  who  have 
purposely  vaccinated  with  lymph  from  syphilitic  vaccinifers  in 
order  to  test  the  question  of  possibility  of  transmission,  in  over 
300  vaccinations  in  every  case  the  attempt  to  transmit  syphilis 
was  unsuccessful. 

The  aforementioned  observations  and  experiments  lead  me 
to  infer  that  the  realm  of  the  bugbear  of  syphilis  and  other 
infectious  diseases  which  were  assumed  to  be  communicable  by 
vaccination  with  humanised  virus,  has  been  successfully  invaded 
and  overcome. 

The  advocates  of  vaccination  with  humanised  virus  are  now 
prepared  to  relate  a  few  comprehensive  truths,  and  arraign  and 
prefer  charges  against  the  pro  bovine  virus  partisans,  based 
upon  demonstrable  facts  and  not  upon  hypothesis. 

Quite  a  number  of  physicians  in  this  city  who  had  ample 
opportunities  to  witness  the  immediate  results  of  bovine  virus 
vaccination,  have  informed  me  of  their  observations  and  con- 
clusions. The\^  tell  me  that  in  schools  where  a  number  of  chil- 
dren are  sometimes  vaccinated,  who  are  to  present  themselves 
subsequently  at  a  certain  time  for  inspection  of  the  vaccine 
results,  a  very  large  number  showed  a  blurred  and  indistinguish- 
able eruption,  having  a  resemblance  in  some  cases  to  what  used 
to  be  called  crusta  lactea,  observed  at  times  on  the  heads  and 
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faces  of  infants,  a  variety  of  eczema;  or  an  eruption  such  as 
would  puzzle  a  dermatolog^ist  to  classify.  Other  physicians  have 
reported  cases  of  destruction  of  the  tissues  to  a  considerable 
depth  by  sphacelus  or  g^angrene.  It  has  also  been  observed  in 
many  cases  that  phlegmonous  erysipelas,  swelling-  of  the  whole 
arm  resulted.  It  is  also  known  that  children  have  died  in  this 
city  from  the  effects  of  vaccination,  and  an  English  physician 
goes  so  far  as  to  publish  a  statement  that  every  week  there  is  a 
death  reported  from  vaccination  in  England.  This  statement, 
however,  might  be  accepted  with  some  allowance. 

That  cases  may  and  doubtless  have  occurred  of  bad  results 
and  even  deaths  when  vaccination  with  humanised  virus  was 
exclusively  in  use  can  be  admitted,  the  most  inconsiderable 
laceration  of  the  skin  may  in  rare  cases  result  in  poisoning  of  the 
blood,  it  is  the  frequency  of  such  occurrences  that  turns  the  scale. 

In  consideration  of  the  above  mentioned  facts  of  bovine  virus 
vaccination,  is  it  strange  that  some  physicians  are  reluctant  to 
vaccinate  with  the  virus  now  in  use,  and  if  they  can  honorably 
escape  the  responsibility,  will  turn  the  subject  over  to  some 
one  else?  Moreover,  is  it  not  plain  why  so  many  persons 
should  be  averse  or  apprehensive  and  even  dread  to  be  vaccin- 
ated when  required? 

I  have  vaccinated  many  thousands  with  humanised  virus  dur- 
ing my  life  with  results  far  more  satisfactory  as  compared  with 
the  above  observations.  I  vaccinated  almost  invariably  from 
the  inspissated  lymph  or  crust,  for  I  could  never  comprehend  the 
sophistry  of  preference  of  vaccination  from  arm  to  arm.  Then 
we  had  no  fears  of  germs  communicating  infectious  diseases  for 
bacteriology  was  yet  an  unknown  stranger  to  us.  Such  appre- 
hensions were  never  entertained  by  any  one  when  vaccination 
with  humanised  virus  was  the  exclusive  practice,  and  how 
simple  and  harmless  it  was,  one  might  infer  from  the  fact  that  I 
was  permitted  to  vaccinate  when  yet  a  boy,  about  63  years  ago. 
I  vaccinated  my  first  born  child  within  twenty-four  hours  of  its 
birth  for  fear  of  infection  from  me,  having  quite  a  number  of 
small-pox  patients  on  hand.  To-day  some  anxiety  would  be 
felt  as  to  its  effect  on  so  young  a  subject. 

The  almost  invariable  result  was  a  pustule  with  an  areola 
around  it,  beautifully  picturesque,  if  I  may  be  permitted  the 
expression;  only  in  very  rare  cases,  and  these  in  subjects  of 
a  marked  strumous  habit,  would  a  blurred  or  indistinguishable 
eruption  result. 
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In  1848  we  had  quite  an  epidemic  of  smallpox  in  this  city, 
considering  its  limited  population  at  the  time,  and  I  had  a  num- 
ber of  the  smallpox  patients  to  visit  daily.  The  health  authority 
at  that  time  was  rather  lax  in  the  enforcement  of  sanitary  rules 
and  consisted  in  almost  all  cases  in  a  card  with  the  name  "small- 
pox'-' nailed  on  the  house  occupied  by  the  patient;  only  excep- 
tionally the  afflicted,  who  had  no  relatives  or  friends  to  take 
charg-e  of  him,  was  sent  to  the  pesthouse. 

When  called  to  a  smallpox  patient  the  first  thing-  I  did  was 
to  assemble  all  the  occupants  of  the  house  in  which  I  found  the 
patient  and  then  vaccinate  them  all  with  humanised  virus,  for 
we  had  no  other  at  that  time,  and  as  soon  as  I  could  detect  the 
least  redness  on  the  vaccinated  spot,  I  was  so  confident  that  I 
could  g-uarantee  the  subject  ag^ainst  an  attack  of  smallpox. 

It  is  hardly  necessary  to  expose  the  weakness  and  futility  of 
*'the  reason  for  preferring^  bovine  virus"  which  relates  to  "g'reater 
uniformity  of  result,  g^reater  certainty-''  My  experience  of 
vaccination  with  humanised  virus  in  the  above  mentioned  epi- 
demic of  smallpox,  convinced  me  of  its  absolute  "uniformity  of 
result  and  certainty,"  and  my  reliance  and  confidence  remain 
unshaken  to  this  day.  I  am  equally  convinced  that  bovine  virus 
has  no  claim  to  preference,  and  I  doubt  whether  it  is  the  equal  of 
humanised  virus. 

That  virus  taken  from  a  calf  or  heifer  will  not  communicate 
syphilis,  is  self  evident,  that  it  has  been  and  can  be  conveyed 
with  humanised  virus,  has  not  been  proved  and  demonstrated 
satisfactorily,  since  the  evidence  of  the  charg-e  is  larg-ely  circum- 
stantial and  hearsay,  and  the  witness  the  laity,  and  if  a  case 
could  be  incontrovertibly  substantiated,  it  would  doubtless  show 
upon  investig-ation  g-ross  carelessness  and  neg^lig-ence  on  the  part 
of  the  vaccinator. 

Duty  requires  a  vaccinator  to  be  conscientious  in  taking" 
lymph  from  a  vaccinifer,  and  lymph  taken  from  a  healthy  child 
of  healthy  parents,  the  impossibility  of  the  conveyance  with 
it  of  syphilitic  or  any  other  infection  must  be  apparent. 

The  claim  of  "greater  protection  power"  of  bovine  virus  vac- 
cination in  the  face  of  past  experience,  is  simply  absurd,  for  at 
no  time  have  reports  of  epidemics  of  smallpox  in  so  many  parts 
of  the  world  been  more  daniagfing:  to  such  claim  as  now.  It 
required  doubtless  many  years  after  Jenner  introduced  vaccina- 
tion before  it  was  g-enerally  adopted;  however,  in  whatever 
country  or  locality  established,  there  is  no  evidence  at  command 
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that  epidemics  of  smallpox  prevailed  oftener  then  than  now  with 
bovine  virus  vaccination  and  I  much  doubt  if  as  often,  notwith- 
standing- that  our  vaccination  was,  formerly,  considered  a  pro- 
tection for  life  and  revaccination  was  not  considered  necessary 
until  in  comparatively  recent  times. 

There  is  no  evidence  that  the  technic  of  vaccination  has  been 
chang-ed  in  recent  times,  to  which  part  oi  the  bad  results  could 
be  attributed,  yet  since  vaccinations  are  not  always,  nor  have 
they  always  been,  performed  with  much  precaution,  it  might  be 
considered  a  service  to  state  the  observation  of  a  physician  of 
large  practice,  who  tells  me  that  since  he  lacerated  the  skin  not 
deeper  than  to  the  corium,  or  perhaps  more  generally  compre- 
hensible, very  superficially,  he  had  better  and  more  satisfactory 
results. 

It  remains  to  be  said  that  genuine  vaccination  is  an  absolute 
protection  against  smallpox,  whatever  may  be  said  by  antivac- 
cinist  or  medical  cranks  with  their  sophistries  to  the  contrary, 
for  it  has  saved  millions  of  lives  since  its  introduction.  And  if 
general  vaccination  could  be  strictly  enforced  upon  the  entry 
and  first  appearance  of  a  case  of  smallpox,  no  isolation,  no  pest- 
houses  would  become  necessary  and  thousands  could  be  saved 
to  a  community. 

W'ernher  zur  Implirage  (on  the  question  of  vaccination)  says: 

Before  vaccination  smallpox  had  become  a  perennial 
disease  which  never  entirely  ceased  in  one  year,  and  every  3  to 
5  years  became  a  great  epidemic.  In  non-epidemic  years  i-io  of 
all  mortality  w^as  caused  by  smallpox;  in  epidemic  years  one-half. 

I  would  hail  with  delight  the  reintroduction  and  adoption  of 
the  old  method  of  vaccination  with  humanised  virus,  and  that  it 
can  again  be  introduced  with  virus  long  ago  in  use  is  unquestion- 
able, for  there  are  many  localities  yet  in  Europe,  where  human- 
ised virus  is  used,  exclusively,  and  from  which  places  it  might 
be  imported,  if  necessary. 

309  Elmwood  Ave. 


HE  word  pemphigus,  derived  from  the  Greek  pemphix. 


*  signifies  a  bladder  or  blister.  The  disease  pemphigus  has 
for  synonyms  pompholix,  febris  bullosa,  phlyctena,  bulla,  febris 
vesicularis,  hydatis.  It  is  characterised  by  the  formation  of 
blebs  or  blisters,  oval,  or  round  in  form,  on  the  external  surface 
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of  the  body  and  mucous  membranes,  appearing  singly  or  in 
groups.  The  blebs  contain  a  fluid  which,  on  their  bursting, 
dries  into  scabs  and  crusts,  at  first  yellowish  and  then  brownish 
in  color. 

Dermatologists  have  divided  cases  of  this  disease  into  various 
classes,  each  class  being  named  according  to  some  peculiarity 
of  the  cases  placed  under  it.  Martin,  in  his  work  published  in 
1829,  enumerated  97  forms  of  the  disease.  Some  of  the  more 
prominent  of  these  classes  are  as  follows,  viz.:  P.  gangrenosus, 
in  which  there  is  a  sloughing  and  gangrenous  condition  at  the 
base  of  the  blebs:  P.  diutinus,  a  very  chronic  form  in  which 
there  appears  daily,  or  every  few  days,  a  new  crop  of  bullae; 
P.  solitarius,  a  form  in  which  a  single  bulla  appears  at  one 
time,  to  be  followed  on  its  disappearance  by  another:  P. 
foliaceus,  a  form  in  which  the  bullae  leave  behind  large  scales; 
P.  pruriginosus,  a  form  accompanied  by  intense  itching;  P. 
hemorrhagicus,  a  form  in  which  a  bloody  exudation  occurs  in 
the  bullae;  P.  vegetans,  a  form  in  which  the  site  of  the  bullae 
becomes  covered  with  vegetating  masses,  fungoid  in  appearance. 

All  the  cases  suitably  arranged  under  these  or  other  classes 
which  have  been  made,  may  be  properly  divided  into  two  classes, 
acute  and  chronic.  By  some  observers  the  existence  of  acute 
pemphigus  is  denied.    It  is  said  to  be  extremely  rare  in  adults. 

Hebra,^  the  celebrated  dermatologist  of  \  ienna,  denied  its 
existence,  as  did  also  Willan  and  Bateman.'  Henoch'^  believed 
that  as  a  specific  disease  acute  pemphigus  did  not  exist,  that 
the  condition  socalled  is  due  to  certain  deleterious  products  in 
the  blood.  Of  late  years  too  many  cases  of  acute  pemphigus,  both 
in  adults  and  children,  have  been  noted  and  described  by  careful 
and  experienced  investigators  to  reasonably  doubt  its  existence. 

Hyde^  does  not  believe  in  such  a  disease  as  pemphigus. 
He  regards  it  as  a  symptom  of  various  diseases.  x\lthough  a 
pemphigoid  eruption  occurs  in  several  diseases  and  under  many 
different  conditions,  it  is  true  that  pemphigus  has  distinctive 
characteristics  which  constitute  it  not  merely  a  symptom  but  a 
disease.  It  presents  a  distinct  clinical  picture  which  does  not 
represent  any  other  disease.  Blebs  or  blisters  or  bullae  appear 
as  a  concomitant  of  eczema,  ecthyma,  rupia,  impetigo,  urticaria^ 
scabies,  as  a  result  of  insect  wounds,  of  certain  medicines,  taken 
internally,  of  the  external  application  of  some  medicines,  but  in 
all  such  cases  persistent  inquiry  will  disclose  the  origin  of  the 
bullous  eruption.  _ 
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The  blebs  of  pemphigus  vary  in  size  from  a  pea  to  half  a 
hen's  egfg"  and  sometimes  cover  an  even  larg^er  area.  They 
contain  a  fluid  which  is  generally  serous,  sometimes  purulent, 
sometimes  sanguinolent.  They  may  appear  upon  any  portion 
of  the  body,  but  are  seldom  seen  on  the  face,  palms  of  hands 
and  soles  of  feet.  Sometimes  they  are  scattered  over  the  whole 
external  surface  and  are  so  thickly  crowded  together  as  almost 
to  completely  envelope  the  body.  Sometimes  only  a  few  are 
present  simultaneously,  and  in  certain  cases  only  a  solitary 
bleb  can  be  found.  In  some  cases  so  rapidly  are  they  devel- 
oped, that  a  score  or  two  scores  or  more  new  ones  will  make 
their  appearance  in  a  single  night. 

The  chronic  form  of  the  disease  is  found  almost  exclusively 
in  adults.  Children  seldom  sufYer  from  chronic  pemphigus. 
The  chronicity  varies  in  duration  from  a  few  months  to  a  score 
or  more  of  years.  Addison^  of  Guy's  hospital,  reports  the 
case  of  a  girl  17  years  of  age,  who  had  suffered  from  the  disease 
since  birth.  A  case  is  reported  by  Beevor*'  of  a  female  25  years 
of  age,  who  had  been  the  subject  of  the  disease  since  two  weeks 
old.  A  male  patient  in  M.  Biett's'  waid,  30  years  of  age,  had 
been  affected  with  pemphigus  from  infancy. 

The  ordinary  chronic  pemphigus,  frequently  termed  P. 
vulgaris,  is  generally  observed  in  old  people  who  have  become 
debilitated.  De  Ricci^  cites  a  case  in  a  male  over  80  years  of 
age.  Sometimes  it  begins  with  a  slight  febrile  disturbance  and 
sometimes  without  any  excess  of  temperature. 

Usually  there  is  a  feeling  of  malaise,  and  within  a  few  hours 
or  a  day  or  two  on  some  part  of  the  external  surface  of  the 
body  red  points  appear  on  which  blebs  arise,  sometimes  few, 
sometimes  many.  They  may  or  may  not  be  surrounded  by  an 
areola.  A  new  crop  may  appear  each  day  or  after  the  inter- 
vention of  several  days.  A  slightly  feverish  condition  is  apt  to 
occur  at  the  advent  of  each  successive  crop.  The  blebs,  dry  in 
a  day  or  two  and  leave  behind  upon  an  ulcerated  base  a  scab  or 
crust  which  falls  off  in  a  few  days,  leaving  a  dark-colored 
pigmentation.  Not  infrequently  the  eruption  is  accompanied 
by  burning  and  itching  sensations  which  are  almost  intolerable, 
compel  the  patient  to  be  divested  of  all  clothing  and  take  to  the 
bed.  At  times  the  eruption  appears  in  the  mouth,  on  the 
palate  and  pharynx,  in  the  vagina,  on  the  conjunctiva  and 
mucous  membrane  in  other  parts  of  the  body.  An  interesting 
and  unusual  case  of  chronic  P.  vulgaris  of  the  mouth  and 
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epig-Jottis  has  beea  reported  by  Dr.  Lewis  H.  ^Iiller^  The 
patient  was  a  male,  72  years  of  ag"e.  The  eruption  affected 
only  the  mouth  and  epigflottis  for  over  twenty  months. 

Gasetti^'^  found  on  record  twenty  cases  in  which  the  conjunc- 
tiva was  affected  and  in  every  case  complete  and  irreparable 
blindness  occurred  by  transformation  of  cornea  and  conjunctiva 
into  cicatricial  tissue.  Lang-"  has  reported  two  cases  of  conjunc- 
tival pemphig-us;  one  was  the  case  of  a  woman  52  years  of  ag-e; 
in  the  other  case  the  eruption  was  present  on  other  parts  of  the 
body  and  could  be  produced  by  a  vig-orous  shake  of  the  hand. 

This  symptomatic  picture  of  chronic  pemphig-us  may  con- 
tinue for  many  years,  the  disease  at  times  almost  entirely  dis- 
appearing- and  suddenly  breaking-  out  with  renewed  violence. 
Sherwell'"  reports  a  case  of  P.  foliaceu5,  wdiich  relapsed  eleven 
years  after  recovery.    It  recovered  from  the  relapse. 

The  patient  may  die  from  exhaustion  caused  by  the  disease 
or  from  some  intercurrent  affection. 

The  form  of  chronic  pemphig-us  termed  P.  vegfetans,  was 
first  recog^nised  and  described  by  Xeumann^^  Hyde'^  was  the 
first  to  report  a  case  in  the  L^nited  States.  This  form  is  exceed- 
\ng\y  rare  and  but  few  cases  have  been  recorded.  After  the 
rupture  of  the  bullae,  which  at  first  resemble  those  of  other 
forms  of  pemphig-us,  fungfous  g^rowths  appear  on  their  site,  rise 
above  the  surrounding-  surface  and  secrete  a  muco-purulent  fluid 
which  is  very  offensive.  Crocker^'  reports  a  typical  case  of  this 
description  in  a  woman  43  years  of  ag-e.  She  died  after  three 
months.  The  bullae  appeared  not  only  on  the  external  .surface 
but  on  the  oral  mucosa,  conjunctiva  and  vulva  where  there  was 
extensive  denudation.  In  some  cases  suppurative  onychitis  of 
fingers  and  toes  has  occurred  resulting^  in  a  shedding-  of  the  nails. 
In  such  severe  cases  the  disease  is  uniformly  fatal. 

P.  foliaceus  is  another  chronic  form  of  the  disease.  This 
form  is  characterised  by  the  production  of  larg-e  scabs  or 
squamae  from  the  bullae.  The  blebs  appear  in  successive  crops 
and  become  confluent.  Oftentimes  there  issues  from  them  an 
offensive  odor.  These  scales  vary  in  size  from  f  of  an  inch  to 
2  inches  in  diameter.  It  is  an  extremely  rare  form  of  pem- 
phig-us. Flaccidity  is  characteristic  of  the  bullae.  They  are 
not  distended  nor  tense.  Often  they  are  so  ill-defined  that 
the  epidermis  is  hardly  raised  from  the  tissue  beneath  it.  Their 
contents,  at  first  clear  or  lactescent,  become  purulent  or 
sang^uinolent.     The   crusts  which  form  after  the  rupture  of 
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the  bullae  are  attached  by  their  center  to  the  underlying- 
tissue  while  their  edges  remain  free.  The  eruption  spreads 
until  it  covers  the  body.  The  mouth  and  throat  are 
affected.  Contractions  on  the  face  may  produce  ectropion,  fol- 
lowed by  conjunctivitis.  Ulcerated  surfaces  are  deep.  Palms 
and  soles  become  infiltrated  and  fissured.  Xails  become  dis- 
torted and  are  shed.  Hair  of  scalp  and  beard  falls  out.  There 
are  sensations  of  burning-,  smarting  and  soreness.  This  form  of 
pemphigus  is  said  to  be  more  frequent  in  women  than  in  men. 
It  is  fatal  in  a  large  majority  of  cases. 

Munro^*^  and  Swarts  report  a  case  of  P.  foliaceus  malignus  in 
a  woman  37  years  of  age.  The  blebs  finally  spread  over  the 
whole  body  and  presented  a  wrinkled  and  fiaccid  appearance. 
Although  the  progress  of  the  case  was  regarded  as  favorable  the 
patient  died  from  exhaustion  after  eighteen  weeks  of  treat- 
ment. 

The  acute  form  of  pemphig^us  occurs  almost  exclusively  in 
children,  and  hence  has  been  called  P.  neonatorum-.  Indeed, 
some  authors  declare  that  the  acute  form  is  never  seen  in  adults. 
Well-marked  acute  cases  in  adults  have  been  reported  by  several 
eminent  dermatologists.  It  is  generally  acknowledgfed,  how- 
ever, that  such  cases  are  rare.  M.  Haroud^'  reported  two  acute 
cases  in  the  Lyon  Medical  of  Aug^ust  3,  1873;  one  in  a  young 
man  17  years  of  age,  and  the  other  in  a  girl  14  years  of  age. 
Izett  W.  Anderson^"  saw  an  acute  case  in  a  male  adult  negro 
which  followed  the  eating  of  a  semi-putrid  conger  eel.  Duck- 
worth^'' reports  a  case  in  a  railway  guard  54  years  of  age. 
Death  took  place  in  nine  days.  Allen"*^  reports  a  case  in  a  man 
33  years  of  age  which  lasted  a  month.  Sparks,  Payne  and 
Southey"^  have  recorded  cases  of  it.  Erik  Pontoppidan"  states 
that  he  saw  20  cases  in  adults  in  a  single  year. 

The  children  in  whom  it  most  frequently  occurs  are  ill- 
nourished  and  cachectic.  It  sometimes  occurs,  however,  in 
children  who  are  healthy.  Cases  of  the  latter  class  almost 
uniformly  have  a  favorable  termination. 

In  the  severe  cases  of  children  there  is  an  ichorous  dischargee 
from  the  base  of  the  bullae,  followed  by  sloughing  and  gangrene. 
Such  cases  are  often  styled  P.  g-angrenosus,  and  are  developed 
in  the  first  three  years  of  life  in  children  who  are  poor  and  live  in 
moist  localities.  Sometimes  the  gangrenous  form  destroys  the 
external  ear  and  extends  into  the  auditory  canal,  sometimes  into 
the  eyes  and  destroys  the  sight. 
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The  acute  form  of  the  disease  in  children  may  beg-in  with  or 
without  febrile  symptoms.  The  blebs  sometimes  form  before 
birth,  sometimes  appear  within  a  fortnight  after  birth.  Any 
part  of  the  body  may  be  affected,  but  the  lower  parts  of  the 
trunk,  which  are  apt  to  be  uncleanly,  are  most  likely  to  sufter. 
The  face,  hands  and  feet  are  often  free  from  the  eruption.  The 
conjunctiva  may  be  af¥ected  and  also  the  buccal  mucosa. 

In  some  instances  the  disease  is  hemorrhag^ic.  In  favorable 
cases  it  completes  its  course  in  three  or  four  weeks.  The  fatal 
cases  occur  in  children  who  are  ill-nourished,  live  in  an  unhealthy 
environment  and  are  subjected  to  some  kind  of  infection. 

In  adults  the  acute  form  may  be  marked  by  febrile  disturb- 
ance the  same  as  in  children.  The  bullous  eruption  may  be 
sparse  or  abundant,  in  some  cases  covering-  the  entire  body  and 
attacking-  the  mucous  surfaces. 

A  diphtheritic  exudation  occasionally  is  found  on  the  ulcer- 
ated surface  under  the  bullae.  Bulkley'^  has  described  a  case  of 
herpes  gestationis  which  is  said  by  ^^  eyl  to  be  an  example  of 
acute  P.  adultorum. 

The  rarity  of  pemphig:us  has  been  shown  by  statistics  from 
various  sources.  According-  to  statistics  of  the  American  Der- 
matolog-ical  Association'*  there  were  14  cases  of  pemphig^us  out 
of  16,863  cases  of  skin  diseases.  ^Vhite"^  of  Boston,  reports 
that  he  met  15  cases  of  pemphigus  in  5.000  cases  of  skin  disease. 
McCall  Anderson'*^  states  that  out  of  24,891  cases  of  skin  disease 
only  53  were  pemphigus.  Bulkley"'  reports  17  cases  of  pem- 
phigus out  of  8,000  cases  of  skin  disease  in  this  country.  In 
7,000  cases  of  sick  children  in  Bellevue  Hospital  there  were  only 
two  cases  of  pemphigus. The  American  Dermatological  Asso- 
ciation'^ has  reported  that  30  cases  of  pemphigus  occurred  in  the 
United  States  and  Canada  in  1894.^"  General  Hospital, 
Lying-in  Hospital  and  Foundling  Hospital  of  \^ienna,  there 
occurred  annually  one  case  of  pemphigus  in  every  10,000  adults 
and  one  in  every  700  infants  at  the  breast.  Hebra^^  states  that 
he  had  seen  50  cases  of  pemphigus  at  his  clinic.  He  believed 
that  the  disease  appeared  14  times  as  frequently  in  infants  as  in 
adults. 

Etiology. — Concerning  the  etiological  factors  of  pemphigus 
a  variety  of  opinions  has  been  recorded.  The  discovery  of  the 
basal  cause  may  be  regarded  as  quite  doubtful.  Sex  does  not 
seem  to  exert  a  marked  influence  as  a  causal  factor.  Duhring^' 
states  that  both  sexes  suffer  from  it  in  the  same  proportion. 


644 


GROSVENOR  :  PEMPHIGUS. 


Robinson"  states  that  P.  foliaceus  is  more  frequent  in  women 
than  in  men;  he  also  states  that  P.  vulgaris  occurs  equally  in 
both  sexes.  Hebra  thinks  that  the  disease  is  about  equally 
divided  between  the  sexes. 

Hardy^^  has  described  a  form  of  pemphigfus  which  he  has 
seen  in  females  from  14  to  20  years  of  ag:e,  who  wQve  unmarried 
and  were  sufiering-  from  irregular  menstruation.  Others  have 
mentioned  a  P.  hystericus  occurring-  in  hysterical  females  of  the 
same  class.  Duncan^^  mentions  a  case  of  recurrent  P.  pruri- 
ginosus  which  occurred  in  an  unmarried  woman  25  years  of  age, 
immediately  after  the  checking  of  the  menses  at  two  successive 
periods. 

Hardy"*^  and  Wilson  have  observed  cases  of  P.  pruriginosus 
in  pregnancy. 

In  Wilson's  case  it  occurred  in  every  pregnancy.  Cases  are 
related  by  Barnes"  in  which  pemphigus  occurred  during  several 
successive  pregnancies.  It  is  related  of  a  woman  37  years  of 
age  that  she  sufifered  from  pemphigus  after  four  of  12  of  her  con- 
finements. 

Cases  are  cited  in  wdiich  bullae  appear  after  the  ingestion  of 
certain  medicines,  as  iodide  potassium,  Donovan's  solution, 
Fowler's  solution. 

In  a  case  of  acute  pemphigus  of  the  hands  which  came  under 
Startin's'^'^  care  the  patient,  a  man  32  years  of  age,  had  taken 
Fowler's  solution  for  three  months  and  followed  it  with 
Donovan's  solution.  On  omitting  both  medicines  he  rapidly 
improved. 

Style"''  believes  that  two  cases  of  acute  pemphigus  which  he 
saw  in  children,  respectively  five  and  two  years  of  age  resulted 
from  the  inhalation  of  sewer  gas. 

Owen^"  relates  the  case  of  a  girl  10  years  of  age  who  had  a 
good  family  history.  After  a  very  hot  day  and  drinking  a  large 
quantity  of  water  the  soles  of  the  feet  were  studded  with  blisters. 
Blebs  also  appeared  on  palms  of  hands. 

Some  writers  hold  the  opinion  that  infantile  pemphigus  is 
syphilitic  in  its  origin  and  others  are  opposed  to  this  view.  It 
is  probable  that  pemphigus  is  a  complication  of  some  cases  of 
infantile  syphilis.  It  is  also  probable  that  some  cases  of 
infantile  pemphigus  have  no  relation  to  syphilis.  Staub'^ 
believes  that  pemphigus  of  the  new-born  is  most  frequently  the 
result  of  a  puerperal  infection  in  the  mother.  He  cites  two 
cases  in  which  the  mother  had  a  severe  pyemic  puerperal  fever 
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accompanied  by  a  pemphig-oid  eruption;  the  child  had  a  typical 
P.  neonatorum. 

The  questions:  Is  pemphig-us  epidemic?  Is  pemphigus  con- 
tag"ious?  have  received  contradictory  answers  from  different 
observers.  The  form  P.  g-angfrenosus  of  children  has  prevailed 
as  an  epidemic  in  Ireland^'.  Nellig-an*'"  believes  that  the  chronic 
form  appears  as  an  epidemic.  Ziemssen"  says  that  the  form 
which  occurs  in  children  is  sometimes  epidemic.  He  thinks  it 
undoubtedly  contag'ious.  Scharlan^^  in  1841  reported  an 
epidemic  in  a  family.  In  Hospice  des  Enfants  Assistis^^  there 
occurred  an  epidemic  of  sixteen  cases  in  children  whose  ages 
varied  from  two  days  to  thirteen  months.  Behrend^'  believes 
that  in  the  new-born  the  disease  occurs  almost  exclusively  as  an 
epidemic,  so  that  the  theory  of  contagion  in  such  cases  is  war- 
ranted. Padora^""  reports  an  epidemic  which  occurred  in  Pavia 
Fomolle^"  reports  an  epidemic  in  la  Charite,  lasting  two  and  a 
half  months.  During  this  time  there  were  77  births  and  but  few 
of  the  children  escaped  the  disease.  Contagion  by  direct  contact 
seemed  evident  in  one  case.  A  similar  epidemic  occurred  in  the 
Lying-in  Hospital  in  Leipzig.''^  Ballard'^^  reports  a  case  in 
which  pemphigus  was  communicated  from  a  cow  to  a  human 
being.  Beyerlein^'  believes  the  disease  contagious  and  generally 
epidemic  when  it  affects  not  only  infants  but  older  children  and 
this  infantile  form  is  sometimes  transferred  to  adults. 

Salvage''^  reports  the  case  of  a  nursing  child  on  whom  bullae 
were  observed  three  days  after  birth.  Fresh  bullae  appeared 
daily  for  fifteen  days.  Four  days  before  bullae  ceased  to  be 
formed  on  the  child  several  bullae  were  observed  on  the  breasts 
and  forearms  of  the  mother.  Apparently  the  mother's  case  was 
the  result  of  contagion. 

Sturges"**  reports  the  case  of  a  male  child  on  whose  fingers, 
six  days  after  birth,  bullae  appeared,  followed  in  three  or  four 
days  by  bullae  on  the  face.  Afterwards  bullae  appeared  on  four 
or  five  other  children  of  the  same  family,  on  the  father  and  on 
the  nurse,  who  attended  the  mother. 

Lattey""^  reports  4  cases  in  children  in  which  the  disease  was 
probably  contagious;  one  aged  2^  years,  one  7  years,  one  7 
months.  The  fourth,  who  was  9  years  old,  was  the  first  attacked 
and  became  convalescent  before  the  eruption  appeared  on  the 
others.  An  epidemic  is  said  by  Tilbury  Fox'"'  to  have  taken 
place  in  the  General  Lying-in  Hospital  in  London,  England. 
He  further  states  that  in  its  epidemic  form  the  disease  "appears 


646 


GROSVENOR  :  PEMPHIGUS. 


to  be  the  result  of  acute  blood  poisoning-.''  Hebra^^  did  not 
believe  in  the  contagiousness  of  pemphigus.  He  inoculated 
himself  without  effect.  Neither  Duhring-  nor  Robinson^^  believe 
in  its  contagion. 

The  reports  of  exact  observers  to  the  efTect  that  the  pem- 
phigus of  children  is  epidemic  and  contagious  are  too  numerous 
to  permit  us  to  doubt  that  contagion  is  an  etiological  factor  of 
the  disease. 

.  Henoch^^  states  that  he  never  saw  a  case  in  which  infection 
could  be  proved.  ^  Shillitoe^*^  describes  a  case  in  a  girl  19  years 
of',  age  which,  on  bacteriological  examination  showed  a  diplo- 
coccus  in  the  fluid  of  the  bullae  at  one  stage  of  the  disease  and  at 
another  stage,  streptococci  and  staphylococci. 

L.  Emmett  Holt''^  reports  a  case  of  P.  neonatorum  associated 
with  a  general  infection  by  the  staphylocccus  pyogenes.  The 
infant  was  9  days  old  when  admitted  to  the  hospital.  Xo  his- 
tory of  syphilis  in  the  parents  and  other  two  children  could  be 
elicited.  Bullae  from  i  inch  to  2  inches  in  diameter  spread  over 
various  parts  of  the  body.  Cultures  from  one  bulla  on  the 
thigh  and  another  on  the  neck  showed  staphylococcus  pyogenes 
aureus.  Pus  organisms  were  found  in  pus  from  the  eyes  but  no 
gonococci.  L"_: 

Cultures  from  the  lungs  showed  staphylococcus  pyogenes 
aureus  and  bacterium  lactis  aerogenes;  from  the  spleen  and  left 
kidney,  staphylococcus  longus;  from  the  liver,  streptococcus 
longus  and  staphylococcus  pyogenes  aureus.  Cultures  of 
staphylococcus  pyogenes  aureus  were  injected  into  a  mouse  which 
was  found  dead  in  24  hours.  This  organism  was  obtained 
from  the  heart's  blood  of  the  mouse  and  the  site  of  injection. 
The  child  died  60  hours  after  admission  to  the  hospital.  The 
general  infection  in  this  case  is  quite  noticeable. 

The  question  of  heredity  of  pemphigus  has  occupied  the 
attention  of  a  few  observers.  Robinson*^"  states  that  in  some 
cases  it  seems  to  be  hereditary.  An  inherited  form  has  been 
described  by  Goldschneider,  Legg  and  others.^'  Kaposi^^  relates 
an  inherited  case  in  which  patient's  mother,  sister,  mother's 
brother  and  some  of  latter's  children  were  affected  with  the 
disease. 

According  to  Mcrordt,*^'  pemphigus  sometimes  rests  on  a 
neurotic  basis  and  may  be  regarded  as  a  disease  of  the  peripheral 
nerves.  Hyde'^  asserts  that  sufficient  proof  has  been  adduci:!  to 
warrant  the  belief  that  changes  in  the  trophic  nerves  and  nervous 
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centers  are  causes  of  the  disease.  Lesions  of  the  spinal  cord 
have  been  followed  by  a  bullous  eruption.  It  is  true,  however, 
that  in  such  cases  the  blebs  do  not  resemble  in  all  respects  those 
which  occur  from  other  forms  of  pemphig-us.  It  is  also  true  that 
in  fatal  cases  of  pemphig-us  the  chang^es  in  the  spinal  cord  are 
not  uniform  in  their  site  and  appearance.  Kaposi^'  and  Weiss 
by  autopsy  of  9  bodies  dead  from  pemphig-us  found  chang-es  in 
the  cord  in  only  i,  diffuse  sclerosis.  Is  it  not  quite  probable 
that  the  cutaneous  and  nervous  lesions  of  this  disease  are  due  to 
toxic  ag-ents? 

Jarisch*^"  found  swelling^s  of  the  processes  of  g-ang-lion  cells 
and  interstitial  fibrous  deposits.  Dejerine  and  Leloir*'"*  found  in 
peripheral  nerves  changes  due  to  deg-eneration.  In  1882,  Gibier''^ 
found  bacteria  in  the  contents  of  bullae  of  acute  pemphig-us.  He 
states  that  the  microbes  when  mature  were  arrang-ed  in  chaplets 
(a  row  of  links  in  form  of  a  rosary)  each  containing-  a  series  of 
joints.  His  observations  were  confirmed  by  Mdal  and  Roeser.'^ 
In  1883,  Riehl'"  found  both  conidia  and  spores  in  the  epidermic 
layer  underneath  the  blebs  of  infantile  pemphig-us.  In  1886, 
Demme'^  found  cocci  in  the  contents  of  the  bullae  and  in  the 
blood.  Thin,'*  of  London,  attempted  to  discover  microorg-an- 
isms  in  the  contents  of  bullae  by  different  methods  of  staining^ 
and  cultivation  with  negfative  results. 

M.  Dejerine'^  reported  to  the  Paris  Academy  of  Sciences  a 
case  of  general  paralysis.  An  eruption  of  bullae  appeared  on  the 
leg-s  and  arms.  An  examination  after  death  show^ed  sclerosis  of 
lateral  columns  of  spinal  cord.  Gray  matter  and  posterior 
columns  were  healthy.  By  microscopical  examination  of  skin 
and  areolar  tissue  removed  from  the  site  of  bullae,  "nerve  tubes 
were  found  altered  in  structure  and  no  trace  of  axis  cylinder 
was  discoverable."  Dejerine'*"  held  the  opinion  that  "the  altera- 
tion of  the  nerve  fibers  extended  from  these  peripheral  ends  to 
the  trophic  centers  whereon  the  nutrition,  as  well  of  the  cuta- 
neous nerves  as  of  the  skin  itself  is  dependent." 

Vidal"  has  demonstrated  that  adults  can  be  successfully  inoc- 
ulated from  the  contents  of  the  bullae. 

Owen'"  believes  that  pemphigus  is  due  to  some  cause  acting- 
through  the  nervous  system,  though  exact  cause  is  obscure. 

Ziemssen'''  states  that  the  inoculated  secretion  of  the  bullae  in 
from  24  to  72  hours  shows  a  formation  of  vesicles  attended  by 
burning  and  redness.  Roeser"*'  always  found  micrococci  in  the 
contents  of  the  bullae.    Tilbury  Fox'^  remarks  that  "pemphigus 
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would  seem  to  be  the  result  of  vaso-motor  disturbance  and  not 
of  disorder  of  trophic  nerves." 

From  this  accumulation  of  recorded  experiments  and  opin- 
ions no  very  positive  conclusion  can  be  drawn  concerning-  the 
exact  etiology  of  pemphigus.  It  is  evident  that  certain  bodily 
conditions  are  accompanied  by  an  eruption  of  bullae  and  a  dis- 
ease called  pemphigus.  It  is  extremely  probable  from  testimony 
adduced  that  the  disease  is  due  to  some  microorganism  which 
produces  a  degeneration  of  peripheral  nerves  and  trophic  centers. 

It  has  seemed  to  the  writer  that  facts  in  sufficiently  large 
number  have  not  been  clearly  and  fully  established  to  deter- 
mine the  primary  cause  of  this  disease.  It  may  be  a  microbic 
infection.  The  investigations  of  Gibier  point  in  that  direction. 
It  can  hardly  be  doubted  that  the  disease  is  partially  due  to 
either  a  functional  disturbance  or  organic  degeneration  of  the 
peripheral  nerves.  Back  of  these  nerves  as  a  causal  factor  may 
be  a  disorganised  condition  of  nervous  centers.  It  would  be  a 
rash  and  unwarranted  declaration  to  state  with  positiveness  the 
exact  basic  cause  of  pemphigus. 

Chemical  Condition  of  the  Contents  of  the  BuIIce. — Duhring^^ 
states  that  the  fluid  is  either  alkaline  or  neutral;  the  older  the 
fluid  the  more  alkaline  it  becomes.  He  believes  that  chemical 
analysis  of  blebs,  urine  and  blood  has  given  no  insight  into  the 
cause  of  the  disease.  Xeumanm^  describes  the  bullous  fluid  as 
clear  and  yellowish  at  first,  then  cloudy  and  purulent.  It  lies 
between  the  two  layers  of  epidermis. 

Xelligan^^  states  that  the  fluid  is  highly  albuminous. 
Jarisclr''  found  serum,  pus  and  epithelial  cells  in  the  blebs. 
Tilbury  Fox^*'  states  that  the  fluid  generally  is  at  first  trans- 
parent, then  milky,  sometimes  sanguinolent  from  the  outset;  at 
first  alkaline  but  becomes  acid. 

Diagnosis. — The  bullous  eruption  does  not  constitute  the 
disease.  An  eruption  of  bullae  may  occur  in  several  different 
diseases.  It  is,  then,  in  most  diseases  simply  an  accompani- 
ment of  the  disease  and  not  a  necessary  part  of  it;  in  such  cases 
its  appearance  is  accidental.  The  disease  pemphigus  never 
occurs  without  the  bullous  eruption  which  appears  in  successive 
crops  and  never  exhibits  the  characteristics  of  other  diseases. 
The  diagnosis  is  easy  in  its  fully  developed  stage  but  difficult  in 
its  beginning:  and  later  stages. 

When  bullae  appear  in  a  case  of  syphilis  a  syphilitic  history 
and  antecedents  can  usually  be  elicited.    The  eruption  in  such 
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cases  is  almost  invariably  in  children  and  is  present  on  soles  of 
feet  and  palms  of  hands. 

In  eczema  of  hands  the  bullae  are  formed  by  confluence  of 
vesicles;  pemphig'us  is  rare  on  hands  and  fing^ers  and  skin  is  not 
infiltrated.  In  ecthyma  cachecticum,  the  pustules  are  not  true 
bullae  and  ulcerations  are  deep.  In  rupia  the  bullae  are  smaller 
and  flatter  than  in  pemphigus:  contents  are  thick  and  dark  and 
ulcerations  deep.  P.  foliaceus,  when  the  blebs  become  scaly, 
may  resemble  pityriasis  rubra;  in  the  latter  there  are  no  bullae. 
In  impetigo  contagiosa  the  bullae  are  never  distended  as  in 
pemphigus  but  are  flat.  The  former  is  a  pustular  disease.  In 
bullae  of  lepra  there  is  usually  cutaneous  anesthesia.  The  blebs 
generally  leave  behind  signs  of  atrophy  on  their  bases.  In 
herpes  iris  the  eruption  is  rather  vesicular  than  bullous  and  dis- 
appears more  rapidly  than  the  eruption  of  pemphigus. 

Although  bullae  appear  in  urticaria  and  erythema  multiforme, 
these  diseases  are  easily  recognised  by  characteristic  symptoms. 

P.  vegetans  has  sometimes  been  confounded  with  syphilis 
because  the  eruption  in  both  diseases  often  appears  about  the 
ano-genital  region  and  the  eruption  of  P.  vegetans  resembles  the 
condylomata  of  syphilis.  Ulcerations  in  the  mouth  also  occur 
in  both  diseases.  In  P.  vegetans  the  lymphatic  glands  are  not 
involved  as  in  syphilis.  The  condylomata  of  syphilis  rarely 
spread  beyond  the  region  adjacent  to  mucous  outlets  as  does  the 
eruption  of  pemphigus. 

Scabies  of  infants  and  children,  which  sometimes  is  accom- 
panied by  bullae,  has  a  parasite  which  will  determine  the  nature 
of  the  disease. 

Bullae  may  appear  in  other  diseases  than  those  mentioned, 
but  such  diseases  have  other  symptoms  which  will  readily  dis- 
tinguish them  from  pemphigus. 

Prog?iosis. — In  children  the  acute  form  generally  has  a  favor- 
able termination.  It  is  apt  to  be  fatal  in  children  who  are 
cachectic  and  ill-nourished.  Children  die  from  exhaustion, 
worn  out  from  the  irritative  fever.  The  malignant  form,  char- 
acterised by  severe  and  persistent  fever,  diphtheritic  patches, 
ulceration,  sloughing,  as  seen  especially  in  children,  very  rarely 
ends  in  recovery.  Robmson^'  regards  the  prognosis  in  children 
unfavorable  if  they  are  suffering  from  bronchial  or  intestinal 
catarrh,  kidney  trouble  or  hematuria. 

In  old  people  if  the  disease  is  general,  prognosis  is  unfavor- 
able. 
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P.  §:a?ig:renosus  is  almost  uniformly  fatal.  The  distress 
occasioned  by  the  burning^  and  itching-  of  P.  pruriginosus  is  apt 
to  lead  to  a  fatal  result.  The  toxic  effect  of  the  disease  upon 
the  g-eneral  system  may  be  shown  by  its  influence  on  vessels  and 
glands  situated  near  the  site  of  the  eruption  and  thus  septicemia 
may  lead  to  a  fatal  ending-.  When  the  eruption  affects  the 
mouth  and  pharynx,  mastication  and  deglutition  may  be  per- 
formed with  difficulty  and  lead  to  impairment  of  nutrition, 
which  will  invite  a  fatal  issue.  Pemphigus  in  adults  almost 
always  has  a  fatal  termination,  especially  P.  foliaceus.  Hebra^^ 
believes  that  P.  foliaceus  invariably  terminates  fatally.  Hyde^^ 
states  that  P.  vegetans  in  the  vast  majority  of  cases  is  fatal, 
one  or  two  only  in  about  sixty  cases  having  recovered. 

The  general  condition  of  the  patient  should  be  a  reliable 
gfuide  in  prognosis.  In  general  it  may  be  said  that  the  more 
widely  spread  is  the  eruption,  the  larger  and  more  deeply 
seated  the  bullae,  the  older  and  more  poorly  nourished  the 
patient,  the  greater  is  the  probability  of  a  fatal  issue. 

Treatment. — The  treatment  of  pemphigus  has  been  almost 
as  varied  as  the  mental  inclination  of  the  physicians  who  have 
treated  it.  To  a  large  extent  it  has  been  experimental. 
Nearly  all  dermatologists  have  used  both  internal  and  external 
remedies.  The  treatment  of  the  two  forms,  chronic  and  acute, 
should  differ.  The  chronic  form,  occurring-  in  old  and  enfeebled 
patients,  demands  tonic  medicines  and  a  nutritious  diet. 

Perhaps  no  one  internal  remedy  for  chronic  cases  has  had  more 
favorable  consideration  than  arsenic.  It  is  commended  by 
Tilbury  Fox.^"  Hutchinson^^  has  regarded  it  as  almost  a  specific 
in  such  cases.  He  has  not  met  with  a  single  case  of  failure  in  a 
trial  of  the  remedy  for  many  years.  Duhring^'  considers 
arsenic  the  most  valuable  internal  medicine  in  chronic  pem- 
phigus. 

Allen'''^  reports  a  case  in  a  woman  45  years  of  age  in  which 
arsenic  internally,  and  compound  tincture  of  benzoin  externally, 
performed  a  good  service.  Kaposi'^^  reports  that  he  could  not 
obtain  favorable  results  from  arsenic.  For  P.  vegetans  and  P. 
foliaceus,  arsenic  has  been  tried  by  different  dermatologists  with- 
out apparently  any  curative  effect.  Piffard's'*'  treatment  for  P. 
foliaceus  is  arsenic  in  full  doses.  For  chronic  pemphigus  Til- 
bury Fox"'*^  prefers  quinine  in  full  doses  to  arsenic.  Duhring''^ 
highly  esteems  quinine  as  an  internal  remedy  for  chronic  pem- 
phigus, especially  if  the  eruption  is  preceded  by  fever.  Munro 
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and  Swarts^'  report  a  case  of  P.  toliaceus  mali§;nus  in  a  woman 
37  years  of  ag^e.  cured  in  14  weeks  by  nutritious  diet,  quinine. 
Fowler's  solution,  syrup  iodide  iron  internally,  and  externally 
bichloride  solution  i  to  4.000.  and  zinc  ointment.  Neumann^' 
believes  quinine  the  only  internal  medicine  worthy  of  considera- 
tion in  the  treatment  of  chronic  pemphig-us.  Eames^'"'  reports  a 
case  that  he  cured  with  phosphorus  internally.  Hebra^"^  believes 
that  no  internal  medicine  is  curative  of  the  disease.  He  states. 
"I  know  of  no  wa\' of  curing;  pemphigus  byg-iving:  internal  medi- 
cine." 

For  local  treatment  in  both  acute  and  chronic  cases  a  sooth- 
ing: and  cooling-  powder  should  be  used,  as  oxyd  of  zinc,  starch, 
bismuth,  calamine,  lycopodium,  mixed  with  some  kind  of  anti- 
septic, as  carbolic  acid  or  boric  acid:  also  a  cooling:  and  quiet- 
ing: ^vash,  as  lead  and  opium;  also  a  soothing-  ointment,  as 
borated  oxyd  of  zinc.  Secretan^''"  reports  a  case  of  the  chronic 
form  in  an  adult  male  cured  by  local  applications  of  carbolised 
water. 

In  severe  chronic  forms  of  the  disease  the  continuous  bath  has 
been  used.  Kaposi^'^  kept  a  patient  in  a  bath  day  and  nig:ht  for  eig-ht 
months,  which  resulted  in  a  g:reat  amelioration  of  the  symptoms. 
As  a  local  application  Hebra^"*  reg:ards  cold  water  as  the  best 
remedy.  He  cured  some  patients  by  use  of  the  continuous  bath, 
keeping-  them  immersed  continually,  one,  109  days:  one,  76 
days:  one,  47  days:  one,  26  days. 

In- acute  forms  of  the  disease  the  feverish  condition  should  be 
subdued,  and  then  tonics  with  quinine  should  be  used  with 
strong-ly  nourishing:  diet.  Mineral  acids,  cod  liver  oil  and  iron, 
arsenic,  have  also  been  used  with  g:ood  effect  in  acute  cases, 
both  in  children  and  adults. 

In  all  forms  of  pemphig-us  g-reat  care  should  be  taken  to 
remove  all  impurities  from  the  system.  Doubtless  in  the  future 
when  the  cause  of  the  disease  has  been  placed  upon  a  more 
scientific  basis,  treatment  will  be  more  successful  and  satisfac- 
tory. The  fact  that  pemphig:us  is  a  debilitating-  disease  and  g-en- 
erally  attacks  the  old  and  enfeebled  or  the  yoimg:  and  poorly 
nourished,  points  to  a  g:eneral  plan  of  treatment  which  is  sup- 
porting: and  constructive. 

The  following-  record  of  a  case  of  chronic  pemphig-us,  ordin- 
arily termed  P.  vulg:aris,  well  illustrates  a  typical  form  of  the 
disease  and  presents  a  plan  of  treatment  which  was  followed  by 
a  favorable  issue. 
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Mrs.  presented  herself  for  treatment  in  June,  1899;  66 

years  of  ag-e;  twice  married;  never  been  preg^nant;  health  uni- 
formly good;  never  had  any  skin  eruption;  always  thin  in  flesh; 
of  small  stature.  Inquiry  could  elicit  no  history  of  syphilis  in 
her  own  nor  the  family  of  either  husband. 

Patient  stated  that  in  April,  1899,  an  eruption  appeared  on 
her  back  which  was  healed  after  the  application  of  an  ointment. 
On  the  patient's  first  call  at  the  writer's  ofHce  there  was  present 
on  her  lower  extremities,  mostly  about  the  ankles,  a  profuse 
eruption,  consisting^  of  small  ulcers  and  crusts  of  a  dark  color. 
No  fever;  bowels  inclined  to  constipation;  diminished  appetite; 
a  general  appearance  of  not  being  well  nourished. 

The  exact  nature  of  the  eruption  was  not  diagnosticated.  The 
treatment  in  the  early  history  of  the  case  consisted  of  prepara- 
tions of  iron  and  quinine  and  arsenic  internally,  and  locally 
nitrate  of  mercury  ointment,  vaseline,  simple  cerate  containing 
cocaine,  witch  hazel,  as  a  cooling  wash. 

Late  in  the  fall  of  1899,  the  eruption  having  spread  to  the 
back,  arms,  thighs,  body,  palate,  pharynx,  forehead,  the  case 
havingf  been  recog^nised  as  pemphigus,  and  considerable  anxiety 
being  felt  concerning  its  termination,  a  consultation  was  held 
with  Dr.  Ernest  Wende,  of  this  city,  who  advised  pushing  the 
arsenic  to  large  doses  and  a  borated  and  carbolised  ointment  of 
oxyd  of  zinc.  This  treatment  was  adopted.  Arsenite  of 
quinine  was  g-iven  three  times  daily,  the  dose  being:  gradually 
increased  from  1-50  to  1-5  of  a  g"rain.  The  eruption  continued 
to  spread  till  apparently  not  a  square  inch  of  the  external  sur- 
face of  the  body  was  free  from  it  except  soles  of  feet,  palms  of 
hands,  face  and  portions  of  scalp.  At  times  the  itching  and 
burning  were  intense. 

In  the  early  part  of  April,  1900,  the  ulcerated  patches  had 
become  so  numerous  that  the  ordinary  clothing  could  not  be 
worn  and  the  patient  took  to  her  bed.  The  bullae  came  out  in 
scores  in  a  single  nigfht,  many  of  them  filled  with  a  sanguinolent 
fluid.  At  this  time  the  eruption  was  at  its  height.  The  arsenic 
preparation  was  stopped  for  a  week  and  as  a  substitute  12  grains 
of  quinine  were  given  daily.  This  was  followed  by  arsenite  of 
potash,  3  times  per  day.  1-20  of  a  grain,  the  dose  being  gradu- 
ally increased  to  1-5  of  a  grain.  The  patient  was  confined  to 
bed  five  weeks,  during  which  time  over  the  whole  body  was 
used  a  powder  of  talcum  and  boric  acid,  the  mixture  being  90 
per  cent,  of  the  former  and  10  per  cent,  of  the  latter.  This 
powder  in  largfe  quantities  was  gently  rubbed  upon  the  skin 
and  the  legs  and  arms  enveloped  in  roller  bandages.  This 
local  treatment  was  repeated  every  second  day  during  the  five 
weeks  the  patient  was  in  bed  and  continued  at  longer  intervals 
for  a  month  thereafter.  During  this  treatment  the  ulcerated 
surfaces  were  covered  with  a  carbolised  ointment  of  vaseline 
and  lanolin. 

During  the   summer  and  autumn  of  1900  the  patient  was 
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kept  on  an  arsenic  and  iron  treatment  with  occasional  alterna- 
tions of  quinine.  The  borated  talcum  powder  was  used  on  all 
the  eruptive  surfaces. 

Throug-hout  the  case  a  generous  diet  has  been  advocated. 
Early  in  its  history  it  w^as  learned  that  a  diet  of  meat  had  been 
largely  ignored,  and  hence  beef  and  lamb  in  various  forms  were 
frequently  prescribed. 

The  first  improvement  in  the  case  was  noted  soon  after 
giving-  the  twelve  grains  of  quinine  daily  for  a  week.  During 
the  summer  and  autumn  of  1900  there  was  a  slow  but  manifest 
improvement.  The  remains  of  the  old  bullae  gradually  dis- 
appeared and  fewer  new  ones  were  formed. 

At  the  present  time,  February  i,  1901,  there  has  been  no 
outbreak  for  several  weeks;  hardly  a  single  bullous  crust 
remains  on  the  body.  The  patient  is  able  to  attend  to  all  her 
ordinary  household  duties  and  goes  wherever  she  wishes. 
Although  not  quite  as  strong  as  two  years  ago,  she  is  free 
from  pain  and  the  pemphigoid  itching  and  burning. 

During  the  progress  of  tlie  case  there  ^vere  three  subacute 
attacks  of  gastro-enteritis,  each  attack  lasting  a  week.  It  is 
possible  that  these  attacks  were  induced  by  the  long-continued 
large  doses  of  arsenic. 

Nearly  two  years  have  elapsed  since  the  initial  symptoms  of 
pemphigus  appeared  in  this  case.  It  is  the  belief  oi  the  writer 
that  to  a  dogged  persistency  in  the  use  of  internal  and  external 
remedies  is  due  its  successful  outcome. 

How  long  the  present  happy  condition  of  the  patient  will 
continue  is  problematical.  Chronic  pemphigus  sometimes  occu- 
pies many  years  and  has  many  remissions  and  exacerbations. 
Time  only  can  determine  whether  this  patient  has  been  fully 
and  for  life  delivered  from  the  distressing  remedy-resisting 
disease,  chronic  pemphigus. 
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Deviation  of  the  Nasal  Septum. 

By  EDGAR  A.  FORSYTH,  M.  D.,  Buffalo,  N.  Y., 
Laryngologist,  Rhinologist  and  Otologist  to  the  Emergency  Hospital. 

EFORMITIES  of  the  nasal  septum  are  probably  the  most 


i  '     frequent  of  all  the  exciting:  causes  of  catarrhal  inflammation 

in  the  nasal  mucous  membrane.  A  majority  of  the  cases  we 
examine  for  nasal  trouble  will  show  some  deformity  of  the 
septum.  Heyman  claims  that  go  per  cent,  of  all  the  cases 
examined  will  show  deformities,  althougfh  Morell  Mackenzie, 
in  an  examination  of  over  2,000  skulls,  found  a  deviation  of  the 
septum  in  only  75  per  cent. 

P.  Watson  Williams  says  deviation  of  the  septum  may 
almost  be  regarded  as  its  normal  condition,  for  it  is  only  in  com- 
paratively few  persons*  that  it  is  absolutely  straig:ht;  nearly  all 
nasal  septa  bulg^e  slig^htly  into  one  or  the  other  nostril  and  a 
deviation  becomes  patholog^ical  only  when  it  obstructs  respira- 
tion. Zuckerkandl  claims  deviation  does  not  exist  before  the 
seventh  year,  while  others  maintain  they  can  be  found  at  any 
ag^e,  Ing^als  says  they  may  be  found  in  new-born  infants,  and 
Jacob  has  demonstrated  by  showing-  anatomical  preparations 
that  such  deformities  exist  in  the  fetus. 
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There  is  much  difference  of  opinion  in  regfard  to  cause, 
but  the  majority  of  observers  are  incHned  to  attribute  it  to 
injuries. 

The  symptoms  complained  oi  most  are  nasal  obstruction, 
mouth  breathing^,  dryness  of  nasal  passagfes  and  mouth,  nasal 
voice,  and  post-nasal  catarrh.  Bosworth  says  deformity  of 
the  septum  probably  more  than  any  other  sing^le  cause  gives 
rise  to  attacks  of  epistaxis.  The  stenosis  caused  by  deviation 
of  the  septum  is  a  frequent  cause  of  middle-ear  disease  and 
affections  of  the  larynx  and  trachea,  and  if  the  deviation  presses 
on  the  middle  turbinated  bone  we  have  headache,  paroxysmal 
sneezing:  with  watery  discharg-e,  hay  fever,  asthma  and  other 
reflex  neuroses.  Holbrook  Curtis  has  brought  to  the  notice  of 
the  profession  that  anemia  is  sometimes  due  to  the  nasal 
obstruction  and  after  relief  of  the  stenosis,  improvement  took 
place  in  his  cases  to  the  extent  of  a  reg^ain  of  oxy-hemoglobin 
in  some  instances  of  over  double  the  former  amount. 

Treatment  of  deviation  of  the  nasal  septum  is  necessarily 
surgical.  In  some  cases  where  there  is  a  thickening  of  the 
septum,  the  knife  or  saw  will  correct  the  trouble  by  removing 
the  thickened  portion,  but  in  cases  where  there  is  a  marked 
deviation  without  thickening,  I  believe  Asch's  operation  to  be 
the  best. 

There  are  a  great  many  operations  for  correcting  nasal 
deformity,  but  Asch's  operation  has  been  done  a  great  many 
times  by  Asch  and  others,  and  has  given  very  satisfactory 
results.  Asch  and  others  doing  his  operation  use  general 
anesthesia,  but  in  my  cases  I  have  used  cocaine,  and  in  the  last 
one  used  adrenalin  to  prevent  hemorrhage.  I  believe  there  is  a 
great  advantage  in  using  local  anesthesia,  as  you  can  have  the 
patient  sit  in  a  chair  and  you  are  able  to  see  what  you  are 
doing,  and  in  case  of  hemorrhage  you  have  your  patient  in  an 
upright  position  where  you  can  work  to  better  advantage;  the 
blood  is  not  running  down  the  throat,  perhaps  getting  into  the 
larynx.  However,  since  the  introduction  of  supra-renal  extract, 
or  better  still,  adrenalin,  nasal  operations  can  be  performed  with 
little  or  no  hemorrhage,  and  the  cocaine  will  deaden  the  parts 
so  much  that  they  feel  very  little  pain — no  more  than  that  caused 
by  sawing  off  septal  spur. 

Preliminary  operations  are  sometimes  required  in  cases  in 
which  there  is  a  luxation  of  the  triangular  cartilage  from  the 
columna.    Polypi  in  the  concavity  should  be  removed  and  if 
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they  exist  on  the  other  side  they  are  probably  behind  the 
deviation,  and  cannot  be  reached  until  the  deformity  is  corrected. 
The  middle  turbinated  bone  may  be  hypertrophied  so  as  to 
interfere  with  the  patency  of  the  wider  nasal  fossae  after  the 
septum  has  been  brougfht  back  lo  a  vertical  plane,  or  it  may 
interfere  with  the  surgeon's  efforts  to  push  the  septum  back  into 
the  vertical  position;  such  cases  demand  the  preliminary 
removal,  either  partial  or  total,  of  the  turbinated  bone. 

Asch's  operation  consists  in  making"  a  crucial  incision 
through  the  cartilaginous  septum,  breaking  down  by  the  fingers 
or  forceps  the  bases  of  the  segments  thus  formed,  and  the  inser- 
tion of  a  hollow  splint.  This  operation  is  equally  effective  in 
any  form  of  deviation.  Asch  has  devised  several  instruments 
which  he  uses  to  perform  his  operation,  and  if  his  method  of 
operating  is  followed  the  result  will  be  satisfactory. 

I  have  operated  five  times  on  marked  deviation  of  the  nasal 
septum  and  have  had  good  results  in  all  but  one  case;  that  was 
my  first.  The  patient  was  very  timid  and  fainted  while  his  nose 
was  being  examined.  However,  I  managed  to  do  operation 
and,  as  I  had  no  hollow  splints,  used  a  tampon  made  of  gauze 
and  gave  him  instructions  to  come  and  see  me  the  next  day. 
The  gauze  came  out  the  next  day  and  he  did  not  come  to  see 
me  until  the  third  day,  and  then  he  would  not  allow  me  to  put 
another  tampon  in  the  nose.  The  result  was  that  deviation 
resumed  its  former  position.  This  was  my  only  failure,  and  that 
was  due  entirely  to  the  timidity  of  the  patient.  The  other  cases 
were  operated  upon  in  the  same  manner  but  instead  of  a  tampon 
of  gauze  I  used  Mayer's  modification  of  Asch's  splint,  which  was 
removed  every  day  and  cleaned,  and  nose  sprayed  out  and 
splint  put  back  again.  After  the  first  week  the  patient  can  take 
the  splint  out  daily  and  clean  it  and  report  to  physician  every 
two  or  three  days  for  inspection  until  splint  can  be  removed, 
which  will  be  at  the  end  of  four  or  five  weeks.  Inserting  the 
splint  at  first  is  quite  painfulin  some  cases;  if  so,  it  will  be  neces- 
sary to  use  cocaine  spray  before  inserting  it. 

I  have  had  no  perforation  of  the  septum,  although  it  does 
sometimes  follow  the  operation.  Asch  says  perforation  follow- 
ing the  operation  is  so  rare  as  not  to  be  considered  as  a  probable 
sequence  and  the  few  cases  he  has  seen  were  due  to  cachexia  and 
to  unskilful  performance  of  the  operation. 
326  Franklin  Street. 
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A  Case  of  Mycosis  Fungoides. 


By  ALFRED  E.  DIEHL,  A.  M.,  M.  D.,  Buffalo,  X.  Y. 


MYCOSIS  fung-oides,  or  more  properly  g^ranuloma  fungoides, 
was  first  described  b.v  Alibert  in  1814.  It  is  as  a  rule 
divided  into  three  stages,  as  described  by  Bazin,  but  one  or 
more  of  these  stages  may  be  absent  in  any  case.  The  disease 
usually  begins  on  the  head,  spreading  downward,  until  the 
whole  surface  of  the  body  may  become  involved,  as  sometimes 
happens  in  the  early  stage;  later  the  disease  becomes  more  cir- 
cumscribed and  is  limited  usually  to  the  tumor  formations. 

The  first  stage  is  called  the  eczematous  or  premycosic  stage. 
This  is  characterised  by  the  formation  of  round  or  irregular 
patches  of  erythema,  generally  accompanied  with  severe  itching. 
These  patches  may  clear  up  in  the  center,  forming:  circles  or 
gyrate  figures.  Scratching",  induced  by  the  severe  itching  of  the 
parts,  leads  to  the  production  of  vesicles,  the  exudation  from 
which  dries  into  crusts,  giving  the  appearance  of  a  true  eczema. 
The  patches  of  erythema  may  disappear  from  one  locality,  leav- 
ing behind  a  pigmented  area,  only  to  appear  in  some  other  sit- 
uation. The  duration  of  this  stage  varies  from  a  few  months  to 
several  years. 

The  second  stage  called  by  Bazin  the  "periode  lichenoide," 
and  by  Kobner  the  "stadium-  infiltrationis,"  follows  gradually 
and  is  characterised  by  the  involvement  of  the  entire  thickness 
of  the  skin,  which  becomes  infiltrated  and  stiff,  and  by  the 
appearance  of  hard  nodules,  either  in  the  patches  of  infiltration, 
or  in  otherwise  healthy  skin.  These  nodules  may  be  bright  red 
in  color,  or  may  differ  in  color  but  slightly  from  the  surround- 
ing skin,  they  may  remain  discrete,  or  they  may  become  con- 
fluent. Like  the  patches  of  erythema,  in  the  first  stage,  these 
nodules  may  come  and  go,  leaving  behind  an  apparently  healthy 
skin,  or  a  pigmented  area.  The  itching  is  also  severe,  as  in  the 
first  stage.  The  duration  of  the  second  stage  varies  also  from 
a  few  months  to  several  years. 

The  third  stage  is  the  stage  of  tumor  formation,  or  the  fun- 
goid stage.  The  tumors  formed  in  this  stage  vary  in  size  from 
a  pea  to  an  orange;  the  smaller  ones,  as  a  rule,  are  bright  red 
in  color,  or  they  may  differ  but  little  from  the  surrounding  skin. 
The  large  tumors  are  lobulated  and  of  a  dark  purplish  color, 
the  slcin  appearing  tense  and  shining.  The  tumors  have  a 
peculiarity  in  that  they  will  often  disappear  spontaneously  in 
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the  course  of  a  few  days,  leaving:  sometimes  no  mark  of  their 
presence  or  merely  a  slight  pig-mentation.  As  a  result  of  some 
irritation  or  spontaneously,  these  tumors  will  finally  ulcerate, 
g-iving-  forth  a  copious  serous  or  bloody  discharge  and  now  pre- 
sent themselves  as  fungating  tumors,  having  the  appearance 
somewhat  of  a  cut  tomato,  as  Alibert  described  it.  When  these 
tumors  ulcerate  they  are  extremely  liable  to  septic  infections. 
The  general  health  of  the  patient,  which  has  remained  compara- 
tively good  during  the  early  stages,  now  becomes  markedly 
impaired.  There  is  anorexia,  sleeplessness,  fever,  as  a  result  of 
local  infection  and  diarrhea,  the  patient  dying  eventually  of 
exhaustion. 

As  previously  stated,  there  may  be  an  absence  of  one  or  more 
of  the  stages  of  the  disease,  and  tumor  formation  may  be  the 
only  stage  observed,  being  then  known  as  mycosis  d'emblee. 
On  the  other  hand,  as  sometimes  occurs,  all  three  stages  may  be 
present  coincidently,  as  will  be  seen  in  the  history  of  the  appended 
case: 

^Irs.  E.  ^l.,  widow,  aged  52  years,  had  ahvays  been  well; 
had  no  afifection  of  the  skin  until  eight  years  ago,  when  an  erup- 
tion began  on  the  right  side  of  the  neck,  which  was  diagnosti- 
cated as  an  eczema,  and  treated  as  such  ineffectually,  the  erup- 
tion gradually  spreading  over  the  entire  body.  Four  years  later 
some  tumors  made  their  appearance,  being  first  noticed  under 
the  right  arm,  later  other  tumors  appeared  in  the  groin,  and  on 
the  posterior  surfaces  of  the  legs.  These  tumors  varied  in  size 
from  a  pea  to  a  hen's  egg,  some  of  which  disappeared  leaving 
no  trace:  tumors  had  also  appeared  in  the  breasts  and  on  the 
arms;  these  also  had  disappeared.  The  patient  presented  the 
following  appearance  when  she  came  under  my  observation. 
Nearly  the  entire  surface  of  her  body  was  covered  with  a 
seborrheal  condition,  the  arms  particularly  and  the  face  and 
neck  were  affected  with  an  eczematous  eruption,  presented  many 
excoriations  and  crusts,  and  there  was  considerable  exfoliation 
of  the  epidermis.  Scattered  over  the  surface  of  the  body  and 
particularly  on  "the  legs  were  several  sharply  circumscribed 
patches  of  a  dark  red  color,  elevated  somewhat  above  the  sur- 
rounding skin,  varying  in  size  from  a  quarter  of  an  inch  to  an 
inch  in  diameter.  These  patches  involved  the  entire  thickness 
of  tthe  skin,  and  also  showed  scratch  marks,  presenting  the 
second  stage  of  the  disease.  The  tumor  formation  presented  the 
most  striking  appearance.  On  the  left  side  of  the  neck  w^as  a 
tumor  about  the  size  of  a  hen's  egg;  the  patient  said  that  about 
three  weeks  before  this  tumor  appeared,  there  had  been  a  tumor 
on  the  opposite  side  of  the  neck,  which  began  to  decrease  in  size 
as  the  later  tumor  grew.    On  the  right  arm,  above  the  elbow, 
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was  another  tumor,  about  the  size  of  an  eg:g-,  firm  in  consistence, 
somewhat  movable,  which  began  about  five  weeks  before.  Patient 
said  that  there  had  been  a  tumor  in  the  same  situation  pre- 
viously, which  had  disappeared  entirel^^  In  each  axilla,  there 
were  present  three  or  four  smaller  tumors;  scattered  over  the 
body  were  about  a  dozen  small  freely  movable  g^rowths,  varying- 
in  size  from  a  pea  to  a  pigeon's  egg.  On  the  right  thigh,  about 
six  inches  below  Poupart's  ligament,  was  a  large  lobulated 
timior  about  the  size  of  an  orange,  covered  by  a  tense,  purplish, 
shining  skin.  This  tumor  was  very  painful.  The  patient  her- 
self opened  it  with  a  penknife,  thinking  to  ease  the  pain. 
About  a  pint  of  serous  fluid  exuded  at  the  time  of  incision.  The 
place  of  incision  was  the  seat  of  a  slough  about  two  inches  long 
by  one-half  inch  wide.  On  the  left  leg  was  a  large  tumor, 
corresponding  in  size  and  situation  to  that  on  the  right  leg. 
Evidences  oi  the  disease  were  also  seen  on  mucous  membrane, 
both  tonsils  were  enlarged,  ulcerated  and  covered  with  a  grayish 
slough;  the  soft  palate  was  also  ulcerated. 

The  patient  was  given  arsenic  in  the  form  of  Fowler's  solu- 
tion, hypodermacically,  besides  local  applications  to  allay  the 
itching.  I  was  very  forcibly  impressed  by  the  action  of  the 
arsenic,  by  the  fact  that  each  injection  caused  intense  pain  in  the 
tumors,  but  nowhere  else,  the  pain  usually  lasting  three  or  four 
hours,  necessitating  the  use  of  morphia.  In  the  course  of  a  week 
I  was  compelled  to  leave  of¥  the  hypodermic  medication  on 
account  of  the  pain.  About  a  month  after  the  patient  came 
under  my  observation,  the  tumor  on  the  left  leg  suddenly  broke 
down  and  poured  out  a  large  quantity  of  bloody  serum,  and  the 
tumor  took  the  form  of  a  dark  red  fungating  mass,  which  dis- 
charged continually.  The  patient  died  two  weeks  later  of 
exhaustion.  An  autopsy  was  not  allowed.  The  only  examina- 
tion made  was  one  of  the  blood,  which  showed  a  large  increase 
in  the  number  of  eosinophils;  otherwise  nothing  of  importance. 
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of  Diphtheria.' 


IXCE  the  advent  of  antitoxin  and  the  O'Dwyer  tube,  the 


^  feeling  of  dread  with  which,  in  former  years,  we  began  the 
treatment  of  a  case  of  diphtheria,  together  with  the  feeling  of 
despair  which  too  often  developed  as  the  case  progressed,  has 
largely  given  way  to  a  well  founded  hopefulness  as  to  the  final 
outcome. 


By  WILLIAM  L.  CONKLIX,  M.  D  ,  Rochester,  X.  V. 


I.    Read  before  the  Rochester  Pathological  Society,  Januarj'  2,  1902. 
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Big:g-s  and  Guerard,  after  a  careful  review  of  statistics  and 
published  opinions  covering  the  entire  period  since  the  introduc- 
tion of  antitoxin  in  1892,  reach  very  definite  and  positive  con- 
clusions.   They  say: 

It  matters  not  from  what  point  of  view  the  subject  is  reg-arded, 
if  the  evidence  now  at  hand  is  properly  weighed,  but  one  con- 
clusion is  or  can  be  reached — whether  we  consider  the  percent- 
age of  iPiortality  from  diphtheria  and  croup  in  cities  as  a  whole, 
or  in  hospitals,  or  in  private  practice,  or  whether  we  take  the 
absolute  mortality  for  all  the  cities  of  Germany,  whose  popula- 
tion is  over  15,000,  and  all  the  cities  of  France,  whose  popula- 
tion is  over  20,000;  or  the  absolute  mortality  for  New  York 
City,  or  for  the  great  hospitals  in  France,  Germany,  and  Austria, 
or  whether  we  consider  only  the  most  fatal  cases  of  diphtheria, 
the  laryngeal  and  operative  cases;  or  wdiether  we  study  the 
question  with  relation  to  the  day  of  the  disease  on  which  treat- 
ment is  commenced,  or  the  age  of  the  patient  treated;  it  matters 
not  how  the  subject  is  regarded  or  how  it  is  turned  for  the 
purpose  of  comparison  with  previous  results.  The  conclusion 
reached  is  always  the  same — namely,  there  has  been  an  average 
reduction  of  mortality  from  the  use  of  antitoxin  in  the  treat- 
ment of  diphtheria  of  not  less  than  50  per  cent.,  and  under  the 
most  favorable  conditions  a  reduction  to  one  quarter,  or  even 
less,  of  the  previous  death-rate.  This  has  occurred  not  in  one 
city  at  one  particular  time,  but  in  many  cities  in  different  coun- 
tries, at  different  seasons  of  the  year,  and  always  in  conjunction 
with  the  introduction  of  antitoxin  serum  and  proportionate  to  the 
extent  of  its  use. 

It  would  be  hard,  indeed,  to  find,  in  all  the  history  of  medi- 
cine, another  record  of  results  so  brilliant  as  have  followed  the 
introduction  of  serum  therapy  in  the  treatment  of  diphtheria. 

It  is  a  fact  also,  of  which  as  physicians  we  may  justly  feel 
proud,  that  preventive  medicine  is  receiving  more  attention  today 
than  ever  before;  and  while  the  problem  of  the  treatment  of 
this  dread  malady  has  been  studied  with  such  gratifying 
results,  the  other  and  equally  important  problem  of  prophy- 
laxis has  received  the  careful  attention  of  sanitarians,  both  in 
this  country  and  abroad. 

That  substantial  advance  has  been  made  during  the  last 
decade  is  made  evident  by  a  careful  study  of  figures  recently 
compiled  by  W.  A.  King,  chief  of  vital  statistics  of  the  Census 
Bureau.  In  i8go  the  death-rate  in  271  cities  of  5,000  and 
upwards  was  21  per  1,000.  In  igoo,  the  rate  in  these  cities  was 
18.8  per  1,000 — a  decrease  of  2.2  per  1,000.  In  341  cities  of 
8,000  and  upwards  the  decrease  was  2.4  per  1,000. 
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This  decrease  was  due  very  largely  to  a  reduction  in  the 
mortality  resulting-  from  the  diseases  of  childhood.  While  there 
has  been  an  increase  of  nearly  7,000,000  in  the  gross  popula- 
tion of  these  cities,  there  has  been  as  well  a  decided  increase  in 
the  average  age  at  death. 

During  the  period  to  which  I  have  referred  many  changes 
have  been  made  in  sanitary  laws  and  regulations.  But  few,  if 
any,  of  these  changes  have  been  of  so  great  importance  to 
both  patient  and  physician  as  .the  application  of  bacteriology  to 
the  diagnosis  and  quarantine  of  diphtheria.  Indeed,  I  think  it 
may  be  safely  said  that  as  the  use  of  antitoxin  is  the  most 
important  result  of  the  study  and  investigation  of  diphtheria  in 
the  realm  of  treatment,  so  the  application  of  bacteriology  to 
diagnosis  and  treatment  is  the  most  important  outcome  of  its 
study  and  investigation  in  the  realm  of  prophylaxis. 

An  inovation  so  radical  as  the  substitution  of  a  bacteriologi- 
cal diagnosis  and  a  bacteriological  quarantine  for  diagnosis  and 
quarantine,  which  have  heretofore  been  based  upon  clinical  data 
only,  has  naturally  resulted  in  much  discussion  and  not  a  little 
adverse  criticism. 

Some  of  you  will  remember  that  at  the  last  meeting  of  this 
society,  during  an  interesting  discussion  of  this  subject,  the 
query  was  raised  as  to  whether  in  view  of  the  imperfections  of 
the  more  recent  method  any  substantial  gain  had  resulted  from 
its  adoption.  It  is  with  a  conviction  and  a  hope  that  I  have 
ventured  to  call  your  attention  to  this  subject  tonight. 

'My  conviction  is  that  the  new  method,  though  necessarily 
imperfect  as  yet,  is  far  superior  to  the  old,  and  hence  should 
receive  the  hearty  support  of  physicians.  My  hope  is  that  a 
free  discussion  from  various  standpoints  may  follow  the  reading 
of  the  paper,  and  that  as  a  result  of  this  discussion  much  light 
may  be  thrown  on  a  subject  which  is  of  vital  importance  alike 
to  the  physician  and  patient. 

In  no  disease  is  it  more  important  that  an  accurate  difYer- 
ential  diagnosis  be  made  as  early  in  the  course  of  the  affection 
as  possible.  The  advantage  thus  gained  is  twofold:  (i)  prompt 
diagnosis  means  prompt  isolation  of  the  patient  and  the  mini- 
mum of  risk  to  others;  (2)  prompt  diagnosis  means  in  the 
majority  of  cases  the  early  adoption  of  such  a  course  of  treat- 
ment as  is  most  likely  to  result  in  speedy  and  complete  recovery. 
The  first  advantage  growing  out  of  early  diagnosis,  viz.,  prompt 
isolation,  can  hardly  be  overestimated. 
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It  is  true  that  the  contagiousness  of  diphtheria  is  not  so  well 
marked  as  is  that  of  scarlet  fever  or  measles,  providing-  the 
discharg-es  from  nose  and  throat  are  properly  cared  for;  still, 
with  the  favorable  conditions  for  the  development  of  the  disease 
growing  out  of  crowded  and  often  imperfectly  ventilated  school 
rooms,  a  single  unrecognised  case  may  be  the  starting  point  of 
an  epidemic.  The  importance  of  prompt  quarantine  is  evident 
when  we  consider  the  increase  in  the  number  of  cases  of  diph- 
theria which  follows  close  upon  the  opening  of  the  schools. 
This  increase  in  our  own  city  is  strikingly  illustrated  by  statis- 
tics compiled  by  the  health  ofBcer. 

For  a  period  of  five  years,  from  1896  to  1900,  the  average 
number  of  cases  for  July  was  13,  August  14,  September  19, 
October  42,  November  63,  December  62.  The  average  was 
also  high  for  January,  February  and  March,  and  lower  for  April, 
]May  and  June.  It  is  true  that  other  conditions  are  in  some 
degree  responsible  for  the  prevalence  of  the  disease  during  the 
winter  months,  but  it  would  seem  evident  that  infection  from 
mild  and  consequently  unrecognised  cases  is  of  all  causes  by 
far  the  most  important.  Park  says:  "The  most  virulent 
bacillus  I  have  ever  found  was  from  a  mild  case  of  diphtheria 
simulating  tonsillitis."  This  being  the  case,  the  importance  of 
early  recognition  and  isolation  of  all  cases  of  diphtheria, 
whether    mild    or    severe,    cannot   be   too    strongly  urged. 

"  The  second  advantage  of  prompt  diagnosis  referred  to  above, 
viz.,  the  early  adoption  in  the  majority  of  cases  of  such  a  course 
of  treatment  as  is  most  likely  to  result  in  speedy  recovery,  is 
indeed  great.  Whatever  method  of  treatment  is  adopted,  it  is 
evident  that  if  of  any  value  the  earlier  it  is  begun  the  more 
likely  is  it  to  be  of  avail.  Especially  is  this  the  case  with  the 
serum  treatment,  for  all  observers  agree  that  other  things  being 
equal  its  efficacy  is  in  direct  proportion  to  the  promptness  with 
which  it  is  used.  Unfortunately,  when  so  much  is  to  be  gained 
by  the  early  diagnosis  of  diphtheria,  the  clinical  picture  is  often 
lacking  in  clearness  of  outline.  Typical  cases  of  pharyngeal 
diphtheria,  with  a  well  defined  and  rapidly  spreading  membrane 
appearing  very  early  in  the  course  of  the  disease,  are  the  excep- 
tion rather  than  the  rule.  Who  has  not  been  at  a  loss  many 
times  to  determine  from  the  appearance  of  an  inflamed  throat, 
what  the  character  of  the  illness  was  to  be?  Neither  is  the 
degree  of  constitutional  disturbance  a  safe  guide,  for  not  infre- 
quently the  onset  of  an  attack  of  follicular  tonsillitis  is  marked 
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by  a  greater  rise  of  temperature  and  a  more  rapid  pulse  than 
are  g-enerally  found  at  the  beg-inning:  of  an  attack  of  diphtheria. 
The  cHnical  differential  diagnosis  of  laryngeal  diphtheria  and 
spasmodic  croup  is  often  still  more  difficult. 

Reference  was  made  at  the  last  meeting  of  this  society  to  a 
local  epidemic  of  diphtheria,  which  occurred  in  this  city  a  num- 
ber of  years  ago.  It  was  thought  that  this  g-roup  of  cases 
originated  with  one  supposed  at  its  inception  to  be  a  case  of 
spasmodic  croup.  It  is  just  such  cases  of  a  very  serious  disease 
often  simulating  so  closely  a  malady  rarely  if  ever  serious, 
which  are  most  likely  to  escape  recognition,  and  escaping- 
recognition  most  likely  to  spread  the  disease. 

If,  then,  the  early  clinical  diagnosis  of  diphtheria  is  often 
difficult,  while  it  is  always  important,  both  for  the  sake  of  the 
patient  and  for  the  safety  of  others,  is  it  not  wise,  imperative 
even,  that  we  avail  ourselves  of  any  aid  which  the  bacteriologist 
may  be  able  to  afiford? 

Since  the  investigation  of  Klebs,  in  1883,  and  Loffler  a  year 
later,  there  has  been  abundant  and  constantly  increasing  evi- 
dence that  the  bacillus,  which  bears  their  names,  is  present  in 
every  case  of  true  diphtheria. 

Park  says: 

All  the  conditions  have  been  fulfilled  for  diphtheria  which 
are  necessary  to  the  most  rigid  proof  of  the  dependence  of  an 
infective  disease  upon  a  given  microorganism,  viz.,  the  constant 
presence  of  this  organism  in  the  lesions  of  the  disease,  the  isola- 
tion of  the  organism  in  pure  culture,  the  reproduction  of  the 
essential  lesions  of  the  disease  in  animals  and  in  man  by  inocula- 
tion with  pure  cultures,  the  failure  to  produce  all  the  character- 
istic lesions  of  this  disease  by  any  other  bacteria,  and  the  addi- 
tional proof  of  the  immunising  value  of  the  specific  substances 
developed  in  animals  subjected  to  injections  of  diphtheria  toxin. 

Having,  then,  a  microscopical  organism  which  is  always 
present  in  diphtheria,  on  the  one  hand,  and  a  macroscopical 
appearance  about  which  there  is  often  nothing  pathognomonic, 
while  there  is  often  much  which  is  misleading,  on  the  other  hand, 
shall  we  not  be  governed  in  making  a  diagnosis  by  the  presence 
or  absence  of  the  microscopical  organism  rather  than  by  a  clini- 
cal picture  which  is  so  often  indistinct  and  difficult  oi  recogni- 
tion, especially  early  in  the  history  of  the  cases,  when  accuracy 
counts  for  so  much? 

The  objection  has  been  made  to  the  bacteriological  diagnosis 
of  diphtheria  that  it  is  the  physician's  prerogative  to  make  his 
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own  diagfnosis.  This  is  true,  but  in  dealing:  with  cases  which 
may  be  contag"ious  in  character,  and  hence  a  menace  to  the  pub- 
lic health,  is  it  not  in  a  special  sense  his  duty  to  avail  himself  of 
every  possible  aid  to  correct  diagfnosis?  Further  than  this — 
does  he  not  in  reality  make  a  tentative  dia§:nosis  of  diphtheria 
in  every  case  in  which  a  primary  culture  is  made "  Does  he  not, 
in  fact,  call  the  bacteriolog^ist  to  his^  aid  much  as  he  mig-lit  seek 
the  aid  of  the  microscopist  in  a  case  of  suspected  nephritis,  or 
in  another  of  possible  malig^nant  g-rowth. 

It  is  true  that  occasionally  the  clinical  tentative  diag"nosis  of 
diphtheria  may  be  chang^ed  in  a  day  or  two  to  a  neg^ative  diag^- 
nosis.  while  the  bacteriolog^ist  on  the  other  hand  reports  Klebs- 
Loffler  bacilli  in  the  culture,  but  in  view  of  all  we  know  about 
the  extremes,  both  of  susceptibility  and  deg^ree  of  infection  in 
our  patients,  is  it  not  quite  probable  that  our  tentative  diag^nosis, 
confirmed  by  bacteriologfical  examination,  is  correct? 

In  comparing:  the  relative  merits  of  a  quarantine  of  diph- 
theria, based  upon  bacteriolog^ical  tests,  and  a  quarantine  of 
diphtheria,  based  upon  clinical  conditions,  there  are  certain  prin- 
ciples and  objections  which  are  worthy  of  careful  consideration. 

1.  The  dependence  of  diphtheria  upon  the  presence  of  a  spe- 
cific microorg^anism.  plus  an  element  of  susceptibility  in  the  indi- 
vidual which  is  favorable  to  its  g:rowth  and  development. 

2.  The  possibility  of  virulent  bacilli  remaining:  in  the  throat 
long:  after  all  clinical  manifestations  have  disappeared. 

3.  The  object  of  quarantine,  viz.:  the  prevention  and  control 
of  epidemics;  in  other  words,  the  securing:  so  far  as  possible,  the 
g:reatest  g:ood  to  the  g:reatest  number. 

Do  not  these  three  facts  or  principles  taken  in  their  log:ical 
relationship  constitute  an  arg:ument  in  favor  of  quarantine  based 
upon  bacteriolog:ical  rather  than  clinical  data? 

The  objection  is  made  that  a  bacteriolog:ical  quarantine 
sometimes  extends  over  a  period  of  several  weeks,  thus  causing: 
g:reat  inconvenience  and  expense.  This  is  true,  but  inconven- 
ience and  expense,  thoug:h  matters  for  reg:ret  are  not  matters  for 
so  g:reat  reg:ret  as  follows  the  needless  loss  of  life. 

So  careful  and  competent  an  observer  as  Dr.  A.  Moore, 
of  Ithaca,  states  that  a  child  clinically  recovered  from  diphtheria, 
thoug:h  her  throat  still  contained  Klebs-LofTler  bacilli,  was 
allowed  to  ming:le  with  her  playmates,  with  a  resulting:  local  epi- 
demic and  four  fatal  cases.  While,  however,  bacteriolog:ical 
quarantine  means  the  occasional  isolation  of  a  patient  for  a 
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much  lon§:er  period  than  the  average  time  limit  of  the  older 
method,  it  means  in  the  longf  run,  a  saving-  of  time,  for  the 
average  of  bacteriological  quarantine  is  shorter  than  that  of  clini- 
cal quarantine. 

Chapin  states  in  a  recent  work  on  Municipal  Sanitation  that 
in  1898,  121  cities  and  towns  in  Minnesota  had  a  time  limit  for 
the  isolation  of  diphtheria.  In  8  it  was  two  weeks,  in  14,  three, 
in  10,  four,  in  9,  six,  in  i,  seven.  In  12,  two  weeks  and  in  13, 
three  weeks  after  recovery.  I  will  refer  to  only  one  or  two 
other  objections  to  bacteriological  quarantine.  It  is  affirmed 
that  where  repeated  cultures  indicate  the  presence  of  Klebs- 
Lofifler  bacilli  long  after  all  trace  of  membrane  has  disappeared 
from  the  throat,  these  bacilli  may  not  be  virulent,  or  while  mor- 
phologically identical  with  Klebs-Lofifler  bacilli,  they  may  dif¥er 
from  them  in  producing  few  if  any  pathological  lesions. 

Unfortunately,  animal  inocculation  in  every  case  of  suspected 
non-virulence  is  not  practicable,  but  it  is  a  significant  fact  that 
when  the  test  has  been  applied  in  long  standing  cases  the  bacilli 
have  been  found  virulent  in  nearly  all.  It  would  seem  that  the 
chance  of  unnecessary  quarantine  on  this  account  is  very  small. 
It  is  also  urged  that  virulent  bacilli  are  sometimes  found  in  the 
throats  of  persons  in  perfect  health.  This  is  true,  but  recent 
investigations  by  Kober  would  seem  to  show  that  this  is  the 
case  much  less  frequently  than  is  generally  supposed. 

Cultures  were  made  from  the  throats  of  128  individuals  who 
had  been  in  contact  with  cases  of  diphtheria,  and  600  who  had 
not  been  knowingly  exposed  to  the  disease.  Bacilli  were  found 
in  8  per  cent,  of  the  first  series  and  15  or  25  per  cent,  of  the 
second  series. 

Upon  further  inquiry  it  was  found  that  10  of  the  15  in  the 
second  series  could  be  considered  to  have  been  exposed  directly 
or  indirectly.  This  would  leave  83-100  of  i  per  cent,  as  the 
number  of  unexposed  in  whose  throats  Klebs-Lofiler  bacilli  were 
found.  The  bacilli  in  all  the  cultures  of  the  first  series  were 
found  by  animal  inoculation  to  be  virulent. 

While  it  doubtless  requires  the  presence  of  Klebs-Loffler 
bacilli,  plus  a  certain  susceptibility  to  the  toxin  which  they  pro- 
duce to  constitute  a  case  of  diphtheria,  clinically  speaking,  it 
requires  the  presence  of  the  virulent  bacilli  only  to  constitute  a 
case  capable^of  spreading  the  disease. 

Bacilli  may  occasionally  be  found  in  the  throats  of  healthy 
individuals,  but  it  can  not  I  think  be  argued  from  that  fact  that 
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the  continued  quarantine  of  those  who  have  recently  had  diph- 
theria, and  in  whose  throats  bacilH  are  found,  is  either  unneces- 
sary or  unjust. 

That  there  is  the  possibihty  of  error  in  the  bacteriolog:ical 
diagnosis  and  quarantine  of  diphtheria  can  not  be  denied,  but  is 
it  too  much  to  affirm  that  by  its  adoption  a  substantial  advance 
has  been  made  in  the  direction  of  early  and  accurate  diag'nosis 
and  efficient  isolation  of  this  dread  disease? 

720  South  Avenue. 


SOCIETY  PROCEEDINGS. 

Buffalo  Academy  of  IMediclne. 

Stated  Meeting,  January  28,  1902. 

Reported  bv  F.  W.  McGUIRE,  M.  D.,  Secretary. 

THE  Stated  meeting-  of  the  Buffalo  Academy  of  Medicine  was 
held  at  the  Academy  rooms,  Public  Library  Building, 
Tuesday  evening,  January  28,  1902. 

The  meeting  was  called  to  order  by  the  president.  Dr.  Charles 
G.  Stockton,  at  8.45  p.m.  The  minutes  of  the  last  stated 
meeting  were  read  and  approved. 

The  council  recommended  the  election  of  Drs.  Joseph  B.  Betz 
and  \'ertner  Kenerson  for  resident  membership.  They  were 
separately  balloted  for  and  elected  fellows  of  the  Academy. 

The  section  on  obstetrics  and  gynecology  provided  the  fol- 
lowing program: 

Dr.  William  R.  Pryor,  professor  of  gynecology,  New  York, 
read  a  paper,  entitled 

THE    SUPRAPUBIC    AND    VAGINAL  METHODS  OF  TREATING  PELVIC 

SUPPURATION.    (See  page  629.) 

DISCUSSION. 

Dr.  M.  D.  Mann:  In  discussing  the  paper  at  some  length 
said  that  in  the  main  features  he  agreed  with  the  speaker,  but 
differed  in  some  conditions.  He  agreed  that  all  unilateral  lesions 
should  always  be  operated  on  through  the  abdomen.  He  also 
agreed  that  where  pus  was  situated  above  pelvic  brim,  involving 
other  adnexa,  such  as  appendix,  bowel  and  the  like,  the  abdomi- 
nal route  should  always  be  chosen. 
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When  it  came  to  discussing:  gonorrheal  infection,  however, 
Dr.  ]\Iann  made  some  exceptions.  In  reg-ard  to  conservative 
operations,  where  merely  drainag:e  was  done  early,  he  pointed 
out  that  these  patients,  while  they  were  apparently  physically 
well,  were  really  not  anatomically  cured.  He  also  said  in  double 
g^onorrheal  iniections  he  thoug"ht  the  uterus  and  both  tubes 
oug:ht  to  come  out,  but  said  he  preferred  to  do  it  throug^h 
abdomen,  believing^  he  could  do  it  better  and  in  a  shorter  period 
of  time  by  this  route.  Dr.  ]\Iann  said  he  had  given  the  subject 
of  vagi'inal  work  a  g^reat  deal  of  thoug"ht  and  was  firmly  con- 
vinced that  certain  conditions  were  preferably  treated  by  vaginal 
method,  but  that  he  believed  that  the  abdominal  route  had  a 
much  wider  scope  than  was  usually  attributed  to  it  by  those 
accustomed  to  the  vaginal  route. 

Dr.  Her:max  E.  Ha  yd  eulogised  the  speaker  for  the  very 
clear  and  able  manner  he  presented  his  subject.  He  firmly 
agreed  that  pus  in  the  pelvis  should  be  treated  as  pus  elsewhere. 
He  thought  the  more  acute  the  sepsis  was  the  greater  the  indica- 
tion for  the  vaginal  route.  He  also  spoke  at  some  length  on  the 
complications  necessarily  arising  in  opening  abdomen,  such  as 
adhesions,  possibly  leading  later  to  intestinal  obstruction  and 
the  like.  Early  vaginal  incision  in  septic  cases  should  be  done 
in  order  to  prevent  the  destruction  of  these  organs. 

Dr.  C.  C.  Frederick  made  a  plea  for  conservatism  in 
removing  all  pelvic  organs,  as  he  said  he  had  seen  severe 
nervous  conditions  follow  total  ablation.  He  urged  that 
where  possible  the  ovary  should  not  be  removed  ;  he  also 
thought  that  adhesion  follows  vaginal  as  well  as  the  abdominal 
route. 

Dr.  S.  Y.  Howell  believes  it  possible  to  save  many 
organs  by  early  vaginal  drainage.  He  thinks  where  there  is 
pus  in  pelvis  the  rational  way  seems  to  be  through  vagina.  He 
believed  both  methods  have  their  place  and  that  each  in  certain 
conditions  should  be  employed.  He  said  the  difficulty  of  vaginal 
work  frequently  led  people  to  use  abdominal  route. 

Dr.  M.  A.  Crockett  in  a  clear,  concise  way  showed  that 
the  ability  of  a  man  to  operate  one  way  better  than  another  should 
not  be  considered,  but  the  question  was  which  route  should  he 
choose  in  a  given  operation,  the  man  having  same  skill  in  one  as 
the  other  route.  He  thought  that  in  all  cases  of  general  gonor- 
rheal infection  the  uterus  should  be  removed. 
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Dr.  Hartwig  thinks  that  each  case  is  a  law  unto  itself 
and  it  is  difficult  to  lay  down  any  set  rule  for  all  cases;  he  also 
thoug^ht  we  should  be  prepared  to  operate  both  ways. 

Dr.  William  R.  Pryor  in  closing:  the  discussion  said,  we 
seem  to  be  ag-reed  on  most  of  the  points  of  the  paper,  but  dif¥er 
slig-htlv  in  reg-ard  to  the  treatment  of  gfonorrheal  infections.  He 
said  he  wished  he  knew  of  some  ag-ent  which  would  destroy  the 
g-onococcus  without  injuring-  the  tissues.  He  said  the  vag^inal 
route  was  not  a  panacea  for  all  pelvic  operations. 

On  motion  a  vote  of  thanks  was  tendered  Dr.  W.  R.  Pryor 
for  his  interesting-  and  instructive  paper. 
Adjourned  10  p.m.    Attendance,  58. 


Section  011  Pathology,  February  18,  ig02. 

Reported  by  IRVIN'G  P.  LYON,  M.  D.,  Secretary. 

The  reg-ular  monthly  meeting-  oi  the  section  of  patholog^y  of 
the  BufTalo  Academy  of  ^Medicine,  was  held  in  the  Academy 
rooms,  Public  Library  Building:,  February  18,  1902,  at  8.30 
p.m.,  Dr.  Grover  W.  Wexde,  chairman,  presiding:. 

The  essayist  was  Dr.  John  Addisox  Fordyce,  of  Xew  York, 
whose  subject  was 

CLINICAL    AND    PATHOLOGICAL    CASES    IX   DERMATOLOGY,  ILLUS- 
TRATED BY  STEREO PTICOX. 

The  numerous  photog-raphs  and  photomicrog:raphs  presented 
on  the  projection  screen  were  remarkable  for  their  clearness  and 
the  wide  rang:e  of  dermatolog-y  and  patholog-y  embraced  by 
them,  being:  the  personal  work  of  Dr.  Fordyce,  preeminent  in 
this  field  of  work.  These  numerous  illustrations  were  entertain- 
ing-ly  discussed  in  an  informal  style  by  Dr.  Fordyce. 

Dr.  Leo  Loeb,  of  Chicag:o,  presented  specimens  of  white 
rats  experimentally  inoculated  with  sarcoma  by  injection  into 
the  peritoneal  cavity  of  the  filtered  (throug:h  filter  paper)  juices 
of  sarcoma.  The  orig:inal  sarcoma  was  found  in  the  thyroid 
g:land  of  a  white  rat.  The  experimental  tumors  conformed 
always  to  the  histolog:ical  type  of  the  orig:inal  tumor.  Metas- 
tases were  obtained  in  some  of  the  experimental  white  rats. 
Such  an  example  was  exhibited,  a  white  rat  showing:  the  abdom- 
inal cavity  filled  with  sarcomatous  masses. 
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In  discussing-  the  subject,  Dr.  Harvey  R.  Gaylord  stated 
that  Dr.  Loeb  had  succeeded  in  carrying-  the  inoculation  of 
sarcoma  throug-h  a  series  of  at  least  several  hundred  white  rats. 

Dr.  A.  L.  Benedict  inquired  whether  Dr.  Loeb's  experi- 
ment thiew  any  lig-ht  on  the  question  of  the  possible  identity  of 
sarcoma  and  carcinoma,  the  histological  difYerence  depending- 
upon  the  localisation  of  the  process  respectively  in  mesoblastic 
or  in  epithelial  tissues.  Dr.  Loeb  replied  that  he  had  never 
obtained  carcinoma  in  his  experimental  animals.  Moreover, 
the  sarcoma  produced  always  conformed  to  the  type  of  the 
orig^inal  tumor. 

Dr.  C.  E.  CoxGDON  asked  whether  the  experimental  tumors 
had  been  obtained  in  animals  of  different  species  from  that  of 
the  animal  showing-  the  orig-inal  tumor.  Dr.  Loeb  replied  that 
the  orig-inal  tumor  was  from  a  white  rat  and  g-ave  positive 
results  only  when  transplanted  into  white  rats  or  hybrids  from 
white  rats  and  common  house  rats.  Neg-ative  results  were 
always  obtained  in  attempts  to  transplant  the  g^rowths  into 
chickens,  g^uinea-pig^s,  white  mice,  rabbits  and  the  like. 

Dr.  Irving  P.  Lyon  remarked  the  apparent  specificity  of 
the  process,  requiring-,  as  it  did,  that  the  tumor  be  transplanted 
into  the  identical  species  of  animal  (white  rat)  from  which  it 
orig^inally  came,  or  at  the  farthest,  a  hybrid  produced  by  cross- 
ing the  orig-inal  species  with  a  nearly  related  species  (/.  e.,  white 
rat  and  common  house  rat).  This  fact  indicated  one  of  two 
thing-s:  either  a  specificity  of  an  infecting  microorganism  or  a 
specificity  of  the  infecting  pathologic  cell,  or,  perhaps,  a  kind  of 
combination  of  both  —namely,  a  specificity  of  the  pathologic 
cell  itself  infected  with  a  microorganism.  Hence  the  negative 
results  obtained  from  the  attempt  to  experimentally  reproduce 
cancer  in  the  lower  animals  from  human  cancer.  The  hope  of 
solving  the  cancer  question,  therefore,  seemed  to  lie  in  working 
upon  animal  cancer  and  inoculating  this  cancer  in  animals  of  the 
same  species,  as  Dr.  Loeb  had  done.  Inoculation  direct  from 
human  beings  to  animals  was  probably  impossible. 

Members  present,  57.    Adjournment,  10.40  p.m. 


Stated  Meeting,  March  4,  1902. 

Rkportkd  by  F.  W.  McGUIRE,  M.  D.,  Secretary. 

Stated  meeting  of  the  Bufifalo  Academy  of  Medicine  was 
held  at  the  Academy  rooms.  Public  Library  lUiilding,  Tuesday, 
March  4,  1902. 
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In  the  absence  of  the  president,  Dr.  Charles  G.  Stockton, 
vice-president  Dr.  Harvey  R.  Gaylord  acted  as  presiding 
officer  and  called  the  meeting-  to  order  at  9  p.m. 

The  minutes  of  the  last  stated  meeting-,  held  January  28, 
1902,  were  read  and  approved. 

The  council  recommended  the  election  of  Drs.  David  Everett 
Wheeler  and  Louis  J.  Beyer  for  resident  membership.  They 
were  separately  balloted  for  and  elected  fellows  of  the  Academy. 

Nomination  of  officers  resulted  as  follows:  For  president. 
Drs.  Ernest  Wende  and  Herman  E.  Hayd;  treasurer,  Dr. 
Charles  S.  Jewett;  trustee,  Drs.  Eug^ene  Smith  and  Stephen  Y. 
Howell. 

A  communication  was  received  from  Dr.  Charles  G.  Stock- 
ton, expressing-  his  reg-ret  at  his  enforced  absence  from  the  meet- 
ing-. 

It  was  moved  and  seconded  that  a  committee  of  five  be 
appointed  to  investigate  the  charges  made  by  Dr.  Julius 
Pohlman  against  St.  Mary's  ^Maternity  and  Orphan  Asylum, 
the  committee  to  report  at  the  next  stated  meeting  of  the  Aca- 
demy. The  chair  appointed  Drs.  William  Warren  Potter, 
Ernest  Wende,  Henry  R.  Hopkins,  Francis  E.  Fronczak  and 
Thomas  F.  Dwyer  as  such  committee. 

The  program  for  the  evening  was  under  the  auspices  of  the 
section  on  surgery,  and  consisted  of  a  paper  by  Dr.  Roswell 
Park,  entitled 

THE  ADVANTAGE  OF  EARLY  SURGICAL  IXTERVEXTIOX  IX  BORDER- 

LAXD  CASES. 

The  paper  was  discussed  by  Drs.  Herman  E.  Hayd,  A.  L. 
Benedict,  E.  E.  Blaauw  and  Eugene  Smith. 

A  motion  was  made  by  Dr.  Park  that  suitable  expressions 
of  regret  be  sent  to  the  relatives  of  the  late  Dr.  jNIoore,  of  Roch- 
ester. Carried.  The  committee  appointed  to  draw  up  such  reso- 
lutions were  Drs.  J.  W.  Grosvenor,  Herman  E.  Hayd  and 
Eugene  A.  Smith. 

Attendance,  40.    Adjourned  at  11  p.m. 


There  are  now  63  vacancies  in  the  medical  department  of  the 
army,  the  largest  number  in  the  history  of  the  corps.  The  next 
examination  will  be  held  in  Washington,  D.C.,  April  7. — Medical 
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Orthopedic  Surgery. 


Conducted  bv  PRESCOTT  LeBRETON,  M.  D.,  Buffalo,  N.  Y. 


REVIEW  OF    RECENT  LITERATURE  ON  TUBERCULOUS  DISEASE  OF 


IXATION,  traction  and  protection  are  easily  provided  for 


1  knee  and  ankle  joints,  but  the  same  treatment  is  procured 
with  difficulty  for  hip  joint,  because  of  its  ball  and  socket 
movement  and  because  it  forms  the  junction  of  trunk  and  lower 
limb.  The  solution  of  the  problem  as  to  what  method  or  com- 
bination of  methods  yields  the  best  results  in  hip  disease  has  not 
yet  been  reached,  althoug'h  discussion  has  been  continued  for 
years  past.  Whitman  (Orthopedic  Surg^ery,  1901,)  details  the 
American,  Eng^lish  and  German  methods  of  treatment  and  their 
advantag-es  and  disadvantag-es.  The  American  method,  socalled, 
after  subsidence  of  acute  symptoms,  consists  in  applying"  the 
well-known  traction  splint,  with  its  pelvic  band,  perineal  straps, 
uprig-ht  and  foot  piece,  traction  being  made  by  rack  and  pinion 
and  the  moleskin  plaster  attached  to  the  leg.  When  this 
apparatus  is  used  as  a  walking  brace,  constant  traction  is  not 
exerted,  as  the  straps  alternately  relax  and  tighten  when  the 
weight  of  the  body  falls  upon  and  leaves  the  brace  in  walking". 
Little  actual  traction  is  exerted  ordinarily,  although  motion 
at  the  joint  is  restricted.  Lovett's  experiments  show  that  the 
hip  describes  an  arc  of  35"^  of  joint  motion.  Of  course,  if  a 
high  shoe  is  worn  on  the  opposite  foot  and  crutches  are 
employed,  traction  is  uninterrupted,  but  Davis,  its  inventor,  and 
Taylor,  who  made  it  practicable,  meant  it  for  a  walking  brace. 

Thomas,  of  Liverpool,  in  1875,  introduced  his  splint  so  exten- 
sively used  in  Engfland,  consisting  of  a  flat  piece  of  malleable 
iron,  extending  from  the  lower  angle  of  the  scapula  to  the  middle 
of  the  calf,  with  chest,  thigh  and  leg  bands.  This  brace  and  the 
plaster-of-Paris  spica,  employed  mostly  by  the  Germans,  afYord 
fixation,  but  the  Thomas  splint  is  inefficient  in  antagonising 
lateral  distortion,  and  the  plaster-of-Paris  is  heavy,  dirty  and 
requires  frequent  renewals. 

Whitman  has  experimented  with  cases  with  the  idea  of  try- 
ing to  combine  in  a  brace  all  the  advantages  and  none  of  the 
disadvantages  of  the  other  methods;  in  other  words,  to  grant 
fixation,  traction   and   protection  without  the  production  of 


THE  HIP-JOINT. 


ORTHOPEDIC  SURGERY. 


flexion,  which  often  occurs  after  the  use  of  the  traction  brace, 
or  lateral  distortion,  which  occurs  after  the  use  of  the  Thomas 
splint.  Whitman  used  first  a  spica  of  plaster-of-Paris  under  the 
ordinary  traction  brace.  Then  he  exchanged  the  plaster  for  a 
short  Thomas  brace  beneath  the  traction  brace  Then  he  com- 
bined the  two  by  attaching-  a  lateral  thoracic  bar  to  the  pelvis 
band  of  the  traction  brace  with  metal  band  encircling:  the  chest. 
This  combination  brace  is  now  in  general  use  at  the  Hospital  for 
Ruptured  and  Crippled.  It  is  to  be  noted  that  Ridlon  at  one 
time  used  a  brace  identical  with  this,  and  that  Phelps  has 
described  a  form  of  brace  with  a  thoracic  support,  and  with 
arrangements  for  lateral  traction, 

Dane,  of  Boston,  {New  York  Medical  Journal,  August  24, 
1901,)  found  the  ordinary  traction  brace  unsatisfactory,  because 
the  upper  pelvic  arm  is  short  and  grasps  the  pelvis  very  imper- 
fectly, thus  af¥ording  poor  fixation.  He  followed  Whitman's 
plan -of  the  thoracic  extension  for  two  years  and  concluded  that 
the  grasp  of  the  chest  was  even  more  unsatisfactory  than  the 
grasp  of  the  pelvis.  He  decided  that  the  thoracic  arm  served 
only  as  a  lever  by  which  all  the  motions  of  the  trunk  were  trans- 
mitted directly  to  the  hip  joint,  and  that  the  compensating  action 
of  the  lumbar  spine,  the  "third  hip  joint,"  was  only  possible 
when  left  perfectly  free  and  unhampered  by  any  apparatus.  He 
then  modified  his  original  brace  which  was  similar  to  the  ordin- 
ary traction  splint,  by  adding  a  second  posterior  pelvic  arm, 
carried  as  far  down  as  possible  over  the  sacrum,  while  the  upper 
followed  closely  under  the  curve  made  by  the  crests  of  the  ilia. 
A  thick  piece  of  leather  was  riveted  firmly  to  the  two  arms, 
thus  allowing  a  firmer  grasp  of  the  pelvis.  The  result  showed 
an  arc  ot  motion  of  only  six  degrees. 

Lovett  {^New  York  Medical  Journal,  August  24,  1901,)  has 
made  a  strong  plea  against  routinism  in  the  treatment  of  hip 
disease.  He  believes  that  motion  beyond  the  limit  set  by  the 
reflex  spasm  is  harmful,  and  is  an  advocate  not  only  of  traction, 
but  strong  and  efficient  traction,  while  fixation,  although  of 
great  importance  in  acute  cases  with  limited  range  of  motion, 
is  in  general  inferior  to  traction.  For  the  treatment  of  severe 
cases  allowing  less  than  20  degrees  or  30  degrees  of  motion  in 
flexion,  Lovett  has  used  with  success  a  sole  leather  spica,  reach- 
ing from  the  upper  chest  to  the  calf,  outside  of  which  is 
attached  a  skeleton  long  traction  splint.  With  this  treatment 
recumbency  proved  unnecessary.    The  splint  was  removed  as 
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seldom  as  possible.  Cases  allowing"  25  deg^rees  to  45  degrees 
of  motion  in  flexion  may  be  treated  by  Dane's  splint  with 
hig^h  shoe  and  crutches.  The  ordinary  long-  traction  splint 
should  be  limited  to  cases  allowing:  well  over  45  deg-rees  of 
motion  and  should  be  used  with  high  shoe  and  crutches. 

Jouon  {These  de  Paris,  1901,)  quoted  by  Ostheimer 
{Philadelphia  Medical  Journal,  February  i,  1902,)  reports  six 
cases  of  dislocation  of  the  hip  appearing-  spontaneously  at  the 
outset  of  hip  disease.  Hydrarthrosis  is  the  predisposing-  cause 
and  muscular  effort  the  exciting:  cause.  The  dislocations  were 
g-enerally  backward  in  type.  The  prog-nosis  is  excellent  and 
treatment  consists  in  reduction  under  anesthesia,  a  plaster-of- 
Paris  spica  and  extension.  La  Guichaoua  ( These  de  Paris, 
1901,)  believes  that  the  iliac  variety  is  most  frequent.  When 
reduction  is  impossible,  he  advises  osteotomy  of  the  femur  with 
the  hope  that  ankylosis  in  good  position  may  be  the  result. 


Pediatrics. 

Conducted  by  MAUD  J.  FRVE,  M.  D.,  Buffalo,  N.  Y. 
ULCERO  MEMBRANOUS  ANGINA. 

SoBEL  and  Herrman  {New  York  Medical  Journal,  December, 
1901,)  call  attention  to  an  infrequently  recog^nised,  thoug^h  not 
uncommon  form  of  sore  throat,  and  report  twelve  cases  in 
children.  Microscopically  these  cases  show  the  same  fusiform 
bacilli  and  spirilla  which  are  found  in  ulcerative  stomatitis. 

In  the  twelve  cases  reported  the  ulceration  was  with  one 
exception  limited  to  the  tonsils,  usually  to  one  tonsil.  It 
varied  in  size,  sometimes  involving  the  g^reater  part  of  the  ton- 
sil, was  irreg^ularly  oval  in  shape  and  chancroidal  in  appear- 
ance. A  swab  applied  to  the  lesion  enters  a  cavity  one-eig^hth 
to  one-halt  inch  in  depth.  The  color  is  either  yellowish,  gfreenish- 
gfray  or  a  dirty-ligfht  brown.  There  is  some  elevation  of  temper- 
ature, although  constitutional  symptom's  are  usually  wanting-. 
The  complaint  is  of  sore  throat  and  pain  on  deg-lutition.  The 
submaxillary  glands  on  the  side  of  the  lesion  are  involved. 

It  differs  clinically  from  diphtheria  in  being  distinctly  an 
ulcerative  process  with  no  tendency  to  spread  beyond  the  tonsil, 
and  in  the  absence  of  the  usual  constitutional  symptoms  of  diph- 
theria. The  mild  constitutional  symptoms  and  the  appearance 
of  the  tonsils  distinguish  it  from  follicular  tonsillitis.  Smears 
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from  the  lesion  stained  show  the  characteristic  bacilH  and 
spirilla.  Cultures  are  chiefly  useful  in  proving;  the  absence  of 
the  Klebs-Loffler  bacillus. 

The  prog'nosis  is  invariably  g-ood.  Treatment  consists  in 
local  applications  made  daily,  silver  nitrate  3  to  5  per  cent, 
being:  oftenest  used.  The  patients  were  cured  in  from  6  to  26 
days.  Diphtheria  antitoxin,  which  was  twice  given,  had  no 
ef¥ect  on  the  disease. 


DIPHTHERIA  COMPLICATI^X.  MEASLES. 

Blakely  and  Burrows  {Boston  Medical  and  Surgical  Journal, 
July  25,  1901,)  call  attention  to  the  frequency  with  which  diph- 
theria complicates  measles.  In  a  series  of  157  cases  in  which 
the  diseases  were  combined,  54  deaths  occurred,  or  34  per  cent., 
the  death-rate  during^  the  same  period  for  uncomplicated  cases 
of  diphtheria  being:  13  per  cent.  Of  this  whole  number 
82  had  laryng:eal  diphtheria  and  of  these  36  died.  From  their 
experience  the  authors  make  the  following:  deductions:  The 
existence  of  diphtheria  or  the  possibility  of  its  onset  should  be 
considered  in  every  case  of  measles,  for  the  cong:estion  of  the 
mucous  membrane  of  the  tonsils  and  air-passag:es  caused  by 
the  measles  process  renders  it  especially  vulnerable,  an  unusually 
g:ood  field  for  the  g:ro\vth  of  the  bacilli  of  diphtheria.  Nasal 
obstruction  or  laryng:eal  obstruction  arising  during-  an  attack  of 
measles  almost  certainly  means  diphtheria.  If  the  initial  fever 
of  measles  diappears,  and  there  is  later  a  sudden  rise  of  temper- 
ature, or  if  the  coug:h  becomes  "brassy"  in  quality  or  paroxys- 
mal in  character  and  is  accompanied  by  an  elevated  temperature, 
the  possibility  of  measles  must  be  considered.  If  the  initial 
fever  persists  and  aphonia  develops,  diphtheria  is  probably  the 
cause.  Uncomplicated  measles  is  usually  accompanied  by  a 
more  or  less  abundant  serous  nasal  discharg-e;  but  if  this  dis- 
charg:e  becomes  purulent  or  muco-purulent  in  character,  or  if 
there  is  partial  or  complete  nasal  obstruction  accompanied  by  a 
glairy  discharge,  diphtheria  should  be  suspected.  In  all  obscure 
cases  the  patient  should  be  given  antitoxin.  The  earlier  in  the 
course  of  measles  diphtheria  develops  the  more  serious  is  the 
outlook. 


OTITIS  MEDIA  NEONATORUM. 

Joachim  {New  Oi-leans  Medical  and  Surgical  Journal)  calls 
attention  to  the  frequency  with  which  this  affection  occurs  in 
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early  infancy.  He  makes  a  plea  for  its  more  frequent  recogfni- 
tion.  The  most  essential  symptoms  are  restlessness,  increased 
temperature  and  loss  of  weig'ht.  An  involuntary  persistent 
throwing"  about  of  the  head;  a  continual  whimpering-  with  occa- 
sional loud  cries  of  pain,  often  taken  for  colic;  the  refusal  of 
food,  due  to  pain,  caused  by  deglutition  and  consequent  loss  of 
weight;  and  the  often  observable  reaching  for  the  ear  by  the 
infant,  or  the  loud  cries  when  the  ear  is  touched,  should  direct 
attention  and  investigation  to  the  probable  existence  of  acute 
middle-ear  inflammation.  Diarrhea,  uncontrollable  by  properly 
regulated  diet  and  treatment,  meningeal  symptoms  and  con- 
vulsions, are  often  in  the  train  of  symptoms  of  acute  infantile 
middle-ear  disease.  Ear  inflammation  in  the  course  of  the  acute 
exanthemata  and  broncho-pneumonia  should  be  watched  for. 


MILK  MODIFICATION. 

McDonald  {Bosto7i  Medical  and  Suj^gical  Journal,  November 
21,  igoi,)  calls  [attention  to  a  point  usually  overlooked  in  milk 
modification.  Human  milk  contains  caseinogen  and  lactalbu- 
min  in  equal  proportions,  while  in  cow's  milk  there  is  but  one 
part  of  lactalbumin  to  six  parts  of  caseinogen.  In  the  ordinary 
process  of  modification  the  lactalbumin  is  still  further  reduced. 
Another  marked  difTerence  between  human  and  cow's  milk 
is  in  the  condition  of  the  phosphorus  which  both  contain.  In 
the  former  it  exists  in  organic,  in  the  latter  in  inorganic  com- 
pounds. He  suggests  that  both  these  deficiencies  may  be  some- 
what overcome  by  the  use  of  whole  egg,  tog-ether  with  cereal, 
along  with  the  present  method  of  milk  modification. 


NEW  INSTRUMENT. 

The  McKesson  &  Robbins  INose  Cup. 

A  NEW  ADDITION  TO  THE  TOILET.— NO  MORE  MOUTH  BREATFIING. 
By  WILLIAM  JAMES  EVANS,  New  York. 

AN  interesting-  paper  might  be  written  on  the  changes  that 
would  take  place  if  the  world  were  suddenly  deprived 
of  all  its  tooth  brushes  and  other  toilet  articles. 

The  clinical  evidence  resulting  from  neglect  of  the  teeth  for- 
merly kept  in  a  healthy  condition,  would  however  be  no  more 
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alarming-  than  the  conditions  which  have  obtained  prior  to 
the  recent  introdnction  of  the  McKesson  &  Robbins  nose 
cup. 

A  very  small  percentage  of  men,  and  not  more  than  5  per 
cent,  of  women,  breathe  properly.  About  24  per  cent,  of  the 
people  die  of    throat    and  lung  diseases.    It  is  not  disputed 


brane  of  the  nostrils,  by  the  infected  dust  of  large  cities  and 
unclean  buildings,  produces  the  local  heat,  which  makes  the 
benign  and  otherwise  healing  mucus  dry  in  patches  in  the 
nostrils  and  at  the  back  of  the  mouth  breather's  throat  to  such 
an  extent  that  naso-pharyngeal  lavage  is  imperative. 

Irrigation  of  the  nasal  passages  with  the  nose  cup  which  I 
have  devised,  and  which  is  herewith  illustrated,  will  soon  chang-e 
the  pathological  to  normal  structures,  and  transform  the  mouth 
breather  to  the  nose  breather.  This  method  should  become  as 
much  a  part  of  the  toilet  as  the  use  of  the  tooth  brush. 

Fortunately  this  irrigation  prompts  the  flow  of  healthy  mucus 
which  has  bactericidal  power  and,  in  covering-  the  denuded 
portions  of  the  mucous  membrane,  gives  the  best  protection 
and  the  most  comfortable  relief.  The  nostrils  should  not  be 
violently  blown  at  any  time  and  not  at  all  when  there  is  either 
water  or  saline  solution  in  them,  but  can  more  safely  be  cleared 
after  waiting  for  the  flow  of  normal  secretion,  which  after  all  is 
nature's  remedy  when  conditions  are  favorable. 

The  illustration  gives  an  understanding  of  the  shape  and  size 
of  the  cup.  It  is  3  inches  high  by  if  in  diameter,  made  of  strong- 
glass  and  can  be  carried  in  the  pocket  or  traveling  bag. 

The  price  is  but  25  cents  and  it  is  supplied  by  all  druggists. 


that  over  half  of  this  number  would  live  to  be 
much  older  and  probably  die  of  other  diseases 
if  they  took  better  care  of  their  nostrils. 
]\Iouth  breathers  are  invariably  people  with 
poor  digestion,  who  show  all  the  evidences 
of  malnutrition  as  a  consequence  of  the  mal- 
occlusion of  the  teeth,  which  has  its  primary 
cause  in  obstruction  of  the  nasal  passages. 


We  have  always  known  that  only  the  un- 
cleanly breathe  with  open  mouths,  but  we  have 


not  formerly  had  a  device  so  simple  and  effec- 
tive with  which  to  form  one  of  the  most 
necessary  habits  in  connection  with  the  toilet. 
The  constant  irritation  of  the  mucous  mem- 
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State  License  for  Nurses. 

IX  KEEPING  with  the  reforms  that  have  been  estabHshed  in 
this  country  within  the  past  few  years  relating:  to  the  protec- 
tion of  human  health  and  life,  the  sugfg^estion  has  been  made 
recently  that  gfraduate  nurses  who  propose  to  practise  their  pro- 
fession shall  obtain  a  license  from  the  state,  conferred  after  due 
examination.  To  this  g-eneral  proposition  there  can  be  no 
reasonable  objection;  but,  of  course,  opinions  will  differ  as  to 
the  methods  of  establishing  it. 

One  of  the  chief  difficulties  to  overcome  is  the  fact  that 
almost  every  hospital,  public  and  private,  in  larg^e  cities  and 
small  towns,  has  established  a  training-  school  to  promote  its 
own  particular  interests.  In  this  way  the  public  has  thrust  upon 
it  all  sorts  of  nurses  with  all  kinds  of  training-.  Some,  of 
course,  have  received  adequate  instruction  to  fit  them  for 
g;-eneral  nursing-,  and  such  are  competent  to  carry  out  the  instruc- 
tions of  a  physician  in  any  case  whether  pertaining  to  g-eneral 
or  special  medicine,  from  typhoid  fever  to  obstetric  service. 
These,  however,  have  been  gfraduated  from  the  best  training^ 
schools  which,  comparatively  speaking:,  are  few    in  number. 

In  the  private  or  smaller  hospitals  the  training-  is  usually 
adapted  to  the  requirements  of  the  patients  that  are  under 
special  treatment;  hence,  such  nurses,  speaking:  generally,  do  not 
receive  as  elaborate  instruction  and  are  not  as  well  equipped  for 
g-eneral  nursing  as  are  those  from  the  larger  institutions.  We 
have  heard  the  criticism  that  nurses  in  the  general  and  larger 
training  schools  fail  to  receive  instruction  with  reference  to  what 
may  be  termed  the  niceties  of  nursing.  The  proper  preparation 
of  a  tray,  bringing  food  hot  to  a  patient's  room,  the  administra- 
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tion  01  a  bath  or  the  g^eneral  arrang-ement  of  the  patient's  toilet, 
frequently  become  as  important  factors  in  the  ministrations  to 
the  sick,  as  promptitude  or  adequacy  in  medicinal  dosag-e.  A 
nurse  who  cannot  do  all  this  and  do  it  well  has  no  place  in  the 
sickroom.  In  certain  private  or  small  hospitals,  particularly 
those  where  women  only  are  taken  for  treatment,  gfreater  atten- 
tion is  given  to  the  refinements  of  nursing-,  and  a  g^raduate  from 
such  an  institution  is  g;enerally  equipped  in  the  best  manner 
possible  for  private  nursing-  among-  people  of  education. 

On  the  other  hand,  the  large  hospitals  pay  considerable 
attention  to  operative  procedures  and  other  glittering  general- 
ities, but  scarcely  any  attention  to  the  refinements  of  nursing. 
In  other  words,  there  is  no  uniformity  in  the  curriculum  for 
the  training  of  nurses;  each  hospital,  public  or  private,  establish- 
ing its  own  methods  and  standards.  The  result  is,  that  this  kind 
of  instruction  is  in  a  somewhat  heterogeneous  state.  Nurses 
have  been  admitted  in  many  instances  without  adequate  pre- 
liminary requirements,  their  training-school  life  has  not  been 
properly  directed,  and  their  final  examinations  have  not  been 
as  strict  as  the  importance  of  the  subject  demands. 

It  would  seem  to  be  in  keeping  with  the  spirit  of  the  age  to 
place  the  education  of  nurses  in  the  hands  of  the  regents  of  the 
University  of  the  State  of  New  York,  and  in  this  way  make  it 
conform  to  the  general  scheme  for  education,  professional  and 
otherwise,  established  by  law.  By  such  a  plan  the  number  of 
training  schools  could  be  reduced,  the  efficiency  of  others 
enhanced,  and  the  quality  of  nurses  improved.  A  state  license 
is  a  prize  that  would  stimulate  the  best  efTorts  on  the  part  of 
pupils  and  would  lift  the  trade  of  nursing  to  the  higher  level  of 
a  profession. 


Apropos  of  Osteopathy. 

IN  A  certain  type  of  mind  to  which  the  occult  appeals  with 
great  force  is  to  be  found  the  secret  of  the  perennial  vogue 
of  the  quack  and  the  charlatan.  The  physician  of  today  will  be 
entertained  and  comforted  if  he  will  re-read  a  certain  one  of  Dr. 
Oliver  Wendell  Holmes's  medical  essays  in  which  the  rise  and 
fall  of  various  popular  delusions  of  other  days  are  set  forth.  For 
the  popularity  of  the  latest  wonder-cure,  osteopathy,  the  medical 
profession  has  itself  in  no  small  degree  to  blame.  A  therapeutic 
measure  of  distinct  value  in  selected  cases  has  been  so  neglected 
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by  the  profession  g-enerally  that  a  charlatan  seizes  upon  it  and 
seeks  to  and  in  some  localities  succeeds  in  elevating-  it  into  a 
''school  of  practice."  Surround  such  a  g-enuine  therapeutic 
measure  with  a  halo  of  mystery  and  you  have  a  combination 
irresistible  to  the  credulous  mind.  Many  physicians  are  slow  to 
get  away  from  the  idea  that  in  drugs  alone  are  found  all  val- 
uable remedial  agents.  Medical  schools  are  slow  to  incorpor- 
ate in  their  curricula  practical  instruction  in  the  use  of  thera- 
peutic measures  outside  of  materia  medica.  Mechano-therapy, 
electricity,  hydrotherapy,  suggestion,  and  of  not  less  importance, 
diet,  fresh  air,  sunlight  and  exercise,  should  be  remembered  as 
belong:ing  to  the  armamentarium  of  the  physician,  no  less  than 
iron,  quinine  and  calomel.  Nothing  which  relieves  pain  or  pro- 
longs life  is  outside  the  domain  of  medicine. 

The  state  department  of  health  has  announced  that  it  is  pre- 
pared to  furnish  diphtlieria  antitoxin  for  the  treatment  and 
immunisation  of  persons  sick  or  exposed  to  diphtheria.  A  year 
ago  the  legislature  made  an  appropriation  for  the  establishment 
of  a  laboratory  to  produce  and  distribute  antitoxins.  Last 
autumn  the  Bender  Hygienic  Laboratory,  at  Albany,  began  the 
production  of  diphtheria  antitoxin  and  the  serum  is  now  ready 
for  distribution. 

Those  entitled  to  treatment  with  the  state's  product  are  any 
of  the  inmates  of  state  or  other  charitable  institutions,  hospitals 
and  asylums  and  any  person  suffering  from  or  exposed  to  diph- 
theria who  is  unable  to  purchase  this  remedy. 

The  health  commissioner  of  Buffalo,  Dr.  W.  D.  Greene,  lately 
announced  that  signs  will  be  placed  in  all  street  cars  by  April 
I,  1902,  forbidding  expectoration  in  the  cars  and  that,  as  soon 
as  the  signs  are  in  place,  the  new  antispitting  ordinance  vvill  be 
enforced  to  the  full  extent  of  the  law.  The  announcement  was 
made  as  a  result  of  a  recent  conference  between  Dr.  Greene, 
Supt.  Mitten  of  the  International  Traction  Company  and  Supt. 
Bull  of  the  Police  Department. 

Health  Commissioxer  Greene  recently  announced  the  appoint- 
ment of  the  five  district  nurses  as  sanitary  inspectors.  These 
will  serve  in  this  capacity  without  pay,  reporting  to  the  health 
department  any  violations  of  sanitary  laws  which  attract  their 
attention.  The  appointees  are:  Anna  Dean,  Alice  Meyers, 
Agnes  Odell,  Adelaide  Colegrove  and  Anna  Damer. 


PERSONAL. 


PERSONAL. 


Dr.  Robert  M.  Andrews,  U.  of  B.  '98,  has  been  appointed 
health  officer  of  Berg^en  in  the  place  of  Dr.  M.  W.  Tovvnsend, 
deceased. 


Dr.  J.  B.  Murphy,  of  Chicag-o,  is  making-  a  vacation  tour  in 
Mexico,  where  he  is  spending-  a  few  weeks  in  that  balmy 
climate. 

Dr.  Adolph  H.  Urban,  formerly  of  New  York,  has  established 
his  offices  and  residence  at  523  Franklin  Street,  BufYalo,  where 
he  will  devote  himself  to  the  practice  of  diseases  relating:  to  the 
ear,  nose  and  throat.  Hours:  9  to  12  a.m.,  5  to  6  p.m.,  and  by 
appointment.    Telephone,  Tupper  1436. 


Dr.  Thomas  Lothrop,  of  BufTalo,  a  former  editor  of  the 
Journal,  has  been  sufifering-  from  g-rievous  illness  for  a  few 
weeks.  Happily,  however,  just  as  these  lines  are  printing-,  it  is 
announced  that  he  is  very  much  improved  and  his  early  recovery 
is  looked  for. 


Dr.  Roswell  Park,  of  Buffalo,  was  tendered  a  reception  at 
Philadelphia,  Wednesday  eveningf,  February  19,  1902,  by  the 
Charles  K.  Mills  Neurological  Society  and  the  Pennsylvania 
Medical  Society.  On  the  evening-  referred  to.  Dr.  Park  pre- 
sented a  paper  on  Student  life  in  the  middle  ag-es,  before  the 
societies  in  question.  Upon  invitation  of  the  University  Club 
in  Buffalo,  Dr.  Park  presented  the  same  paper  before  that  body 
on  Saturday  evening,  March  15. 


OBITUARY. 


Dr.  Edward  Mott  Moore,  of  Rochester,  died  at  his  home  in 
that  city  March  3,  1902,  aged  88  years.  He  was  born  in 
Rahway,  N.  J.,  in  1814,  of  French  Huguenot  and  English 
parentage.  His  family  moved  to  this  city  in  1830,  and  he  was 
graduated  from  the  medical  school  of  the  University  of  Penn- 
sylvania in  1838  and  began  the  practice  of  medicine  in  Rochester. 

Dr.  Moore  then  began  a  medical  and  surgical  career  that  was 
destined  to  make  him  famous  throughout  the  English  speaking 
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world.  In  1843.  he  was  elected  to  the  chair  of  surg-ery  in  the 
medical  colleg-e  at  Woodstock,  Vt.,  and  in  1858  was  chosen  pro- 
fessor of  surgical  pathologfy  in  the  medical  department  of  the 
University  of  Buffalo.  In  i860,  upon  the  removal  of  Professor 
Frank  Hasting:s  Hamilton  to  New  York,  Dr.  Moore  succeeded 
to  the  chair  of  principles  and  practice  of  surg^ery,  in  which  he 
continued  to  teach  for  the  next  twenty-five  years.    In  i88o*he 


(Copyright,  "  Illustrated  Buffalo  Express,"  1902.) 

EDWARD  MOTT  MOORE — 1814-I902. 


was  appointed  president  of  the  state  board  of  health  in  accor- 
dance with  the  law  then  passed  creating:  that  body.  He  retired 
from  the  chair  of  surg^ery  at  Buffalo  in  1883,  but  continued  his 
service  at  the  state  board  of  health  until  some  years  later. 

Dr.  Moore  is  best  known  to  the  professional  world  as  a 
surg^eon,  and  during:  his  extensive  career  as  a  teacher  and  prac- 
titioner of  the  art  he  contributed  many  important  methods  of 
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dealing^  with  injuries,  especially  as  related  to  fractures  of  the 
long:  bones.  Conspicuously  among:  the  number  may  be  men- 
tioned his  unique  appliance  for  the  treatment  of  Colles's  fracture 
of  the  radius  and  his  dressing's  for  the  fracture  of  the  clavicle. 
He  also  was  a  contributor  to  medical  literature  and  his  mono- 
gfraphs  will  stand  out  with  conspicuous  prominence  as  havingr 
added  to  the  sum  of  professional  knowledg^e. 

He  was  president  of  the  Medical  Society  of  the  State  of  Xew 
York  in  1874  and  of  the  American  ^Medical  Association  in  1888, 
and  of  the  American  Surg^ical  Association  in  1883.  He  was  also 
for  many  years  president  of  the  board  of  trustees  of  Rochester 
University. 

In  Buffalo,  Dr.  ]\Ioore  was  well  known  and  during  his  twenty- 
five  years  of  teaching:  at  the  university  had  endeared  to  himself 
many  pupils,  now  scattered  all  over  the  world,  who  will  ever 
revere  his  memory.  Appropriate  action  was  taken  by  the  fac- 
ulty of  Buffalo  University  and  the  Buffalo  Academy  of  ^Medicine. 


Dr.  Christiax  Fen'GER,  of  Chicag:o.  died  at  his  home  in  that 
city  ^larch  7,  1902,  of  croupous  pneumonia,  at  the  age  of  61 
years.  He  was  a  surgeon  of  eminence  and  noted  for  his  scien- 
tific attainments. 


Dr.  William  ^^'ARIXG  Johnston,  of  Washington,  D.  C,  son  of 
the  late  Dr.  William  P.  Johnston,  died  at  Atlantic  City,  X.  J., 
]^Iarch  22,  1902,  aged  58  years.  He  graduated  from  the  Univer- 
sity of  Pennylvania,  March,  1865,  and  after  spending  three  years 
abroad  established  himself  in  practice  in  his  native  city.  He 
was  famous  as  a  diagnostician,  as  his  father  before  him  had  been, 
and  his  patients  numbered  some  of  the  most  distinguished  men 
in  public  life  during  the  last  thirty  years. 


Dr.  Morris  W.  Townsend,  of  Bergen,  X.  Y.,  died  at  his  home 
February  26,  1902,  aged  75  years.  He  was  a  prominent 
physician  in  his  region,  served  as  a  medical  officer  in  the  civil 
war,  and  attained  considerable  prominence  as  a  surgeon.  He 
was  a  member  of  local  and  state  medical  societies,  and  is  sur- 
vived by  a  son  and  a  daughter,  both  of  whom  reside  at  Bergen. 


Dr.  Edward  A.  Fisher,  of  Buffalo,  died  of  apoplexy.  March 
I,  1902,  aged  42  years.  He  was  a  district  physician,  a  member 
of  the  staff  of  the  Buffalo  Homeopathic  Hospital,  and  of  the 
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Clinical  Club.  These  org^anisations  have  taken  appropriate 
action  reg-arding-  Dr.  Fisher's  death  and  they  attended  the 
funeral  in  a  body. 


SOCIETY  MEETIINGS. 


The  American  Association  of  Pathologists  and  Bacteriologists 
held  its  second  annual  meeting  at  Cleveland,  Friday  and  Satur- 
day, March  28  and  2q,  1902,  under  the  presidency  of  Dr. 
^^^illiam  T.  Councilman,  of  Baltimore.  Papers  were  read  by  a 
number  of  men  distinguished  in  these  branches  of  medical 
research,  among  whom  were  Drs.  Harvey  R.  Gaylord  and 
Herbert  U.  Williams,  of  Buffalo. 


The  International  Association  of  the  Medical  Press  will  take 
place  on  April  7,  1902,  at  Monte  Carlo,  under  the  protection  of 
his  highness,  the  Prince  of  Monaco.  This  meeting  should  have 
occurred  in  September,  1901,  but  for  diverse  reasons  was  post- 
poned several  months.  At  the  meeting  an  effort  will  be  made 
to  organise  a  permanent  bureau  for  the  international  medical 
press — similar  to  our  Associated  Press— for  the  reception  and 
delivery  of  news  items  to  the  various  medical  journals  subscrib- 
ing to  this  association. 


The  American  Congress  of  Tuberculosis  will  hold  its  third  annual 
meeting  May  14,  15  and  16,  1902,  at  the  Hotel  Majestic,  72d 
Street  and  Central  Park,  West,  in  the  City  of  New  York,  in 
joint  session  with  the  Medico-Legal  Society. 


The  American  Association  of  Urologists  will  hold  its  first 
annual  meeting  on  the  last  day  and  the  day  following  the  annual 
meeting  of  the  American  Medical  Association.  The  officers  of 
the  association  are:  Ramon  Guiteras,  president:  W^m.  K.  Otis, 
vice-president;  John  Van  der  Poel,  treasurer:  Ferd.  C.  Valen- 
tine, secretary;  A.  D.  ]Mabie,  assistant  secretary. 

The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  March,  1902,  as  follows: 

Stated  Meeting. — Tuesday  evening,  ]\larch  4.  Program: 

The  advantage  of  early  surgical  intervention  in  borderland 

cases,  Roswell  Park. 
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Section  on  Medicine. — Tuesday  evening",  March  11.  Pro- 
gram: Observations  upon  two  interesting-  cases  of  the  local 
manifestations  of  hysteria.  Prescott  Le  Breton.  The  pre- 
sent conception  of  neurasthenia.  H.  B.  Sino;er. 

Section  on  Ophthalmology,  Otology,  Laryngology  and 
Rhinology. — Monday  evening:.  ]^Iarch  17.  Program: 
Disease  of  the  skin  affecting:  the  nose:  illustrated  by  the 
stereoscope,  Grover  Wende. 

Section  on  Pathology. — Tuesday  evening-,  ^larch  18.  Pro- 
gfram:  The  chemic  basis  of  dietetics,  A.  L.  Benedict.  A  case 
of  tertian  malaria,  arising  in  \\'est  Seneca.  Eug^ene  Horton, 
Stud.  ^led.  An  unusual  case  of  mediastinal  tumor  associa- 
ted with  obstruction  of  the  thoracic  duct  and  accumulation 
of  chyle  in  the  pleural  cavity,  H.  G.  ]^Iatzing-er.  Gastric 
ulcer  and  other  specimens,  H.  U.  Williams.  Primary 
tumors  of  the  kidney,  H.  R.  Gaylord. 

Section  on  Obstetrics. — Tuesday  evening:,  ^larch  25.  Pro- 
gram: Ectopic  pregfnancy,  Henry  D.  Ing:raham.  Placenta 
previa,  Matthew  D.  Mann. 

The  Society  of  Physicians  of  the  \'illag:e  of  Canandaig:ua  has 
sent  out  the  following-:  Annual  meeting-,  January  8,  1903. 
Address  by  the  retiring-  president.  Dr.  A.  L.  Beahan.  Subject, 
Fracture  of  the  femur.  Prog:ram:  February  6— Orig-in  of 
coug:h,  O.  J.  Hallenbeck.  March  6 — Postpartum  hemorrhag:e, 
F.  E.  McClellan.  April  3 — Treatment  of  pulmonary  tuber- 
culosis O.  T.  ^lason.  ]\Iay  i — Oxyuris  vermicularis.  D.  A. 
Eiseline.  June  5 — Mental  derang:ement  in  the  lower  animals, 
D.  R.  Burrell.  September  4 — Epidemics.  H.  C.  Buell.  Octo- 
ber 2 — Typhoid  fever.  M.  R.  Carson.  November  6 — Pneumonia 
in  children,  J.  H.  Pratt.  December  4 — Treatment  of  coug:h.  J. 
H.  Jewett. 

The  \\'estern  Ophthalmolog:ic  and  Oto-Laryng-olog-ic  Associa- 
tion will  hold  its  seventh  annual  meeting-  in  Chica§:o,  April  10, 
II  and  12,  1902.  Provisional  prog-ram:  Address  br  the  presi- 
dent, C.  R.  Holmes.  Cincinnati.  Relations  of  the  facial  nerve 
to  the  tympanum,  especially  in  tympanic  exenteration  (lantern 
lecture),  B.  Alex.  Randall.  Philadelphia,  (by  invitation).  Sym- 
posium: Otorrhea.  (^7)  The  neig:hboring:  parts  of  the  middle- 
ear  and  their  infection.  Otto  J.  Stein,  Chicag:o.  {b)  The  diag-- 
nosis  of  mening:itis,   phlebitis  and  cerebral  abscess  following: 
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suppuration  of  the  middle-ear,  C.  Barck,  St.  Louis,  (c)  What 
eye  symptoms  are  of  value  in  the  localisation  of  brain  diseases, 
C.  Barck,  St.  Louis,  {d )  When  should  one  operate  for  the  cure 
of  chronic  suppurative  otitis  media?  O.  Joachim,  New  Orleans. 
(e)  Principles  of  treatment.  Wm.  L.  Balleng^er,  Chicag^o.  A  neiv 
field-of-hearing:  chart,  Derrick  T.  Vail,  Cincinnati.  Pneumatic 
massag'e  in  aural  practice,  Edwin  Pynchon,  Chicago.  Sources 
of  error  in  functional  tests  of  the  ear,  A.  H.  Andrews,  Chicag^o. 
Thiosinamine  and  electrolysis  in  the  treatment  of  tubal  obstruc- 
tion, Jos.  C.  Beck,  Chicag-o.  The  lymphatics  of  the  neck,  J. 
Holinger,  Chicago.    The  profession  is  cordially  invited  to  attend. 


COLLEGE  AND  HOSPITAL  NOTES. 

The  Brooks  Memorial  Hospital  medical  stafY  has  been  appointed 
as  follows  for  the  coming  year:  President,  George  E.  Blackham; 
vice-president,  Nelson  G.  Richmond;  secretary,  Walter  H. 
Vosburg. 

The  State  Consumption  Hospital  at  Raybrook  is  getting  under 
way.  Plans  for  the  structure  were  approved  recently  by  the 
trustees  of  the  hospital.  Ground  will  be  broken  about  the 
middle  of  May  and  it  is  expected  the  hospital  will  be  open  for 
the  reception  of  patients  next  winter. 

The  College  of  Physicians  and  Surgeons  at  Baltimore  has  estab- 
lished post-graduate  courses  from  April  28  to  June  9,  1902. 
The  courses  are  arranged  under  the  following  groups:  (i> 
Medicine;  (2)  surgery;  (3)  medical  and  surgical  specialties;  (4) 
laboratory  courses — ia)  clinical  medicine,  (b)  pathology,  {c} 
bacteriology,  (d)  pharmacology. 

The  Missouri  State  Medical  Association  will  hold  its  next 
annual  meeting  at  St.  Joseph,  May  20,  21  and  22,  1902,  under 
the  presidency  of  Dr.  J.  D.  GrifTfith,  of  Kansas  City.  A  pro- 
gram of  interest  is  in  preparation  and  the  meeting  promises  well 
for  the  profession  of  Missouri. 

A  NEW  free  dispensary  has  been  opened  at  the  Emergency 
Hospital  for  those  who  are  unable  to  pay  for  medical  treatment. 

A  MARINE  hospital  for  Buffalo  is  now  a  certainty.  Congress 
voted  an  appropriation  of  $125,000,  the  President  approved  the 
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bill  at  once  and  g^ave  to  Representative  Alexander  the  pen  he 
used  in  sig^ning^.  To  Mr.  Alexander  much  credit  is  due  for  his 
active  interest  in  pushing-  this  work  to  a  successful  conclusion. 


The  annual  banquet  of  the  Alpha  Omeg-a  Delta  fraternity  of  the 
Medical  Collegfe  of  the  University  of  Buffalo  was  held  March  13, 
1902.  About  150  were  present,  including-  several  members  of  the 
faculty.  Mr.  A.  W.  Heng^erer  acted  as  toastmaster.  Georg^e 
N.  Smith  of  the  senior  class  spoke  on  Thing^s  in  g-eneral  and  the 
senior  class  in  particular.  He  dissected  that  body  with  a  care- 
less hand  and  laid  open  the  faults  of  its  members.  William  H. 
Johnson,'  04,  spoke  on  The  fraternity  and  its  relations  to  the 
alumni.  Dr.  Roswell  Park  made  the  address  of  the  occasion. 
His  subject  was  Surg^ery  present,  and  its  relations  to  the  past. 


The  St.  Mary's  Infant  Asylum  and  Maternity  Hospital,  at 
Buffalo,  was  made  the  subject  of  charg-es  as  to  its  manag^ement 
by  Dr.  Julius  Pohlman  at  a  recent  meetingf  of  the  Buffalo 
Academy  of  Medicine.  The  Academy  authorised  the  appoint- 
ment of  a  committee  of  investigfation,  which  was  afterward  named, 
as  follows:  Drs.  William  Warren  Potter,  Francis  E.  Fronczak, 
Thomas  F.  Dvvyer,  Henry  R.  Hopkins  and  Ernest  Wende. 

The  Syracuse  Colleg^e  of  Medicine  has  a  four  years'  course  of 
study.  Its  facilities  for  instruction  are  unusually  g^ood.  The 
main  building:  is  new,  erected  in  1896,  and  was  carefully 
planned  and  constructed  to  meet  in  the  most  approved  manner 
the  requirements  of  a  medical  education  of  the  present  time. 
Competent  judg^es  pronounce  this  colleg^e  unsurpassed  in  the  state. 


BOOK  REVIEWS. 


Gaylord  AND  Aschoff's  PATHOLOGICAL  HISTOLOGY.  The  Principles  of  Patho- 
logical Histology.  By  Harvey  R.  Gaylord,  M.  D.,  Professor  of  Surgical 
Pathology  in  the  University  of  Buffalo,  N.  Y. ;  and  Ludwig  Aschoff,  M.D., 
Professor  and  First  Assistant  in  the  Pathological  Institute  of  the  University 
of  Gottingen,  Germany.  W^ith  an  introductory  note  by  William  H.  Welch, 
M.  D.,  Professor  of  Pathology  in  Johns  Hopkins  University,  Baltimore.  In 
one  quarto  volume  of  354  pages,  with  81  engravings  in  the  text  and  40  full- 
page  plates.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1901. 
[Price,  cloth,  $7.50  net.] 

In  the  preface  to  this  work  the  authors  state  that  "it  is 
intended  to  supplement  the  reg^ular  course  in  patholog-ical  his- 
tolog^y  and  to  lead  the  student  and  g^raduate  to  the  application 
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of  such  knowledg^e  in  practice."  The  difificuhy  of  conveying:  a 
correct  conception  of  patholoerical  histolog"y  outside  of  a  labora- 
tory and  apart  from  actual  sections  of  various  diseased  condi- 
tions, is  so  gfreat  that  much  difference  of  opinion  exists  as  to  the 
best  mode  of  presenting-  the  subject  in  a  textbook.  This  work 
does  not  in  any  way  pretend  to  be  a  textbook,  but  rather  an 
atlas  covering  the  principles  of  a  course  in  practical  pathology, 
and  the  authors  have  attempted  to  atone  for  the  lack  of  actual 
demonstrations  by  presenting,  by  means  of  the  heliotype  pro- 
cess, a  large  number  of  photomicrographs  of  various  pathological 
conditions. 

This  work  has  only  recently  appeared  in  German  and  its  pre- 
sent appearance  in  English  must  be  gratifying-  to  all  native 
readers.  The  German  edition  presented  a  high  standard,  but  the 
English  shows  a  decided  improvement  thereupon.  The  plates, 
instead  of  being  bunched  together  in  the  rear  of  the  book,  are 
distributed  throughout  the  text,  making  them  more  accessible 
and  impressive.  In  our  opinion,  they  are  the  very  best  yet  pro- 
duced in  connection  with  similar  medical  works.  The  skill  of 
Dr.  Gaylord.  one  of  the  authors,  in  connection  with  micropho- 
tographic  reproductions,  is  proverbial  and  he  has  here  given 
us  just  what  was  natural  to  expect  from  an  expert.  The 
volume,  as  a  whole,  surpasses  all  others  that  have  thus  far 
been  published — primarily  in  regard  to  '  the  plates,  which 
clearly  demonstrate  what  can  be  done  in  the  line  of  repro- 
ductions of  this  kind,  especially  when  the  publishers  hesitate 
at  no  expense  which  will  help  to  insure  an  intelligent  appre- 
ciation of  their  most  excellent  pictures.  In  addition  to  the 
illustrations  in  black,  we  find  thirty-five  colored  ones,  repre- 
senting various  abnormal  changes,  which,  either  for  their  color 
correctness  (amyloid)  or  their  natural  tint  (pigment),  deserve 
special  mention.  The  authors  show  what  can  be  accomplished 
in  the  way  of  tricolor  photogfraphy,  by  giving  a  number  of  repro- 
ductions of  this  most  recent  art.  These  were  obtained  through 
the  microscope,  the  color  plates  being  made  from  color  nega- 
tives taken  directly  from  stained  preparations.  The  result  is 
satisfactory,  considering  the  newness  of  the  method,  although 
the  usual  defects  are  still  in  evidence — the  lack  of  sharpness  in 
outline  and  the  blending  and  blurring  of  colors.  Opposite  every 
plate  a  brief  explanation  is  given  and  the  reader  is  directed  to 
the  particular  page  where  fuller  information  may  be  obtained. 

The  general  arrangement  of  the  book  is  in  harmony  with  the 
well-known  methods  of  Professor  Orth,  to  whom  this  volume  is 
dedicated.  It  is  no  easy  task  to  prepare  a  work  of  this  kind,  to 
describe  in  full  the  pathology  peculiar  to  each  organ  and  the  con- 
ditions of  the  various  diseases,  especially  in  this  era  of  progres- 
sive medicine  when  about  every  month  is  marked  by  the  proposi- 
tion of  some  new  theory,  followed  by  various  conjectures  as  to 
its  etiology  and  pathology. 

The  work  comprises  364  pages  and  is  divided  as  follows: 
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Part  I.,  microscopical  technique;  part  II.,  patholog"ical 
histolog'v  of  org^ans;  part  III.,  the  principles  of  optics  and 
pliotomicrog-raphy. 

In  the  first  few  pag^es,  brief  instructions  are  g^iven  regfarding- 
the  use  of  the  microscope,  also  for  the  manipulation  of  fresh 
material  applicable  to  the  investigation  of  fluids  and  tissue, 
which  of  late  is  considered  very  important  in  view  of  the  fact 
that  the  old  methods  changed  the  tissue,  while  now  it  can  be 
examined  when  fresh.  The  subject  of  histological  technique  is 
quite  fully  discussed — it  would,  of  course,  be  impossible  to 
include  all  the  numerous  suggestions;  however,  the  omission  of 
Stephanow's  rapid  collodion  method  is  SLire  to  be  noticed.  The 
section  on  the  technique  of  embedding  and  staining  is  valuable, 
although  neither  full  nor  complete.  Still  many  of  the  methods 
eliminated  are  wholly  unnecessary,  having  been  superceded 
by  more  modern  modes. 

Taken  as  it  is,  this  work  will  enable  one  with  a  fair  knowledge 
of  laboratory  technique  to  make  a  thorough  examination  of  the 
latest  and  most  improved  methods. 

The  second  part  constitutes  the  principal  portion  of  the  book; 
gives  a  remarkably  full  epitome  of  the  pathological  histolog^y 
of  organs,  preceded  by  a  proper  reference  to  the  normal,  and 
followed  by  a  concise  description  of  the  pathological  changes  of 
the  various  organs  of  the  body.  All  this  is  admirably  set  forth. 
It  is,  of  course,  impossible  in  a  review  so  brief  as  this  to  lay 
special  stress  upon  all  the  good  features  of  the  work;  let  it  be 
said,  however,  that  the  text  on  pathological  lesions  could  hardly 
have  been  better,  or  done  with  fewer  errors  in  description.  All 
the  chapters  of  the  second  part  give  proof  of  the  author's  inti- 
mate and  practical  acquaintance  with  pathology.  The  various 
tumors  are  clearly  described  and  special  attention  is  given  to  the 
etiology  of  carcinoma.  However,  this  portion  of  the  book 
does  not  cover  as  much  ground  as  might  have  been  expected, 
considering  that  one  of  the  authors  has  made  this  subject  a 
special  study  and  is  a  recognised  authority  concerning  some  of 
its  phases.  The  author,  of  course,  confines  himself  to  the 
parasitic  theory,  to  which  the  attention  of  the  whole  world  is 
at  this  moment  directed.  The  bibliography  relating  to  the  sub- 
ject under  discussion  adds  greatly  to  the  usefulness  of  the  book. 

The  chapter  on  diseases  of  the  blood  is  written  by  Dr.  Lyon, 
and,  considering  its  length,  it  must  be  claimed  as  one  of  the 
best,  concise  articles  upon  this  subject  that  has  yet  appeared. 
It  is  written  from  a  strongly  individual  point  of  view,  pos- 
sesses decided  freshness  of  style  and  admirably  condenses  knowl- 
edge gleaned  from  various  sources  which  is  both  interesting  and 
valuable. 

The  third  section  is  devoted  to  the  principles  and  optics  of 
photomicrography  apparatus,  and  is  very  important  in  a  path- 
ological sense — an  importance  clearly  shown  by  the  attention 
paid  by  Dr.  Gaylord  throughout  his  work  to  photog^raphic 
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reproductions.  He  begins  by  fully  explaining-  the  scientific 
principles  of  optics,  a  matter  of  great  moment  and  a  subject 
hard  to  master,  and  so  confers  upon  all  his  readers  what  is  of 
real  and  practical  benefit.  Full  directions  for  putting  together  a 
photographic  apparatus  are  given  and  illustrations  furnished  of 
appliances,  many  of  which  have  been  contrived  by  Dr.  Gaylord 
himself,  whose  mechanical  genius  is  well  known. 

A  valuable  portion  of  this  section  is  devoted  to  the  steps 
necessar}^  to  be  taken  in  making  a  picture.  While  the  directions 
are  not  new,  they  nevertheless  relate  to  what  is  most  practical 
for  the  amateur.  The  authors  claim  that  the  wet-plate  process 
is  the  best  for  making  a  lantern  slide;  this  involves  more  detail 
than  any  other  known  method — a  fact  which  the  authors  should 
have  recognised.  It  would  have  been  better  to  have  given  full 
and  specific  directions  upon  this  important  point.  We  think 
reference  should  also  have  been  made  in  this  connection  to  the 
accepted  merits  of  Paget's  dry  plates.  This  portion  of  the  work 
will  be  specially  welcomed  as  coming  at  a  time  when  it  is 
greatly  needed. 

The  usual  errors  incident  to  a  first  edition  are  strongly  in 
evidence  throughout  the  book,  a  drawback,  which  of  course, 
will  be  remedied  in  later  editions. 

In  conclusion,  it  only  remains  to  extend  hearty  congratula- 
tions to  the  authors  upon  the  appearance  of  this  admirable 
work,  which  is  surely  destined  to  occupy  a  leading  position 
among  publications  of  its  class. 

G.W.W. 


Gynecological  Pathology.  A  Manual  of  Microscopic  Technique  and  Diag- 
nosis in  Gynecological  Practice.  For  Students  and  Physicians.  By  Dr.  Carl 
Abel,  Privat-Docent,  Berlin.  Translated  and  edited  by  Samuel  Wyllis  Baud- 
ler,  M.  D.,  Adjunct  Gynecologist  to  the  Beth  Israel  Hospital,  New  York. 
With  a  chapter  on  the  embryology  of  the  female  genitalia  and  the  pathological 
growths  developing  from  embryonal  structures.  Illustrated  by  100  engravings. 
New  York:    ^Villiam  Wood  &  Co.  1901. 

The  early  diagnosis  in  malignant  disease  of  the  uterus  has 
been  insisted  upon  over  and  again.  It  has  been  almost  con- 
tinuously hammered  at  the  general  practitioner  of  medicine,  but 
it  has  not  yet  been  hammered  into  him;  at  least  it  would  appear 
so,  from  the  constant  neglect  that  is  observed  in  this  important 
critical  condition.  One  difficulty  has  been  that  it  has  needed 
special  training  to  apply  the  needed  methods  for  minute  differ- 
ential diagnosis  in  suspected  cases.  This  obstacle  to  early  detec- 
tion of  malignant  disease  will  be  removed  to  a  large  degree  at 
least  by  the  introduction  of  Abel's  work. 

It  is  not  alone  malignant  disease,  such  as  carcinoma  of  cervix 
and  uterus,  that  is  important  of  diagnosis,  but  endometritis  in 
its  various  manifestations,  polypus,  sarcoma  and  a  number  of 
other  conditions  need  early  detection  and  differentiation  in  order 
to  secure  the  prompt  application  of  our  resources  for  cure.  This 
author  tells  us  distinctly  of  technic;  that  is,  how  to  obtain 


HOLLANDER:    THE  MENTAL  FUNCTIONS  OF  THE  BRAIN.  69 1 


material  and  how  to  use  it,  how  to  understand  its  appearances 
after  preparation,  and  all  in  so  simple  a  manner  that  it  makes 
patholog-y  a  delig^htful  study  for  a  physician  heretofore  unfa- 
miliar with  its  details. 

Abel  beg-ins  his  studies  at  the  vulva  and  carries  them  upward 
along-  the  g^enital  tract  to  the  parovarium,  examining-  each  tissue 
with  the  utmost  care  and  interpreting-  carefully  all  its  signifi- 
cances. A  chapter,  or  part,  is  devoted  to  embryology  of  the 
female  g-enitalia  and  the  patholog-ical  growths  developing  from 
embryonal  structures.  This  is  an  important  subject  in  which 
never  before  has  it  been  made  so  clear. 

The  book  is  full  of  splendid  illustrations  and  is  a  valuable 
contribution  to  the  study  of  neoplasms  of  the  g-enital  tract  of 
woman. 


The  Mental  Functions  of  the  Brain.  An  Investigation  into  their  Localisa- 
tion and  their  Manifestation  in  Health  and  Disease.  By  Bernard  Hollan- 
der, M.  D.,  M.  R.  C.  S.,  L.  R.  C.  P.  (London).  Illustrated  with  clinical 
records  of  800  cases  of  localised  brain  derangements  and  with  several  plates. 
Octavo,  Pp.  523.    New  York  and  London  :    G.  P.  Putnam's  Sons.  1901. 

The  study  of  the  mental  functions  of  the  brain  has  not  made 
such  rapid  advancements  during-  the  past  twenty  years  as  some 
of  the  collateral  sciences,  and  deviations  from  the  normal  mental 
state  remain  little  understood  and  far  remote  from  cure.  With 
this  defect  in  knowledg-e  in  mind  the  author  aims  in  the  present 
work  to  clear  up  the  mystery  of  the  fundamental  psychical  func- 
tions and  their  localisation  in  the  brain.  The  author  claims  for 
this  work  the  distinction  of  being-  the  first  work  on  the  subject 
since  the  dawn  of  modern  scientific  research.  This  is  perhaps 
a  doubtful  distinction,  as  to  many  it  might  seem  to  be  only  an 
attempt  and  surely  other  attempts  have  been  made  since  the 
new  era  in  science  began  (date  not  given.) 

The  author  further  states  that  brain  surgery  should,  if  future 
investigators  confirm  the  author's  observations,  receive  an 
immense  stimulus  to  activity,  and  the  data  amassed  by  the 
author,  and  published  in  this  work  are  so  considerable  as  to 
open  up  quite  a  new  field  for  research. 

The  author  found  that  his  localisations  confirm  those  made 
a  century  ago  by  Gall,  "whose  marvelous  discoveries  of  the 
anatomy  and  physiology  of  the  brain,  on  which  Spurzheim  built 
his  system  of  phrenology,  were  ignored  even  by  his  most 
scientific  followers,  so  that  the  world  is  ignorant  of  them,  and 
they  are  presented  for  the  first  time  in  this  book."  "No  subject 
has  been  so  thoroughly  misrepresented,  even  by  learned  men  of 
acknowledged  authority,  and  no  author  has  ever  been  so  hbeled 
and  with  such  malice  as  Gall  and  this  notwithstanding  the  fact 
that  there  is  not  one  man  of  scientific  repute  who  has  written 
anything  which  would  indicate  that  he  has  examined  Gall's 
chief  work.  Anatomic  et  Physiologic  du  Systeme  Neveux." 
This  quotation  from  the  preface  of  the  book  shows  what  the 
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contents  mig-ht  be  and  they  fairly  represent  the  ideas  or  Gall's 
ideas  rejuvenated  by  Hollander.  Science  is  not  jealous  of  any 
man,  and  any  man  who  does  honest  research  work  is  respected 
by  scientific  men  the  world  over.  There  is  no  need  at  this  late 
day  of  any  champion  in  Gall's  behalf,  as  his  fate  is  as  securely 
sealed  as  is  that  of  Paracelsus  or  Mesmer,  and  no  effort  of  Hollan- 
der's can  unwind  the  thread  of  destiny  that  has  been  wound  all 
one  way  for  the  past  ten  decades  about  the  name  and  work  of 
Gall  or  Spurzheim.  This  work  is  an  interesting- one  to  read,  but 
not  a  wise  one  to  follow,  unless  one  is  willing  to  surrender  the 
ideas  of  Meynert,  Charcot,  Waldeyer,  Bastian,  Spitzka,  Wilder 
and  a  host  of  other  men  of  gfood  repute.  While  there  is  much 
to  learn  and  to  respect  regarding  the  configuration  of  the 
head — and  while  we  are  willing  to  go  with  Benedikt  a  long  way 
on  his  travels,  we  hesitate  to  go  into  the  jungles  where  Gall 
and  Spurzheim  would  lead  us  because  of  the  uncertainty  of  safe 
return  to  a  scientific  standpoint.  The  phrenologfy  of  Gall  and 
Spurzheim  is  not  the  phrenology  of  scientific  minds  any  more 
than  the  hypnotic  exhibitions  of  Mesmer  are  the  scientific 
unravelings  of  Charcot  or  Bernheim. 

The  g^reater  part  of  this  book  is  taken  up  with  the  defense  of 
Gall's  discoveries  and  some  of  the  conclusions  arrived  at  are  as 
follows: 

Morbid  fear  and  melancholia  are  connected  with  the  supramarginal  and  angu- 
lar gyri  of  the  parietal  lobe.  Kleptomania  and  voracious  hunger  and  abnormal 
thirst  with  the  anterior  part  of  the  temporal  lobes,  superior  and  inferior  respec- 
tively. Irascibility  and  violent  mania  with  the  central  part  of  the  temporal  lobes. 
Mania  of  suspicion  and  persecution  with  the  posterior  part  of  the  temporal  lobes. 
The  tender  domestic  and  social  affections  with  the  occipital  lobe.  Perception  of 
tone  (music)  and  of  numbers  with  some  part  of  the  brain  abutting  on  the  fissure  of 
Sylvius.  Perception  of  form,  size,  place,  color,  memory  of  time,  facts  and  events 
with  the  supraorbital  gyri  and  adjoining  parts  of  the  frontal  convolutions.  Imag- 
ination and  co-ordinated  processes  with  the  antero-posterior  part  of  the  frontal 
lobes.  Religious  mania  and  perversion  of  altruistic  sentiments  with  the  posterior- 
superior  part  of  the  frontal  lobes.  Satyriasis  and  nymphomania  with  the  hemi- 
spheres of  the  cerebellum. 

And  then  this  sage  advice: 

Chief  of  all,  however,  the  book  should  enable  the  physician  or  surgeon 
when  he  meets  with  cases  in  which  the  chief  or  perhaps  the  only  symptoms  are 
psychical  not  physical,  to  localise  the  seat  of  disease  and  to  apply  treatment 
accordingly.  A  new  sphere  is  thus  opened  up  for  the  practice  of  our  profession 
— to  the  physicians  of  the  mind  as  well  as  to  the  body. 

If  this  be  all  true,  then  every  page  of  this  book  deserves  to 
be  mounted  in  gold  and  hung  in  the  consultation  room  of  every 
physician  the  world  over.  If  it  is  not  true,  and  the  leading^ 
scientific  men  of  the  world  from  Gall's  time  to  the  present  day 
say  7iot,  then  the  book  should  be  placed  on  the  library  shelf  as 
one  of  those  volumes  which  amuse  rather  than  edifv. 

W.C.K. 


MUNDE:  MT.  SINAI  HOSPITAL  REPORTS. 


Mt.  Sinai  Hospital  Reports.    Volume  II.    For  1899  and  1900.    Edited  by 
Paul  F.  Munde,  M.  D.    New  York.  1901. 

In  1899  was  published  \^olume  I.  of  the  Mt.  Sinai  Hospital 
Reports  and  the  number  ot  cases  commented  on.  Now  comes 
Volume  II.,  covering-  the  work  done  for  the  years  1899  and  1900, 
edited  in  the  same  careful  painstaking-  way,  so  characteristic  of 
everything:  done  by  its  editor,  Dr.  Paul  F.  Munde,  of  New  York. 
The  statistics  g:iving-  the  number  of  patients  treated  during-  the 
year,  the  number  discharg-ed  cured,  improved  or  that  died,  shows 
that  better  work  was  accomplished  in  1900  than  in  1899,  and  yet 
more  patients  were  received  in  1898. 

The  report  embraces  the  following-  papers  and  contributions: 
A  case  of  acromeg^aly;  diabetes  mellitus  with  excessive  polyuria; 
hyperidrosis.  by  J.  Rudisch;  A  case  of  diabetes  insipidus  cured 
by  sug-g-estion,  by  J.  Rudisch;  A  case  of  typhoid  fever,  compli- 
cated by  a  broncho-pneumonia,  simulating:  typhus  fever,  by  J. 
Rudisch;  Statistics  of  cases  of  diabetes  in  the  ]\Iount  Sinai  Hos- 
pital during-  the  years  1890- 1900,  by  Julius  Rudisch  and  Edward 
A.  Aronson;  On  the  relationship  of  fistula  in  ano  to  pulmonary 
tuberculosis,  by  Alfred  Meyer;  Typhoid  fever  and  pharyng-ea) 
diphtheria,  by  Morris  Manges;  Acute  lobar  pneumonia,  followed 
by  purulent  pericarditis;  pericardotomy,  recovery,  by  Morris 
Mang-es,  and  Howard  Lilienthal;  A  case  of  exophthalmic 
gfoitre  with  diabetes  mellitus  and  pig-mentation,  by  Morris  Mangfes; 
A  case  of  rheumatoid  arthritis  associated  with  exophthalmic 
gfoitre  in  a  girl  sixteen  years  old,  by  ^lorris  Mangles;  Pneu- 
monia and  the  acute  hemorrhag-ic  diathesis,  by  N.  E.  Brill;  Sys- 
temic pyocyaneus  infection.  A  critical  view  of  the  recorded 
cases,  with  the  report  of  a  case  secondary  to  a  staphylococcemia, 
by  N.  E.  Brill  and  E.  Libman;  A  contribution  to  the  subjects  of 
chronic  interstitial  nephritis  and  arteritis  in  the  young:,  and  family 
nephritis,  with  a  note  on  calcification  in  the  liver,  by  N.  E.  Brill 
and  E.  Libman;  Gliosarcoma  of  the  base  of  the  brain  pressing- 
upon  and  in  front  of  the  left  lobe  of  the  cerebellum,  with 
remarks  on  the  diag-nosis  of  cerebellar  disease,  by  Henry  W. 
Berg-;  Purpura  hemorrhagfica,  by  D.  H.  Davison;  Statistics  of 
children's  diseases,  by  B.  Scharlau;  Report  of  the  department  of 
g-eneral  surg^ery  for  1899,  by  Arpad  G.  Gerster,  A.  A.  Berg-, 
A.  V.'  Moschcowitz  and  Joseph  Wiener,  Jr.;  Report  of  the 
department  of  g^eneral  surg-ery  for  1900,  by  Arpad  G.  Gerster, 
A.  A.  Berg:  and  A.  V.  Moschcowitz;  Report  of  the  second  sur- 
g:ical  division,  by  Howard  Lilienthal,  Joseph  Wiener,  Jr.,  and 
Charles  A.  Elsberg:;  Simultaneous  fracture  of  the  vault  and  base 
of  the  skull — operation  and  recovery,  by  Howard  Lilienthal; 
Gynecolog-ical  service,  by  Paul  F.  ^lunde,  and  Joseph  Brettauer; 
Three  cases  of  primary  carcinoma  of  the  vulva,  by  Joseph  Brett- 
auer; On  tubercle  of  the  choroid  in  conjunction  with  tubercular 
meningitis,  by  E.  Gruening:;  The  early  recog^nition  of  choroidal 
sarcoma,  by  E.  Gruening;  Two  cases  of  otitic  brain  abscess, 
operation,  recovery,  by  E.  Gruening;  A  series  of  mastoid  opera- 
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tions,  Charles  H.  May;  Statistics  of  eye  and  ear  service,  by  Carl 
Koller:  A  case  of  thrombophlebitis  of  the  left  sig-moid  sinus 
masking"  a  latent  brain  abscess  in  the  left  temporo-sphenoidal 
lobe,  both  arising  from  chronic  otitis  media,  by  Carl  Koller; 
Report  of  anesthesias,  igoo,  by  Eugene  H.  Rising;  A  case  of  der- 
moid cyst  of  the  mediastinum,  with  remarks  upon  the  etiology  and 
embryology,  and  a  survey  of  recent  cases,  by  F.  S.  Mandlebaum. 

The  staff  of  Mount  Sinai  are  to  be  congratulated  on  their  work 
and  on  the  able  manner  in  which  it  is  laid  before  the  profession. 

VV.  C.  K. 


A  Treatise  on  Surgery  by  American  Authors.  For  Students  and  Practi- 
tioners of  Medicine  and  Surgery.  Edited  by  Roswell  Park,  M.  D.,  Pro- 
fessor of  Surgery  in  the  University  of  Buffajo,  N.  Y.  New  (3d)  edition.  In 
one  royal  8vo  volume  of  1350  pages,  with  692  engravings  and  64  full-page 
plates  in  colors  and  monochrome.  Philadelphia  and  New  York :  Lea 
Brothers  &  Co.    1901.    [Cloth,  ^7.00  net ;  leather,  $8.00  net.] 

The  work  before  us,  now  in  its  third  edition,  is  so  well  known 
that  but  little  can  be  said  which  has  not  already  appeared  in  the 
universally  favorable  criticisms  which  have  welcomed  the  pre- 
vious editions.  The  present  edition  is  the  second  since  the  reduc- 
tion of  the  work  to  one  volume  and  in  it  certain  revisions  and 
changes  in  the  corps  of  authors  become  apparent.  The  previous 
chapter  on  surgical  gynecology,  by  Dr.  Etheridge,  has  been 
replaced  by  an  excellent  chapter  by  Dr.  Montg"omery  A. 
Crockett,  of  Buf¥alo,  and  the  previous  chapters  on  fractures  and 
dislocations  have  been  rewritten  by  the  editor.  A  short  chapter 
on  blood  examination  and  its  application  to  surgery  has  been 
separated  from  the  previous  chapter  on  the  blood,  and  now 
appears  over  the  name  of  Irving  P.  Lyon,  of  BufTalo.  The 
excellent  lithographic  plate  of  the  blood  in  normal  and  diseased 
conditions  which  appeared  in  the  second  edition  of  the  work, 
accompanies  this  chapter. 

A  marked  improvement  is  found  in  the  book  by  the  removal 
of  some  of  the  less  satisfactory  of  the  old  illustrations  and  the 
introduction  of  a  series  of  new  plates.  These  are  largely  photo- 
micrographs, a  few  selected  from  other  works,  but  the  majority 
original.  Plate  25,  a  new  colored  plate,  illustrating"  melano- 
sarcoma,  is  a  great  improvement  on  the  old  one.  The  chapter 
on  cysts  and  tumors  shows  extensive  revision  of  the  text,  and 
30  new  illustrations,  mostly  printed  on  plates.  It  is  interesting- 
to  note  in  this  chapter  the  introduction  of  a  paragraph  on  malig- 
nant chorion  epithelioma  and  suprarenal  epithelioma  or  hyper- 
nephroma, two  important  forms  of  carcinoma,  which  the  recent 
work  of  Senn  on  tumors  entirely  ignored.  The  other  chapters 
in  this  work  show  more  or  less  extensive  revision.  It  is  extremely 
gratifying  to  see  how  ably  the  editor  keeps  in  touch  with  all 
advances  in  practical  surgery  and  surgical  pathology,  and  it  is 
fair  to  state  that  chere  is  no  text-book  published  which  so  ably 
sets  forth  the  steady  advance  of  American  surgery.  Its  popu- 
larity and  success  have  long  been  assured,  and  the  new  edition. 


HOLMES:    OUTLINES  OF  ANATOMY. 


with  its  many  improvements,  will  De  welcomed  by  many  teachers 
and  thousands  of  students. 


Outlines  of  Anatomy.  A  Guide  to  the  Methodical  Study  of  the  Human  Body 
in  the  Dissecting  Room.  By  Edmund  W.  Holmes,  A.  B.,  M.  D.,  Demon- 
strator of  Anatomy,  University  of  Pennsylvania  (1892-1901)  ;  Surgeon  to  the 
Methodist-Episcopal  Hospital,  etc.  Second  edition.  Lancaster,  Pa. :  The 
New  Era  Printing  Co.  1902. 

This  little  work  already  in  its  second  eaition  is  intenaed  for 
the  use  of  students  in  the  dissectinfj  room.  As  an  elementary 
treatise  and  working  guide  at  the  dissecting-  table,  it  will  prove 
invaluable.  Perhaps  the  most  difficult  task  for  an  author  is  to 
epitomise  a  subject  for  the  student,  and  only  those  who  have  had 
ttie  experience  of  Dr.  Holmes  are  in  a  position  to  place  before 
him  the  helpful  hints  and  concise  directions  which  this  small 
work  contains. 

In  the  preface  of  the  second  edition,  the  author  says  that  the 
work  was  prepared  "in  an  endeavor  to  introduce  method  and 
discipline  into  the  dissecting  room  and  to  thus  revivify,  if  possi- 
ble, the  interest  in  practical  anatomy."  Those  who  have  had 
the  previlege  of  working  under  Dr.  Holmes  and  know  the  enthu- 
siasm he  instilled  into  his  work  will  especially  appreciate  this 
small  work. 

The  order  of  sequence  in  the  dissection  is  that  usually  fol- 
lowed, beginning  with  the  dissection  of  the  upper  extremity,  but 
an  extremely  useful  novelty  is  found  in  the  division  of  the  work 
for  the  benefit  of  the  student  into  days.  Thus  the  work  for  the 
first  day  on  the  upper  extremity  consists  of  the  dissection  of  the 
superficial  fascia,  the  superficial  nerves,  the  cephalic  vein,  etc., 
and  the  structures  which  are  exposed  upon  the  first  division  of 
the  integument.  On  the  second  day  the  dissection  of  the  pec- 
toral muscles  follows,  and  on  the  third  day  the  axillary  space  is 
entered.  In  this  way  the  amount  of  w^ork  the  student  should 
accomplish  on  each  day  is  definitely  indicated  and  he  is  pre- 
vented from  undertaking  too  much,  while  at  the  same  time  he  is 
informed  what  should  constitute  a  fair  amount  of  work  for  a 
given  time. 

A  number  of  useful  diagrams  especially  a  series  showing  the 
folds  of  the  peritoneum,  printed  in  two  colors,  greatly  adds  to 
the  value  of  the  work.  Taken  i:i  conjunction  with  the  larger 
works  on  anatomy,  these  "outlines"  should  find  their  way  to 
every  dissecting  room  in  the  country.  H.R.G. 


Clinical  Hematology.  A  Practical  Guide  to  the  Examination  of  the  Blood 
with  reference  to  Diagnosis.  By  John  C.  DaCosta,  Jr.,  M.  D.,  Assistant 
Demonstrator  of  Clinical  Medicine,  Jefferson  Medical  College;  HeniPxtologist 
to  the  German  Hospital,  etc.  Containing  8  full-page  colored  plates,  3  charts 
and  48  other  illustrations.  Octavo,  450  pages.  Philadelphia:  P.  Blakiston's 
Son  &  Co.    1 901.    [Price,  55  00  net.] 

The  important  part  played  by  hematology  in  the  diagnosis  of 
many  diseases,  makes  it  incumbent  upon  the  clinician  to  acquaint 
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himself  familiarly  with  the  science;  the  practising-  physician,  too, 
may  not  neglect  to  equip  himself  sufficiently  to  enable  him  to 
apply  it  to  the  commoner  conditions  with  which  he  daily  comes 
in  contact.  In  this  book  will  be  found  the  necessary  data  to 
g^uide  both  classes  to  a  safe  conclusion. 

Disappointing- though  it  sometimes  is  and  not  furnishing-  path- 
og^nomonic  evidence  of  disease,  or  in  not  affording-  the  clue  of 
which  one  is  in  search,  the  science  of  hematolog^y  is  yet  so  far 
advanced  as  to  make  it  one  to  be  reckoned  with  by  every 
clinician  who  would  exhaust  every  known  method  in  his  search 
for  essential  data  that  contribute  to  diag-nostic  accuracy. 

This  work  represents  the  present  state  of  this  branch  of  study 
as  evolved  in  one  of  the  best  equipped  and  adequately  conducted 
laboratories  in  the  country.  It  also  represents  the  author's 
largfer  personal  experience  in  extensive  hospital  and  private 
practice,  and  army  medical  service,  hence  it  may  be  reg-arded 
as  the  most  complete  and  latest  exponent  of  blood  patholog^y. 

One  of  the  most  striking-  and,  we  might  add,  essential  features 
is  the  incomplexness  of  its  descriptive  detail,  which  so  simplifies 
the  -  methods  of  blood  counting-,  staining  and  other  means  of 
investigation,  as  to  bring  it  within  the  comprehension  of  the 
beginner:  while,  at  the  same  time,  technic  is  sufficiently  elaborated 
to  meet  the  conditions  of  advanced  laboratory  workers. 

Before  concluding  this  important  outlining  of  the  principal 
features  of  this  most  extraordinary  and  invaluable  book  we  feel 
that  a  word  of  tribute  is  due  to  its  pictorial  features.  Recognising 
the  importance  of  correct  illustrative  work  in  a  book  on  hem- 
atology, the  publishers  have  striven  to  make  the  colored  plates 
represent  as  nearly  as  possible  the  subjects  as  they  appear  to  the 
eye,  and  have  attained  more  than  the  usual  amount  of  success  in 
this  direction.  With  the  charts  and  numerous  black  and  white 
reproductions  the  same  care  in  preparation  has  been  exercised. 
Altogether  it  is  a  work  to  be  commended  from  every  viewpoint, 
and  we  hope  it  will  be  found  in  the  hands  at  least  of  every 
junior  physician. 


The  Practical  Medical  Series  of  Year  Books.  Ttn  volumes.  Issued 
monthly,  under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology  in  the  Chicago  Post-Graduate  Medi- 
cal School.  Vol.  1.  General  Medicine.  Edited  by  Frank  Billings,  M.  S., 
M.  D.,  Head  of  the  Medical  Department  and  Dean  of  the  Faculty  of  Rush 
Medical  College,  Chicago.  With  the  collaboration  of  S.  C.  Slanlen,  M.  D. 
October,  1 901.  Pp.275.  Chicago:  The  Year  Book  Publishers,  40  Dear- 
born Street.    [Cloth,  $1.50.] 

The  present  volume  is  one  of  a  series  of  books  issued  at 
monthly  intervals,  and  covering  the  entire  field  of  medicine  and 
surgery,  under  the  general  editorial  charge  of  Gustavus  P. 
Head,  M.D.,  professor  of  laryngology  and  rhinology  in  the 
Chicago  Post-Graduate  ^ledical  School.  This  volume  devoted 
to  general  medicine  is  edited  by  Frank  Billings,  M.S.,  M.D., 
dean  of  the  faculty  of  Rush  Medical  College,  Chicago.  The 
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scope  of  this  volume  is  a  review  of  the  3'ear's  work  in  ijeneral 
medicine,  inckicling-  the  resuks  and  conckisions  of  the  best 
essays  pubHshed  in  medical  literature  throughout  the  world. 
The  diseases  of  the  respiratory  org^ans  are  g-ranted  first  notice  and 
the  literature  dealing"  with  pulmonary  tuberculosis  is  fully  con- 
sidered. The  papers  read  at  the  British  Cong^ress  on  Tuber- 
culosis which  met  in  London  during:  July,  1901,  are  abstracted 
and  Koch's  latest  doctrine  criticised  in  some  of  its  details. 
Short  chapters  are  then  devoted  to  pneumonia,  the  diseases  of 
the  bronchi  and  the  pleura.  Diseases  of  the  circulatory  organs 
follow  with  a  rather  extended  reference  to  diseases  of  the  heart. 
The  bubonic  plague  and  variola  are  fully  considered  under  the 
general  infectious  diseases,  while  rheumatic  fever,  joint  affec- 
tions, diabetes,  osteomalacia  and  uric  acid  diathesis  are  taken  up 
under  the  head  of  constitutional  diseases.  The  blood  diseases, 
kidney  and  bladder  affections,  obesity,  cancer  and  headache, 
are  reviewed  under  the  head  of  miscellaneous  diseases. 

It  is  the  intention  to  publish  a  second  volume  dealing  with 
general  medicine  in  May  containing  the  literature  of  the  year 
upon  those  diseases  which  are  most  prevalent  in  the  summer 
and  autumn,  namely,  gastro-intestinal  diseases,  diseases  of  the 
liver  and  pancreas,  typhoid  fever,  yellow  fever,  dysentery  and 
parasitic  diseases.  The  cost  of  the  entire  set,  $7.50,  is  within 
the  reach  of  all  and  will  appeal  to  many  unable  to  secure  the 
more  expensive  volumes.  W.C.K. 


A  Text-Book  of  Physiological  Chemistry.  For  Students  of  Medicine  and 
Physicians.  By  Charles  E.  SimOxN,  M.  D.,  of  Baltimore,  Author  of 
"  Simon's  CHnical  Diagnosis,"  etc.  Octavo  volume  of  452  pages.  Philadel- 
phia and  New  York:    Lea  Brothers  &  Co.    1901.    [Price,  cloth,  $3.25  net.] 

The  author  of  this  work  needs  no  introduction  to  the  Ameri- 
can profession,  as  his  excellent  work  on  Clinical  Diagnosis  has 
been  before  the  public  for  several  years  and  has  passed  through 
numerous  editions.  His  success  at  book-making  enticed  the 
author  into  a  neighboring  field  and  another  excellent  work  is  the 
result  of  his  careful  labors  and  researches. 

Dr.  Simon  is  an  admirably  clear  writer  and  teacher,  and  has 
adapted  his  book  not  only  to  the  needs  of  students,  but  also  to 
those  of  the  practitioners  who  may  have  been  unable  to  devote 
to  the  subject  the  study  which  it  merits.  The  volume  will  also 
serve  as  a  guide  in  collegiate  or  private  laboratories. 

The  first  section  of  the  book  gives  a  general  survey  of  the 
origin  and  chemical  nature  of  the  three  great  classes  of  foods 
and  of  the  products  of  their  decomposition.  In  the  second 
section,  are  treated  the  processes  of  digestion,  resorption  and 
excretion.  The  third  is  devoted  to  the  chemical  study  of  the 
tissues  and  various  organs  of  the  body,  the  products  of  their 
action  and  their  relation  to  physiological  function. 

The  author  discusses  the  elementary  composition  of  the  albu- 
mins, fats  and  carbohydrates,  gives  the  different  characteristic 
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reactions,  their  solubility,  behavior  to  acids  and  alkalies,  and 
the  chemical  composition  of  their  compounds  and  derivatives. 
Under  the  second  head  are  discussed  the  juices  of  the  body,  the 
process  of  digestion,  either  of  the  carbohydrates,  albumins  or 
fats.  The  chapter  devoted  to  the  urine  is  unusually  complete, 
the  newer  tests  are  carefully  described,  and  their  importance 
pointed  out. 

The  chemistry  of  the  different  orgfans  of  the  body  occupies 
the  concluding  chapters,  and  is  perhaps  the  most  interesting  part 
of  a  most  interesting  book.  To  many  the  advances  in  thera- 
peutics must  be  in  line  with  the  chemistry  of  the  different 
organs  and  progress  will  be  most  satisfactory.  Dr.  Simon 
deserves  the  thanks  of  the  profession  for  his  painstaking  labor 
and  should  be  accorded  its  cordial  support.  W.C.K. 


A  Text-Book  of  Medicine.  For  Students  and  Practitioners.  By  Dr.  Adolf 
Strumpell,  Professor  and  Director  of  the  Medical  Clinique  at  the  University  j. 
of  Erlangen.  Third  American  edition.  Translated  by  permission  from  the 
thirteenth  German  edition,  by  Herman  F.  Vickery,  A.  B.,  M.  D.,  Instructor 
in  Chnical  Medicine,  Harvard  University ;  and  Philip  Coombs  Knapp,  A.  M., 
M.  D.,  Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard  Uni- 
versity. With  editorial  notes  by  Frederick  C.  Shattuck,  A.  M.,  M.  D.,  Jack- 
son Professor  of  Clinical  Medicine,  Harvard  University.  Octavo,  pp.  1264, 
185  illustrations  and  i  plate.  New  York  :  D.  Appleton  &  Co.  1901. 
[Price,  cloth,  ^l6.oo  ;  leather,  ^7.00.] 

This  standard  treatise  on  medicine  is  a  valuable  part  of  the 
literature  of  the  subject  and  has  been  so  esteemed  since  the  pub- 
lication of  the  first  American  edition,  in  1886.  It  was  again 
translated  and  published  in  this  country  in  1893,  and  now  we 
have  it  for  a  third  time,  this  one  having  been  translated  from  the 
thirteenth  German  edition.  It  has  also  been  translated  into 
French,  Italian,  Russian,  modern  Greek,  Turkish  and  Japanese, 
so  that  it  has  a  pretty  world-wide  circulation;  and  of  necessity 
has  exercised  great  influence  upon  the  thought  and  action  of  a 
great  number  of  physicians. 

The  work  has  been  well  prepared  for  the  American  profession 
of  medicine,  first  by  the  translators,  who  have  made  smooth  read- 
ing English  of  the  text,  and  next  by  the  editorial  notes,  inclosed 
in  brackets,  that  are  added  here  and  there.  Some  of  the  latter 
are  extensive  in  scope  and  afford  a  most  complete  elaboration 
of  the  subject  with  which  they  deal.  They  are  supplied  by  Pro- 
fessor Shattuck,  of  Harvard  University  Medical  School. 

It  is  an  admitted  fact  that  the  Germans  have  taken  a  fore- 
most position  m  investigation  relating  to  internal  medicine,  and 
their  contributions  to  its  clinical  studies  have  attracted  the  atten- 
tion of  the  professional  world.  This  book  contains  a  conven- 
iently arranged  and  well  digested  exposition  of  the  present  status 
of  clinical  medicine  in  Europe  and  America,  made  so  by  the 
combined  efforts  of  author,  translators,  and  editor,  all  of  whom 
are  skilful  exponents  of  the  subject.  It  thus  becomes  especially 
adapted  to  the  use  both  of  students  and  practitioners  of  medi- 
cine, to  whom  we  cordially  commend  it. 


JEWETT  :    THE  PRACTICE  OF  OBSTETRICS. 
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The  Practice  of  Obstetrics.  By  American  authors.  Edited  by  Charles 
Jewett,  M.  D.,  Professor  of  Obstetrics  and  Gynecology  in  Long  Island  Col- 
lege Hospital,  Brooklyn,  N.  Y.  Second  edition,  revised  and  enlarged.  In 
one  8vo  volume  of  775  pages,  with  445  engravings  in  colors  and  black,  and 
35  full-page  colored  plates.  Philadelphia  and  New  York  :  Lea  Brothers  & 
Co.  1901.  [Price,  cloth,  ;S55.oonet;  leather,  ^6.00  net ;  half-morocco,  ^6.50 
net.] 

When  the  first  edition  of  this  splendid  work  was  issued  two 
years  and  a  half  ag^o,  we  thought  and  said  it  was  the  most  com- 
plete of  the  recent  obstetric  text-books.  In  the  lig^ht  of  further 
observation  and  experience  we  think  our  judgement  was  well 
placed.  This  new  edition  exhibits  revisions  and  chang^es,  but 
the  orig"inal  plan  is  adhered  to  and  is  elaborated.  The  principal 
modifications  relate  to  the  patholog^y  of  preg^nancy  and  obstetric 
surgfery.  New  lig:ht  is  obtaining"  almost  constantly  in  patholog^y^ 
and  new  fashions  are  introduced  in  surgical  technic,  and  the 
book  has  not  lag:g:ed  in  these  respects. 

There  are  eigfhteen  contributors  to  this  volume  besides  the 
editor  himself,  and  these  represent  as  many  difTerent  colleges, 
thus  distributing  the  authorship  among  the  principal  teaching 
centers.  The  death  of  Dr.  W.  W.  Browning  necessitated  a 
change  in  his  department,  which  is  now  conducted  by  Dr.  A.  L. 
Bristow.  Two  of  the  sections  formerly  in  charge  of  Dr.  J.  H. 
Ethridge,  upon  his  death  passed  into  the  hands  of  Dr.  M.  A. 
Crockett,  of  Bufifalo,  who  has  rewritten  them  most  admirably. 
A  word  should  be  said  relative  to  the  illustrations,  many  of 
which  are  superb,  and  all  of  which  possess  the  merit  of  clearness 
and  accuracy.  Tricolor  photography  plays  a  satisfactory  part, 
and  some  of  the  plates  in  color  are  exquisitely  done.  The 
treatise  is  one  of  the  immediate  present  in  everything  relating  to 
obstetrics. 


Modern  Obstetrics  :  General  and  Operative.  By  W.  A.  Newman  Dor- 
land,  A.M.,  M.D.,  Assistant  Demonstrator  of  Obstetrics,  University  of  Penn- 
sylvania; Associate  in  Gynecology,  Philadelphia  Polyclinic.  Second  edition, 
rewritten  and  greatly  enlarged.  Octavo,  797  pages,  with  201  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1901.  [Cloth,  $4.00 
net.] 

This  manual  of  obstetric  art  has  met  with  deserved  approba- 
tion, presenting  as  it  does  the  modern  practice  of  obstetrics,  in  a 
clear  yet  concise  form.  It  is  divided  most  appropriately  into 
two  general  sections — physiologic  and  pathologic  obstetrics. 

Physiologic  obstetrics,  on  the  first  part,  comprises  eight 
chapters,  in  the  first  of  which  the  organs  relating  to  generation 
and  parturition  are  anatomically  considered.  In  the  remaining 
seven  a  normal  pregnancy  is  dealt  with  from  conception  to  the 
conclusion  of  lactation.  This  part  of  the  subject  is  presented  in 
clear  English,  in  concise  verbiage  and  in  scientific  form. 

The  section  which  considers  pathologic  obstetrics  is  neces- 
sarily more  elaborate,  occupying  about  two-thirds  of  the  book. 
It  discourses  upon  diseases  of  the  ovum  and  the  fetal  appendages, 
pathologic  conditions  of  the  fetus,  the  pathology  of  pregnancy. 
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dystocia,  patholog^y  of  the  puerperium.  and  the  patholog^y  of 
the  new-born,  in  the  order  named,  and  presents  each  in  an 
instructive  manner. 

We  confess  to  a  g^reat  liking  for  this  book  and  sympathise 
with  the  author's  methods  of  deaHng-  with  the  whole  subject, 
differing:  from  him  on  some  minor  points  of  no  essential  sig^nifi- 
cance.  We  trust  this  manual  will  find  its  way  into  the  hands  of 
every  undergraduate,  as  it  will  s(;rve  to  smooth  his  pathway  in 
early  strug.ijles  with  a  somewhat  difficult  subject. 


A  Manual  of  the  Practice  of  Medicine.  By  George  Roe  Lockwood, 
M.  D.,  Professor  of  Practice  in  the  Woman's  Medical  College  of  the  New 
York  Infirmary ;  Attending  Physician  to  Bellevue  Hospital.  Second  edition, 
revised  and  enlarged.  Octavo  volume  of  847  pages,  with  79  illustrations  and 
20  full-page  plates.  Philadelphia  and  London :  W.  B.  Saunders  &  Co. 
1901.    [Cloth,  $4.00  net.] 

The  object  aimed  at  by  the  author  in  preparing  this  work 
was  to  supply  a  field  intermediate  between  the  comprehensive 
treatises  and  the  elementary  handbooks.  How  well  he  has 
accomplished  his  purpose  is  attested  by  a  demand  for  a  second 
edition  in  so  short  a  time.  His  classification  is  after  Osier  and 
his  methods  of  treating  his  subjects  are  equally  modern. 

In  the  revision  there  has  been  rewriting  as  well  as  adding 
to,  so  that  now  the  book  stands  quite  in  the  forefront  of  practice 
literature.  Among  the  new  sections  may  be  mentioned  bubonic 
plague,  gastroptosis,  gastric  analysis  and  Reichmann's  disease. 
The  subject  of  malaria  has  been  entirely  rewritten.  The  section 
on  diseases  of  the  digestive  system  has  also  been  largely  rewritten, 
especially  the  following  topics:  gastritis,  dilatation  of  the 
stomach,  gastric  atony,  ulcer  of  the  stomach,  gastric  neuroses, 
enteritis  and  colitis. 

It  is  one  of  the  most  complete  manuals  of  medical  practice 
before  the  profession  and  readily  appeals  to  students  who  are 
not  advanced  enough  to  begin  the  more  exhaustive  works,  and 
even  to  junior  practitioners  of  medicine  who  are  not  residy  for 
such  an  outlay.  Moreover,  it  is  so  concise  and  clear  in  its 
description,  and  its  make-up  is  so  practical,  that  it  becomes  for 
all  physicians  a  valuable  book  for  ready  reference;  in  short, 
it  contains  the  essentials  of  internal  medicine,  stated  clearly  and 
in  an  attractive  manner. 


Human  Physiology.  Prepared  with  special  reference  to  Students  of  Medicine. 
By  Toseph  Howard  Raymond,  A.  M.,  M.  D.,  Professor  of  Physiology  and 
Hygiene  in  the  Long  Island  College  Hospital,  and  Director  of  Physiology  in 
Hoagland  Laboratory,  New  York  City.  Second  edition,  entirely  rewritten 
and  greatly  enlarged.  Octavo,  668  pages,  443  illustrations,  12  of  them  in 
colors,  and  4  full-page  lithographic  plates.  Philadelphia  and  London : 
W.  B.  Saunders  &  Co.     1901.    [Cloth,  ^3.50  net.] 

This  useful  manual  appears  in  greatly  enlarged  form  and  is 
correspondingly  increased  in  value.  The  increase  to  four  years 
in  college  teaching  has  made  it  possible  to  extend  the  laboratory 
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courses  in  this  as  well  as  in  other  branches,  hence  the  author 
expands  his  work  to  meet  the  changfed  conditions.  The  science 
of  physiology,  too,  has  advanced  equally  with  many  other  sub- 
divisions of  medicine,  which  offers  an  additional  reason  for  an 
enlarg-ement  of  methods  of  teaching-,  including:  working  manuals 
and  text-books. 

This  author  has  had  a  teaching  experience  of  more  than  25 
years  and  this  has  served  to  acquaint  him  with  the  needs  of 
students  as  regards  literature.  He  therefore  has  prepared  this 
work  in  accordance  with  that  knowledge,  and  it  appears  to  be 
most  appropriately  constructed.  The  subdivisions,  physiologic 
chemistry,  and  the  nutritive,  nervous,  and  reproductive  func- 
tions, that  were  made  in  the  former  work  have  been  retained, 
but  their  scope  has  been  very  much  enlarged.  A  section  on  his- 
tology has  been  added,  and  besides  here  and  there  throughout  the 
text  enough  of  this  topic  is  considered  to  give  a  better  under- 
standing of  the  physiologic  anatomy  of  the  organs  under  imme- 
diate consideration. 

There  has  been  much  other  excellent  material  added  so  that, 
in  its  enlarged  form,  the  work  may  justly  be  classed  as  a  text- 
book, though  never  losing  entirely  its  claims  as  a  manual.  In 
other  words  it  is  preeminently  a  book  for  students,  while  at  the 
same  time  it  is  ample  in  its  scope  to  serve  the  needs  of  the  prac- 
titioner of  medicine — general  or  special — as  a  work  of  reference. 
We  regard  it  as  the  best  recent  contribution  to  the  literature  of 
human  physiology. 


The  Practical  Medical  Series  of  Year  Books.  Ten  volumes.  Issued 
monthly,  under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology  in  the  Chicago  Post-Graduate 
Medical  School.  Vol.  II.  General  Surgery.  Edited  by  John  B.  Murphy, 
M.  D.,  Professor  of  Surgery,  Northwestern  University  Medical  School. 
November,  1901,  Pp.  515.  Chicago:  The  Year  Book  Publishers,  40  Dear- 
born Street.    [Cloth,  ^2.00  ] 

The  present  volume,  dated  November,  1901,  is  one  of  the 
Practical  Medicine  Series  of  Year  Books.  Of  these  there  are 
ten  covering  the  entire  field  of  medicine  and  surgery.  The  pur- 
pose of  this  work  is  to  present  an  epitome  of  the  progress  of 
surgery  for  the  preceding  year.  The  editors  and  authors  evi- 
dently have  an  accurate  conception  of  what  a  work  of  this  kind 
should  be.  The  work  is  published  at  a  low  figure  and  is  cheaply 
printed.  A  number  of  illustrations  are  introduced,  tlie  quality 
of  many  of  which  is  seriously  injured  by  being  half-tones  of  pre- 
vious half-tones.  As  a  result  the  introduction  of  two  series  of 
cross  lines  into  the  illustrations  gives  them  a  very  unsatisfactory 
appearance  and  seriously  interferes  with  the  definition.  It  would 
be  wiser  it  in  these  cases  the  illustrations  were  re-drawn,  or  if 
attempts  were  made  to  obtain  the  originals  from  the  authors  for 
purposes  of  reproduction. 

The  text  of  the  work  fairly  represents  the  advance  of  surgery 
lor  the  past  year  and  the  editor  has  shown  rare  good  judgment  in 
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the  selection  and  presentation  of  his  material.  The  work  has  the 
advantag^e  of  not  attempting:  to  be  too  voluminous  and  at  the 
price  published  should  find  its  way  to  the  desk  of  many  sur- 
gfeons.  H.R.G. 


A  Manual  of  Bacteriology.  By  Herbert  U.  Williams,  M.  D.,  Professor  of 
Pathology  and  Bacteriology  in  the  Medical  Department  of  the  University  of 
Buffalo.  Octavo,  pp.  306.  With  90  illustrations.  Second  edition,  revised 
and  enlarged.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1901.  [Price,  ;^  1.50 
net.] 

This  excellent  manual  will  be  welcomed  in  its  second  edition 
by  students  of  bacteriolog^y  as  a  most  helpful  gfuide  in  laboratory 
work.  Dr.  Williams  is  a  master  of  his  subject,  a  careful  teacher, 
and  a  thoroug^h  delineator  of  laboratory  technique.  He  has  put 
as  much  of  the  topic  into  book  form  as  will  prove  useful  to  the 
student  in  his  earlier  researches,  and  enougfh  to  serve  as  a  sub- 
stantial aid  to  the  medical  practitioner  who  desires  to  pursue 
bacteriologic  investig^ations. 

The  book  is  somewhat  larg-er  than  the  first  edition,  rendered 
so  by  necessary  additions  in  the  revision,  but  it  is  still  of  con- 
venient size  for  the  purposes  it  is  desig^ned  to  meet.  The  chap- 
ter on  surg-ical  disinfection  by  Dr.  Chauncey  P.  Smith  is  of  g^reat 
practical  importance;  and  one  on  disinfectants  and  antiseptics  by 
Dr.  Thomas  B.  Carpenter,  is  deserving  of  careful  study.  The 
student  and  junior  physician  should  master  both  of  these  sub- 
jects. There  is  too  much  socalled  disinfection  and  not  enoug^h  of 
the  real  thing"— too  much  disinfection  that  does  not  disinfect. 
These  chapters  will  serve  to  correct  this  evil. 

Again,  we  commend  this  manual  to  the  beginner  and  to  the 
physician  who  would  pursue  bacteriologic  studies  after  entering 
practice. 


International  Clinics.  A  Quarterly  of  Clinical  Lectures  and  Especially  Pre- 
pared Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics,  Obstetrics, 
Pediatrics,  Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,  etc  Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  of  Philadelphia, 
with  the  collaboration  of  John  B.  Murphy,  M.  D.,  of  Chicago;  Alexander  D 
Blackader,  M.  D.,  of  Montreal;  H.  C.  Wood,  M.  D.,  of  Philadelphia;  T.  M. 
Rotch,  M.  D.,  of  Boston;  E.  Landolt,  M.  D.,  of  Paris;  Thomas  G.  Morton, 
M.  D.,  and  Charles  H  Reed,  M.  D.,  of  Philadelphia;  J.  W.  Ballantyne, 
M.  D.,  of  Edinburgh,  and  John  Harold,  M.  D.,  of  London.  Volume  IV. 
Eleventh  series.  Philadelphia:  J.  B.  Lippincott  Co.  1902  [Price,  cloth, 
$2.00  each  ;  half-leather,  $2.25  each.] 

The  subjects  treated  in  this  number  of  the  clinics  are  thera- 
peutics, medicine,  neurology,  surgery, '  pediatrics,  dermatology, 
and  there  is  a  special  article  on  the  methods  of  keeping  case 
records  in  private  practice.  Among  the  contributors  are  A. 
Jacobi,  Horatio  Wood,  Jr.,  Charles  H.  Burnett,  Norman  Bridge, 
Wm.  C.  Krauss,  Charles  H.  Chetwood,  Nicholas  Senn,  G.  Frank 
Lydston,  John  Madison  Taylor,  and  William  S.  (jOttheil,  at 
home;  and  L.  Brocq,  Albert  Mathieu,  Pierre  Delbet,  Sir  Dyce 
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Duckworth,  J.  Alitchell  Bruce,  G.  Marinesco,  P.  Quenu, 
Thomas  Jonnesco  and  James  Cantlie,  abroad.  The  special 
article  is  written  jointly  by  J.  P.  Crozer  Griffith,  Judson 
Daland,  J.  K.  Mitchell,  John  H.  Musser  and  Alfred  Steng-el. 
The  foreg^oing:  will  convey  an  idea  of  the  value  of  the  book,  the 
authors  being-  men  of  recog^nised  standing-. 


The  History  of  Medicine  in  the  United  States.  A  collection  of 
facts  and  documents  relating  to  the  history  of  medical  science  in  this  country, 
from  the  earliest  English  colonisation  to  the  year  1800.  With  a  supplementary 
chapter  on  the  discovery  of  anesthesia.  By  Francis  Randolph  Packard, 
M.  D.  Octavo,  pp.  542.  Illustrated.  Philadelphia:  J.  B.  Lippincott  Co.  1901. 
[Price,  $4.00.] 

Such  a  book  as  this  is  of  inestimable  value  to  physicians;  it 
enables  them  to  link  the  present  with  the  past  in  their  reading's 
and  keeps  them  in  touch  with  the  fathers  of  medicine  in  this 
country,  men  whose  sturdy  example  and  wholesome  influence 
laid  the  foundation  for  an  enduring^  and  honorable  profession. 

The  colonial  history  is  of  g-reat  interest  and  it  is  a  pity  that 
the  available  material  is  so  meager.  The  history  of  medical 
societies  founded  previous  to  1800,  is  of  very  g-reat  value.  It 
necessarily  tells  of  first  thing^s  and  in  this  it  is  of  importance. 
The  discovery  of  anesthesia  will  be  read  with  much  interest  by 
all  who  feel  doubt  as  to  its  discoverer  and  demonstrator. 

The  entire  book  is  prepared  in  an  attractive  way;  its  subjects 
are  presented  in  entertaining:  form.  The  author  has  taken  great 
pains  to  verify  his  facts  and  data,  so,  without  doubt,  it  is  by  far 
the  best  history  of  the  early  features  of  medicine  in  the  United 
States  that  has  ever  been  prepared. 

The  Technique  of  Surgical  Gynecology.  Devoted  exclusively  to  a  descrip- 
tion of  the  technique  of  gynecological  operations.  By  Austin  H.  Goelet, 
M.  D.,  Professor  of  Gynecology  in  the  New  York  School  of  Clinical  Medi- 
cine. Duodecimo,  pp.  340.  Illustrated.  New  York  :  International  Journal 
of  Surgery  Co.  190T. 

The  description  of  operative  technic  and  preparation  for 
operations  is  quite  clear  and  given  in  sufficient  detail  in  this 
work  for  all  needful  purposes. 

The  author  has  had  considerable  experience,  and  it  is  to  be 
expected  that  he  knows  how  to  prepare  patients,  surgery,  and 
assistants  for  operation,  and  to  how  the  operation  should  be 
conducted.  The  work  is  limited  to  this  field  and  in  this  respect 
is  unique. 

The  book  is  not  padded  with  irrelevant  material,  but  goes 
straight  at  its  task  and  stops  when  it  is  finished.  There  are  a 
few  typographical  errors  that  will  no  doubt  receive  attention  in 
a  later  edition.  If  there  is  any  criticism  to  offer,  we  should 
incline  to  regard  the  author  as  over  fond  of  a  multiplicity  of 
instruments,  and  of  attaching  his  own  name  to  a  number  of  com- 
paratively unimportant  inventions  or  modifications  of  those 
instruments  devised  by  others.    However,  this  is  of  small  con- 
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sequence  as  compared  with  the  g-eneral  usefulness  of  the  book, 
which  we  reg:ard  as  a  fixed  and  determined  fact. 


Dose-Book  and  Manual  of  Prescription  Writing:  with  a  List  of  Official 
Drugs  and  Preparations,  and  the  more  important  Newer  Remedies.  By 
E.  Q.  Thornton,  M.  D.,  Demonstrator  of  Therapeutics,  Jefferson  Medical 
College,  Philadelphia.  Second  edition,  revised  and  enlarged.  Octavo,  362 
pages,  illustrated.  Philadelphia  and  London :  W.B.Saunders  Co.  1901. 
[Bound  in  flexible  leather,  ^2.00  net.] 

This  is  a  convenient  book  for  reference  and  belong-s  to  a  class 
that  seems  to  be  quite  popular,  especially  with  junior  practition- 
ers of  medicine.  Its  chief  value,  however,  is  in  the  instruction  it 
imparts  to  the  student  in  reg-ard  to  writing:  prescriptions.  A 
correct  start  should  be  made  in  this  respect,  and  then  it  is  apt  to 
last  throug-h  life.  It  is  so  important  to  observe  g^rammatical 
accuracy  in  this  work  that  no  amount  of  time  spent  upon  acquir- 
ing: the  requisite  knowledge  should  be  counted  as  wasted  or  as 
devoted  to  trivialities.  The  dosag^e  part  of  the  book,  though  of 
less  consequence,  is  still  of  importance  and  has  been  well  pre- 
pared. It  contains  much  information  not  easily  accessible  and 
is  commended  for  its  scholarly  effort  to  impart  useful  knowledgfe 
to  the  ambitious  searcher. 


Report  of  the  Commissioner  of  Education  for  the  Year  1 899-1 900.    Two  vol- 
umes.   Washington:    Government  Printing  Office.  1901. 

This  report  is  of  interest  to  all  educators,  but  some  parts  of  it 
will  attract  physicians  in  particular.  Of  these  we  may  mention 
a  paper,  by  Professor  W.  O.  Atwater,  of  Wesleyan  University, 
Middletown,  Conn.,  read  at  the  Chicag-o  meeting-  of  the  depart- 
ment of  superintendence,  igoo,  entitled.  Alcohol,  Physiology 
and  Superintendence;  and  of  special  importance  is  what  is  said 
in  it  relating  to  what  should  be  taught  in  the  schools  about 
alcohol.  It  takes  a  calm  and  scientific  view  of  the  subject. 
Another  paper  of  interest  is  the  address  by  Judge  Baldwin,  of 
Connecticut,  before  the  legal  education  section  of  the  American 
Bar  Association,  1898,  on  the  Readjustment  of  the  Collegiate  to 
the  Professional  Course.  There  are,  of  course,  many  other 
important  papers  and  statistics  in  these  two  volumes  which  will 
bear  patient  examination.  It  is  a  matter  of  regret  that  these 
reports  are  not  printed  better  and  bound  stronger. 


Text-Book  of  Nervous  Diseases.  Being  a  Compendium  for  the  use  of  Stud- 
ents and  Practitioners  of  Medicine.  By  Charles  L.  Dana,  A.  M  ,  M.  D., 
Professor  of  Nervous  Diseases  in  Cornell  University  Medical  College,  etc. 
Plfth  edition,  with  244  illustrations.  Pp.  xiii. — 633.  New  York  :  William 
Wood  &  Co.  1901. 

A  new  edition  of  this  work  is  always  welcomed.  In  this 
instance  we  find  the  book  is  practically  like  the  fourth  edition, 
with  the  exception  that  there  is  an  excellent  chapter  upon  general 
paresis.    The  illustrations  are  numerous  and  extremely  helpful. 

There  is  a  clearness  in  Dana's  descriptions  which  makes  the 
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treatise  a  srreat  favorite  with  students  and  teachers.  We  beHeve 
that  one  of  the  most  practical  chapters  is  the  one  on  neurologfical 
therapeutics.  The  author  considers  in  detail  special  applications 
of  hydrotherapy,  electro-therapeutics,  vibratory  therapeutics,  sus- 
pension, organic  extracts,  the  rest  cure,  the  Frankel  movements, 
lumbar  puncture,  and  the  use  of  the  newer  drugfs.  The  text- 
book is  in  every  way  satisfactory.  J.VV.P. 


Manual  of  Physical  Diagnosis.  For  the  use  of  Students  and  Physicians.  By 
James  Tyson,  M.  D.,  Professor  of  Medicine  in  the  University  of  Pennsyl- 
vania and  Physician  to  the  University  Hospital;  Physician  to  the  Philadelphia 
Hospital;  Fellow  of  the  College  of  Physicians  of  Philadelphia;  Member  of 
the  Association  of  American  Physicians,  etc.  Fourth  edition,  revised  and 
enlarged.  Duodecimo.  With  colored  and  other  illustrations.  Philadelphia: 
P.  Blakiston's  Son  &  Co.    1901.    [Price,  cloth,  $1.50  net.] 

Tyson's  physical  diag:nosis  is  well  known  to  the  profession  as 
a  careful,  accurate  guide  in  the  study  of  the  diseases  of  the  differ- 
ent organs  of  the  body.  Although  not  so  complete  as  the  works 
of  Musser,  Hare,  Simon  or  von  Jaksch,  it,  nevertheless,  fills  a 
want  long  ago  felt  by  the  practising  physician,  and  will  continue 
to  gain  favor  with  each  succeeding  edition.  The  present  edition 
has  been  carefully  revised  and  somewhat  enlarged  to  meet  the 
demands  of  the  hour.  It  is  similar  in  appearance  to  former 
editions.  W.C.K. 


The  Surgical  Treatment  of  Disfigurements  and  Deformities  of  the 
Face.  By  John  B.  Roberts,  A.  M.,  M.  D.,  Professor  of  Surgery  in  the 
Philadelphia  Polyclinic ;  Surgeon  to  the  Methodist  Hospital.  Duodecimo, 
pp.  72.  Second  edition,  with  a  chapter  on  the  Reconstruction  of  Syphilitic 
Noses.  Sixty-two  figures.  Philadelphia:  The  Philadelphia  Medical  Pub- 
lishing Co.  1901. 

The  class  of  deformities  discussed  in  this  brochure  are  among 
the  unsightliest  that  afflict  the  human  race.  The  author  has  had 
much  experience  in  dealing  with  them  and  is  entitled  to  great 
credit  in  the  skilful  surgery  which  he  employs  in  repairing  such 
disfigurements.  The  illustrations  are  varied  and  graphic,  making 
plain  the  author's  methods,  and  impressing  the  reader' with  their 
perfection.  The  chapter  on  reconstruction  of  syphilitic  noses  is 
a  valuable  addition  to  this  edition. 


Saunders's  Question  Compends.  Essentials  of  Physiology.  Prepared  espe- 
cially for  Students  of  Medicine,  and  arranged  witfi  questions  following  each 
chapter.  By  Sidney  P.  Budgett,  M.  D.,  Professor  of  Physiology,  Medical 
Department  of  Washington  University,  St.  Louis.  i6mo  volume  of  233 
pages,  illustrated  with  many  full-page  half-tones.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.    1901.    [Price,  cloth,  $1.00  net.] 

An  entirely  new  work  has  been  added  to  Saunders's  series  of 
question  compends  in  this  little  volume  on  physiology.  The 
book  has  one  very  great  superiority  over  many  similar  works 
— the  questions  are  placed  at  the  end  of  each  chapter  instead  of 
being  incorporated  in  the  text.  M.  J.  F. 
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Transactions  of  the  viedical  Association  of  the  State  of  Alabama  (The  State 
Board  of  Health).  Annual  meeting,  held  at  Selma,  April  16-19,  1901-  G.  P. 
Waller,  M.  D.,  Secretary. 

This  book  compares  favorably  with  the  transactions  of  the 
medical  societies  of  larg-er  states,  containing-  many  valuable 
papers  of  scientific  interest.  The  annual  address  of  the  president, 
called  here  his  "message,"  is  the  first  paper,  and  then  follow 
"reports"  of  the  senior  and  junior  vice-presidents.  These  are 
some  of  the  unique  features  of  the  organisation.  There  are 
others  that  are  distinctive,  but  we  need  not  refer  to  them  in 
detail.  The  volume  is  well  edited  and  is  printed  in  excellent 
form.  The  medical  profession  of  Alabama  may  well  be  proud 
of  its  status;  it  is  well  organised  and  its  esprit  de  corps  is  envi- 
able. 


Transactions  of  the  State  Medical  Association  of  Texas.  Thirty-third  annual 
session,  held  at  Galveston,  Texas,  April  23,  24,  25  and  26,  1901.  H.  A.  West, 
M.  D.,  Secretary. 

This  progressive  society  again  presents  its  annual  volume  of 
transactions  in  attractive  form.  It  is  replete  with  interesting 
scientific  papers  and  valuable  reports  of  committees.  Some  of 
these  are  discussed  but  the  discussions,  generally  speaking,  are 
rather  meager.  It  is  a  book,  however,  that  reflects  credit  upon 
the  association  and  upon  the  distinguished  secretary  who  edited  it. 


BOOKS  RECEIVED. 

Diseases  of  the  Intestines.  Their  Special  Pathology,  Diagnosis  and  Treat- 
ment. With  sections  on  Anatomy  and  Physiology,  Microscopic  and  Chemic 
Examination  of  the  Intestinal  Contents,  Secretions,  Feces  and  Urine;  Intestinal 
p{acteria  and  Parasites;  Surgery  of  the  Intestines;  Dietetics;  Diseases  of  the 
Rectum,  etc.  By  John  C.  Hemmeter,  M.  D.,  Philos.  D.,  Professor  in  the  Medical 
Department  of  the  University  of  Maryland;  Consultant  to  the  University  Hospi- 
tal and  Director  of  the  Clinical  Laboratory  ;  Author  of  a  treatise  on  "  Diseases  of 
the  Stomach,"  etc.  In  tv^o  volumes.  Vol.  II.  Appendicitis,  Tuberculosis, 
Syphilis,  Actinomycosis  of  Intestine,  the  Occlusions,  Contusions,  Rupture,  Enter- 
orrhagia.  Intestinal  Surgery,  Atrophy,  Abnormalities  of  Form  and  Position, 
Thrombosis,  Embolism,  Amyloidosis,  Neuroses  of  the  Intestines,  Intestinal  Para- 
sites, Diseases  of  Rectum.  With  plates  and  many  other  original  illustrations. 
Octavo,  675  pages.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1902.  [Price,  Vol. 
II.,  ^5.00  net;  set  complete,  ^10.00.] 

Quiz  Compends.  Compend  of  General  Pathology.  By  Alfred  Edward 
Thayer,  M.  D.,  Assistant  Instructor  in  Gross  Pathology,  Cornell  Medical  College; 
Pathologist  to  the  City  Hospital.  Containing  78  illustrations.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    1902.    [Price,  80  cents  net.] 

Syphilis.  A  Symposium  of  Special  Contributions  from  Seventeen  Difftrt-nt 
Writers.    New  York  :    E.  B.  Treat  &  Co.    1902.    [Price,  ^r. 00.] 

A  Manual  of  Gynecology  for  the  use  of  Students  and  General  Practitioners. 
By  F.  H.  Davenport,  A.B.,  M.I).,  Assistant  Professor  in  Gynecology,  Harvard 
Medical  wSchool.  New  (4th)  edition,  revised  and  enlarged  in  one  i2mo  volume  of 
402  pages,  with  154  illustrations.  Philadelphia  and  New  York  :  Lea  Brothers  & 
Co.    1902.    [Price,  cloth,  ^1.75  net.] 


LITERARY  NOTES. 


Seventeenth  Annual  Report  of  the  State  Board  of  Health  and  Vital  Statis- 
tics of  the  Commonwealth  of  Pennsylvania.  Vols.  I.  and  II.  Transmitted  to  the 
Governor,  November  30,  1900.  Benjamin  Lee,  M.  D.,  Secretary.  Wm.  Stanley 
Ray,  State  Printer  of  Pennsylvania.  1901. 

The  American  Year-Book  of  Medicine  and  Surgery  for  1902.  A  Yearly  Di- 
gest of  Scientific  Progress  and  Authoritative  Opinion  in  all  branches  of  Medicine 
and  Surgery,  drawn  from  journals,  monographs,  and  text-books  of  the  leading 
American  and  foreign  authors  and  investigators.  Arranged,  with  critical  editorial 
comments,  by  eminent  American  specialists,  under  the  editorial  charge  of  George 
M.  Gould,  A.M.,  M.D.  In  two  volumes — Volume  I,  including  General  Medicine, 
Octavo,  700  pages,  illustrated ;  Volume  II,  General  Surgery,  Octavo,  684  pages, 
illustrated.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1902.  [Price 
per  volume:    Cloth,  $3.00  net ;  half-morocco,  ^3.75  net.] 

A  Practical  Manual  of  Insanity.  For  the  Student  and  General  Practitioner. 
By  Daniel  R.  Brower,  A.  M.,  M  D  ,  LL.  D.,  Professor  of  Nervous  and  Mental 
Diseases  in  Rush  Medical  College,  in  Affiliation  with  the  University  of  Chicago, 
and  in  the  Post-Graduate  Medical  School,  Chicago  ;  and  Henry  M.  Bannister,  A. 
M.,  M.  D.,  formerly  Senior  Assistant  Physician,  Illinois  Eastern  Hospital  for  the 
Insane.  Handsome  octavo  of  426  pages,  with  a  large  number  of  full-page  inserts. 
Philadelphia  and  London:  W.  B.  Saunders  &  Company.  1902.  [Cloth, 
^3.00  net.] 

Morphinism  and  Narcomania  from  Opium,  Cocain,  Ether,  Chloral,  Chloro- 
form, and  other  Narcotic  Drugs  ;  also  the  Etiology,  Treatment,  and  Medicolegal 
Relations.  By  T.  D.  Crothers,  M.D.,  Superintendent  of  Walnut  Lodge  Hospital, 
Conn.,  Professor  of  Mental  and  Nervous  Diseases,  New  Vork  School  of  Clinical 
Medicine,  etc.,  i2mo  of  351  pages.  Philadelphia  and  Londc^n  ;  W.  B.  Saunders 
&  Co.    1902.    [Cloth,  $z.oo  net.] 

Johnson's  First  Aid  Manual  Suggestion  for  Prompt  Aid  to  the  Injured  in 
Accidents  and  Emergencies.  Edited  by  Fred  B.  Kilmer.  Illustrated.  Pp.  113. 
New  Brunswick,  N.  J  :    Johnson  &  Johnson,  1901.    [Cloth,  50  cents.] 

Progressive  Medicine,  Vol.  I.,  1902.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D  ,  Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia  Octavo,  452  pages,  5  Illustra 
tions.  Philadelphia  and  New  York  :  Lea  Brothers  and  Co.  1902.  [Per  annum, 
in  four  cloth  bound  volumes,  $10.00;  per  volume,  $2.50,  by  express  prepaid  to 
any  address.] 

Report  of  the  Commissioner  of  Education.  For  the  year  1 899-1 900.  Vol- 
ume II.    Washington  :    Government  Printing  Office.  1901. 

Transactions  of  the  Royal  Dublin  Society.  Volume  VII.  Parts  8-13. 
1900. 

Proceedings  of  the  Royal  Dublin  Society.  Volume  IX.  Parts  3  and  4. 
1900. 


LITERARY  NOTES. 

Dr.  W.  E.  Fitch,  founder,  and  for  many  years  editor  and  busi- 
ness manag^er  of  T/ie  Georgia  Journal  of  Medicine  and  Surgery, 
published  at  Savannah,  Ga,,  has  sold  his  interest  in  the  publica- 
tion to  his  former  associate  and  co-editor,  Dr.  St.  J.  B.  Graham, 
who  becomes  editor,  and  sole  proprietor.  The  Journal,  under 
Dr.  Fitch's  editorial  management  has  merited  the  support  of  the 
profession,  and  g^radually,  year  after  year,  has  made  for  itself  a 
place  among-  the  best  medical  periodicals  of  the  period.  Dr. 
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Fitch  will  devote  his  entire  attention  to  the  practice  of  his  pro- 
fession in  Savannah. 


A  Treatise  on  smallpox,  price  $3.00,  is  announced  for  publica- 
tion early  in  April  by  J.  B.  Lippincott  Company.  It  is  written 
by  Dr.  Georg-e  Henry  Fox,  professor  of  dermatolog^y  in  the  Col- 
leg^e  of  Physicians  and  Surg-eons,  New  York  City,  with  the  col- 
laboration of  Drs.  S.  Dana  Hubbard,  Sigmund  Pollitzer,  and 
John  H.  Huddleston,  all  of  whom  are  ofihcials  of  the  health 
department  of  New  York,  and  have  had  unusual  opportunities 
for  the  study  and  treatment  of  this  disease  during  the  present 
epidemic. 

The  work  is  to  be  in  atlas  form,  similar  to  Fox's  Photo- 
graphic Atlas  of  Skin  Diseases,  published  by  the  same  house. 
A  strong  feature  of  the  work  will  be  its  illustrations,  reproduced 
from  recent  photographs,  the  major  portion  of  which  will  be  so 
colored  as  to  give  a  very  faithful  representation  of  typical  cases 
of  variola  in  the  successive  stages  of  the  disease,  also  unusual 
phases  of  variola,  vaccinia,  varicella,  and  diseases  with  which 
smallpox  is  liable  to  be  confounded.  These  illustrations  number 
37  and  will  be  grouped  into  ten  colored  plates,  gi  x  104  inches^ 
and  six  black  and  white  photographic  plates. 

The  names  of  Dr.  Fox  and  his  associates  assure  the  excel- 
lence of  the  work,  in  which  will  be  described  the  symptoms, 
course  of  the  disease,  characteristic  points  of  diagnosis,  and  most 
approved  methods  of  treatment. 
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The  Charles  Roome  Parmele  Company,  manufacturing  chemists 
of  New  York,  proprietors  and  manufacturers  of  arsenauro,  mer- 
cauro  and  other  well-known  preparations,  have  recently  removed 
from  92  William  Street  and  36  Piatt  Street,  to  45  John  Street,  New 
York,  in  order  to  secure  more  ample  accommodations  for  their 
constantly  increasing  business. 


The  validity  of  the  phenacetine  patent  has  been  sustained  in  the 
United  States  Circuit  Court  of  Appeals  for  the  third  circuit,  the 
court  of  last  resort,  in  the  case  of  Conrad  D.  Maurervs.  Farben- 
fabriken  of  Elberfeld  Company.  All  infringers,  the  company 
now  declares,  will  be  prosecuted  to  the  full  extent  of  the  law. 
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The  Diagnosis  and  Surgical  Treatment  of  Nephrolithiasis 
From  the  Viewpoint  of  the  General  Practitioner. 

WITH  NOTES  OF  ILLUSTRATIVE  CASES. ^ 
By  RAMON  GUITERAS,  M.D.,  New  York. 

ONE  of  the  subjects  classified  as  lying  on  the  border-line 
between  the  two  vast  domains — medicine  and  surgery 
— and  that  therefore  brings  into  close  community  the  work  of  the 
physician  and  surgeon,  is  stone  in  the  kidney. 

Causes  and  Pathology. — The  etiology  of  nephrolithiasis  will 
not  be  discussed  in  detail  in  this  paper,  as  it  involves  many  an 
abstruse  question  in  the  domain  of  pathologic  metabolism,  to 
encroach  upon  which  lies  beyond  the  intention  of  the  writer. 

It  must  be  said,  however,  that  there  are  certain  predisposing 
factors  that  have  been  noticed  in  connection  with  the  occurrence 
of  stone,  preeminent  among  which  is  that  of  age;  for  it  has  been 
conclusively  proved  that  this  disease  is  most  often  met  with  in 
persons  in  the  middle  of  life's  highway, — that  is,  between  the 
ages  of  20  and  50  years.  Women  are  more  frequently  affected 
than  men. 

Country  and  race  have  some  influence  upon  the  development 
of  stone,  as  warm  countries  seem  to  favor  it.  For  example, 
renal  calculi  are  very  common  in  India.  Renal  stones  are  gen- 
erally stated  to  be  more  frequent  among  the  Anglo-Saxons  than 
among  the  Latin  races,  especially  the  Spanish  and  Spanish 
Americans.  I  think,  however,  that  such  conclusions  are  due  to 
the  fact  that  better  statistics  and  more  complete  reports  on  this 
subject  have  been  published  in  Anglo-Saxon  literature  than 
elsewhere.  Personally,  I  have  found  stone  more  common  in 
this  country  among  the  Italians  than  in  any  other  race. 

I.    An  address  read  before  the  Buffalo  Academy  of  Medicine,  January  7,  1902. 
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Sedentar}^  life  with  luxurious  habits  and  so-called  ''hig-h- 
living^"  without  proper  exercise  and  sufficient  oxidation  also  lead 
to  its  formation. 

There  are  two  varieties  of  stone,  primary  and  secondary.  The 
primary  stones  are  formed  by  the  precipitation  of  substances 
formed  in  the  kidney  without  any  previous  patholog^ical 
changes  in  the  parenchyma,  the  stroma,  the  pelvis  or  the 
calyces.  Secondary  stones  are  the  results  of  pathologfical  pro- 
cesses in  these  localities  and  are  formed  when  certain  salts  are 
precipitated,  owing-  to  the  decomposition  of  the  urine.  Of 
course,  a  calculous  may  be  orig-inally  primary,  and  by  its 
presence  so  irritate  the  surrounding^  tissues  that  lesions  develop 
which  g^ive  rise  to  secondary  calculous  deposits  over  the  pri- 
mary calculus. 

Of  the  primary  variety  of  calculi  we  have  those  formed  in 
acid  urine  and  those  formed  in  alkaline  urine.  The  varieties 
developing"  in  acid  urine  consist  of  one  or  more  of  the  following- 
substances:  uric  acid,  urates,  calcium  oxalate,  cystin,  and  xanthin. 
Those  formed  from  alkaline  urine  consist  of  calcium  carbonate, 
acid  phosphates  or  calcium,  or  basic  phosphate  of  calcium. 

Secondary  calculi  are  precipitated  from  alkaline  urine  ren- 
dered so  by  ammoniacal  decomposition,  due  to  some  local  infec- 
tion or  inflammation.  They  consist  of  phosphate  of  ammonium, 
phosphate  of  mag-nesium,  or  of  phosphate  of  ammonium  and 
mag^nesium. 

Oxalate  of  calcium  calculi  occur  twice  as  frequently  as  either 
the  uric  acid  or  the  phosphatic  variety,  and  produce  the  worst 
cases  of  nephrolithiasis.  Of  the  dif¥erent  varieties  enumerated 
the  most  frequent  in  their  relative  order  are:  oxalate  of  lime,  uric 
acid  and  phosphatic  compounds. 

Calculi  vary  g-reatly  in  number  from  one  to  over  200,  and  in 
size  from  g-rains  of  sand  to  masses,  weig'hing'  5  pounds. 
The  usual  weig:ht  of  a  calculous  is  from  i  an  ounce  to  2  ounces. 

Stones  are  more  often  found  in  the  rigfht  kidney  than  in  the 
h^ft,  while  the  frequency  of  stones  occurring:  in  both  kidneys  is 
variously  estimated  at  from  5  to  50  per  cent. 

The  effects  of  renal  calculi  must  be  considered  in  connection 
with  the  causes  and  pathology,  as  a  knowledg^e  of  the  secondary 
chang^es  in  the  kidney,  the  pelvis  and  the  ureter,  as  well  as  in 
other  parts  affected  by  renal  stones  is  of  importance  to  the 
surg-eon.  The  effects  of  primary  calculi  may  be  conveniently 
('grouped  under  two  headingfs,  following-  the  classification  of  Albar- 
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ran/  Morris,"^  and  other  writers  on  the  subject,  as  the  aseptic 
chang-es,  and  the  secondary  or  septic  changfes. 

The  aseptic  chang^es  of  primary  calcuH  begin  with  a  second- 
ary nephritis  of  calculous  origfin  (Nephrite  diathesique  of  Albar- 
ran).  This  is  a  nephritic  inflammation,  beg^inning:  in  the  renal 
epithelium,  later  involving:  the  interstitial  framework  of  the 
org^an,  and  according:  to  Albarran,  is  always  present  in  calculous 
kidneys.  When  the  calculi  have  reached  a  considerable  size  and 
have  remained  in  the  kidney  for  a  long:  time,  especially  if  they 
cause  obstruction  of  the  ureter,  other  lesions  may  become  associa- 
ted with  this  nephritis.  The  first  of  these  is  atrophy,  which  is 
the  result  of  the  interstitial  nephritis;  in  other  cases  the  mechani- 
cal obstruction  produced  by  the  stone  g:ives  rise  to  a  hydro- 
nephrosis, and  finally  sometimes  the  perirenal  fat  hypertrophies  to 
such  an  extent  that  it  forms  a  larg-e  lipomatous  tumor  within 
which  the  atrophied  and  shrunken  kidney  is  enclosed. 

The  septic  lesions  of  primary  calculi  are  secondary  to  the 
aseptic  chang:es.  The  source  of  the  sepsis  is  usually  an  ascend- 
ing: infection  from  the  urethra  and  bladder  (Tufifier)  or  the 
bacteria  may  reach  the  kidney  throu§:h  the  blood  or  the  lymph. 
The  predisposing:  factors  to  septic  infection  which  exist  in  calcu- 
lous kidney  are  the  traumatic  effects  of  the  stones,  the  calculous 
nephritis,  the  urinary  retention  which  they  cause,  and  the  capil- 
lary cong:estion  of  the  org:an.  The  results  of  infection  in  calcu- 
lous kidneys  are  pyelonephritis,  pyonephrosis  and  perinephritis. 

The  pyelonephritis  of  renal  calculi-  is  characterised  by  a  sep- 
tic diffuse  sclerous  nephritis,  which  was  described  by  Albarran. 
It  has  been  noted,  however,  that  when  the  sclerotic  processes 
(which  precede  the  pyelonephritis  as  results  of  the  secondary 
aseptic  nephritis,  of  which  we  have  spoken),  are  sufficiently  far 
advanced,  the  kidney  itself  seems  better  able  to  resist  the  inva- 
sion of  bacteria,  and  this,  according:  to  Albarran,  is  the  reason 
why  nephrolithotomy  has  been  successful  in  some  cases  in  which 
there  was  a  pyelitis. 

The  kidney  affected  with  pyonephrosis  as  the  result  of  infec- 
tion and  of  calculous  obstruction  of  the  ureter,  usually  reaches  a 
considerable  size,  and  often  presents  a  series  of  loculi  filled  with 
purulent  material,  and  containing-  calculi  which  are  difficult  to 
dislodge  from  their  cavities  on    account  of   adhesions.  The 

1.  J.  Albarran,  Maladies  du  Rein  et  de  I'Uretere,  in  Delbet  et  Le  Dentu,  Traite  de  Chirurgie, 
J.  VIII.  Paris,  Baillere,  1899. 

2.  Henry  Morris,  Surgical  Diseases  of  the  Kidney  and  Ureter,  Vol.  II.    London,  Cassell, 

1901. 
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abscess  cavity  may  burst  and  the  contents  burrow  in  various 
directions. 

The  perirenal  fatty  capsule  is  often  thickened  and  the  seat  of 
fibrous  chang:es  in  the  presence  of  renal  calculi  and  infection. 
If  the  latter  be  virulent,  there  arises  a  true  perinephritis  and 
adhesions  may  bind  the  kidney  to  the  surrounding:  org^ans,— a  fact 
of  importance  to  be  remembered  when  operating-  in  such  cases, 
as  in  some  instances  adhesions  exist  between  the  kidney  and 
vena  cava.  The  perinephritis  may,  of  course,  suppurate;  the 
pus  may  burrow  in  various  directions,  and  may  empty  through 
fistulous  opening^s. 

The  opposite  kidney  is  often  the  seat  of  compensatory  hyper- 
trophy, in  order  to  make  up  for  the  loss  of  renal  tissue  occa- 
sioned by  the  presence  of  stones,  and  for  the  atrophic  chang-es  in 
the  renal  parenchyma  of  the  calculous  orgfan.  In  other  cases 
the  opposite  kidney  may  be  the  seat  of  secondary  nephritis,  due 
to  the  excessive  strain,  and  to  the  gfreat  amount  of  uric  acid, 
oxalates,  and  phosphates  and  the  like  (as  the  case  may  be)  that 
are  eliminated  throug-h  it,  and,  finally,  it  may  be  the  seat  of  the 
same  forms  of  calculi  as  on  the  opposite  side. 

Suppression  of  urine  results  when  the  pelvic  orifices  of  the 
ureters  are  occluded  by  stones,,  One  kidney  may  thus  be 
incapacitated,  and  then  the  other ;  or  both  may  be  put  out 
of  work  altogether.  If  the  stones  become  impacted  in  the 
ureter  further  down  on  their  way  to  the  bladder,  they  may 
cause  ulceration,  ureteritis  or  periureteritis,  with  the  formation 
of  fibrous  tissue  occluding-  the  canal;  or  they  may  perforate 
into  the  retroperitoneal  or  peritoneal  cavities,  or  into  the 
intestine. 

Diagnosis. — In  considering^  the  clinical  features  of  nephroli- 
thiasis we  must  take  into  account,  first,  that  althoug-h  most 
patients  come  to  us  with  symptoms,  there  is  a  considerable  pro- 
portion of  cases  in  which  the  presence  of  stones  remains  unac- 
companied by  clinical  signs.  In  such  cases  the  stone  either 
remains  in  the  kidney  in  such  a  way  that  it  cannot  do  damage, 
or  is  so  small  that  it  passes  through  the  ureter  into  the  bladder 
and  is  passed  out  in  ihs  urine,  or  else  remains  in  the  bladder  as 
a  nucleus  for  a  vesical  calculus.  Bruce  Clark  lound  that  in  13 
of  24  autopsies  on  persons  in  whose  kidneys  calculi  were  present, 
there  had  been  no  symptoms  whatever  referable  to  nephrolithia- 
sis. The  fact  is,  the  symptoms  are  not  always  in  proportion  to 
the  extent  of  the  disease,  and  I  have  often  been  surprised  to  find 
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how  few  symptoms  a  patient  will  have  when  his  kidneys  have 
been  nearly  destroyed  by  the  morbid  process. 

A  second  clinical  g-roup  of  cases  is  one  in  which  the  existence 
of  stone  is  not  suspected,  because  the  train  of  symptoms  does 
not  point  to  any  af¥ections  of  the  kidneys,  but  rather  to  the 
trouble  in  the  bladder,  the  uterus,  the  ovaries,  or  the  testicles. 
In  such  cases  the  symptoms  are  reflex  in  orig-in,  as  will  be  seen 
from  what  follows. 

In  a  third  g^roup  of  cases,  noted  particularly  by  ^Morris,  there 
is  great  mental  distress  and  a  febrile  movement,  but  no  renal 
colic  occurs. 

In  the  majority  of  cases  there  is  pain  in  the  lumbar  region 
corresponding  to  the  affected  side,  or  in  that  side  of  the  abdomen, 
although  there  may  be  a  g^eneral  abdominal  pain.  This  pain 
often  runs  down  into  the  groin,  or  the  testes  on  the  afifected  side. 
It  is  of  varying  degrees  of  intensity,  from  a  dull  ache  to  the 
excruciating,  sharp,  cutting  pain  of  renal  colic.  It  may  be  con- 
tinuous, but  generally  follows  exercise,  or  jolting,  although  cases 
have  been  reported  when  it  occurred  at  night  (Jackson,  British 
Medical  Journal,  i8qo,  p.  67.) 

It  is  renal  colic,  however,  that  usually  causes  the  patient  to 
consult  a  physician  in  cases  of  stone  in  the  kidney,  especially  if 
it  be  associated  with  or  followed  by  hematuria.  It  occurs  when  a 
freely  movable  stone  of  a  certain  size  begins  to  engage  in  the 
mouth  of  the  ureter,  or  to  descend  along  this  canal.  The  forces 
which  propel  a  stone  along  the  ureter  in  such  cases  are  said  to 
be  three-fold,  viz.:  the  pressure  of  pent-up  urine  behind;  the 
worm-like  contraction  of  the  ureter  under  the  irritation  produced 
by  a  foreign  body,  and  the  alternating  positive  and  negative 
pressure  "of  the  act  of  vomiting  which  often  accompanies  the 
attack  of  colic. 

The  clinical  picture  of  a  patient  in  the  throes  of  renal  colic  is 
not  easily  forgotten  when  once  seen.  The  pallid,  anxious  face 
thrown  into  an  expression  of  most  excruciating^  suffering,  and 
covered  with  cold  sweat;  the  characteristic  posture  of  the  body 
with  flexed  trunk  and  thighs,  restlessly  moving  from  one  posi- 
tion to  another  in  the  agony  of  the  paroxysm— these  are  suffici- 
ently typical  of  renal  colic  to  direct  our  attention  to  the  possi- 
bility of  stone  in  the  kidney. 

The  pain  in  renal  colic  is  the  central  symptom  of  the 
syndrome.  Its  intensity  is  said  to  exceed  that  of  any  other  pain 
known  to  mankind,  but  this  is  a  difficult  question  to  decide. 
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At  all  events,  patients  have  been  know  to  commit  suicide  in  the 
course  of  an  attack.  The  pain  is  acute,  paroxysmal,  has  its 
chief  seat  in  the  loin  or  in  the  side  of  the  abdomen,  and  radiates 
along:  the  ureter  toward  the  testicles  or  the  labia  majora,  or 
occasionally  into  the  thig"h,  or  even  into  the  opposite  side  of  the 
abdomen.  The  testes  may  be  retracted  during:  the  attack,  and 
may  afterward  be  swollen  and  tender. 

A  chill  frequently  precedes  the  access  of  pain,  and  during:  the 
attack  the  patient  may  faint  or  have  convulsions.  Nausea, 
vomiting-  and  retching-  often  complicate  matters  during-  the 
attack,  and  painful  and  frequent  passag:es  of  urine  ting-ed  with 
blood,  or  of  blood  clots,  commonly  accompany  the  seizure.  The 
paroxysm  usually  lasts  from  two  to  three  hours,  and,  as  a  rule, 
terminates  more  or  less  abruptly,  the  patient  feeling:  relieved  and 
falling:  asleep  from  exhaustion. 

In  some  cases  the  colicky  pains  are  not  so  violent  and  repre- 
sent a  milder  form  of  paroxysm,  characterised  by  tenderness 
over  the  course  of  the  ureter,  and  not  accompanied  by  a  sharply 
localised  pain,  but  merely  by  a  dififuse  pain  over  the  abdomen. 

It  is  the  cases  in  which  the  stone  remains  in  the  kidney  or 
pelvis  without  g-ivin;^  rise  to  attacks  of  renal  colic  that  present 
the  g:reatest  difficulties  in  diag-nosis.  These  cases  are  character- 
ised by  the  following:  cardinal  symptoms:  Pain,  referable  to 
the  kidney,  or  some  other  org-an  in  reflex  relation  to  it,  ag-g:ra- 
vated  by  motion,  by  jolts  and  jars  and  lessened  by  rest;  hem- 
aturia and  pyuria. 

Reflex  pains  or  referred  pains  are  often  met  with  in  nephro- 
lithiasis and  frequently  mislead  the  diag-nostician.  In  such 
instances  the  renal  region  may  be  free  from  pain.  Thejpain 
may  be  seated  in  the  lumbar  spines  or  may  be  felt  in  the  sciatic 
nerve  or  the  lumbar  sensory  nerves,  as  in  lumbar  sciatic  neuritis. 
Guyon,  who  has  studied  the  reflex  pains  of  nephrolithiasis  in 
detail,  classifies  them  as  follows:  (i)  The  renorenal  reflex.  Pain 
in  the  opposite,  supposedly  healthy,  kidney.  Morris,  in  speak- 
ing: of  renorenal  reflex  says  that  the  pain  in  the  opposite  kidne}^ 
is  of  an  aching:  character  not  spasmodic  or  colicky,  is  transient 
and  occurs  as  an  accompaniment  of  pain  in  the  affected  side. 
(2)  The  renovesical  reflex,  accompanied  by  pain  in  the  vesical 
neck,  and  by  frequent  and  painful  micturition.  (3)  The 
renoureteral  reflex.  The  pain  is  felt  along:  the  course  of  the 
ureter,  which  is  found  to  be  tender  on  pressure  by  rectum.  (4) 
The  renoovarian  or  renouterine  reflex  and  their  analog:ue,  the 
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renotesticular  reflex  are  very  misleadingf  and  not  at  all  uncom- 
mon. (5)  The  g^astrointestinal  reflex  consists  of  the  phenomenon 
of  "nervous  dyspepsia,"  accounted  for  by  the  connection  of  the 
vag"us  with  the  renal  plexus.  In  rare  cases  there  are  attacks  of 
intestinal  colic. 

If  pain  be  not  the  reason  why  a  patient  consults  a  physician 
for  this  disease  it  may  be  the  presence  of  blood  in  the  urine. 
This  is  one  of  the  most  frequent  symptoms  of  renal  calculi, 
and  the  bleedingf  occurs  independently  of  the  bloody  urine  which 
is  passed  during-  or  following:  attacks  of  renal  colic.  Morris 
found  it  to  be  present  in  41  out  of  103  operated  cases  of  stone. 
It  must  be  said,  however,  that  the  amount  of  blood  passed  is 
usually  scanty,  and  often  only  detectable  on  microscopic  exami- 
nation. It  is  aggravated  by  movement  and  by  prolonged  stand- 
ing: and  lessened  by  rest  in  bed,  and  is  due  both  to  congestion 
and  injury  of  the  tissues  by  attrition  on  the  part  of  the  stone. 
Oxalic  calculi  being:  rougher  than  the  others  are  more  apt  to 
cause  hematuria.  It  consists  of  free,  blood,  blood-casts,  and 
frequently  ureter -casts,  consisting  of  elongated  blood  clots. 

As  the  result  of  a  pyelitis  which  usually  occurs  in  the  course  of 
nephrolithiasis  and  may  be  slight,  the  urine  contains  minute 
quantities  of  pus,  or  the  pus  may  be  abundant,  the  urine  having: 
that  ofYensive  odor  and  cloudy  precipitate  which  is  characteristic 
of  advanced  pyelonephritis. 

The  examination  of  the  urine  of  patients  with  renal  stones  is  a 
subject  of  vast  importance,  which  lies  beyond  the  scope  of  this 
paper.  It  is  always  advisable  to  have  urinary  examinations 
performed  by  a  patholog:ist  or  bacteriologist  and  not  to  trust  to 
one's  own  examination,  or  to  that  of  an  interne,  in  doubtful 
cases. 

The  amount  of  urine  is  usually  decreased.  The  reaction  is,  as 
a  rule,  markedly  acid,  except  in  cases  of  phosphatic  calculi  or 
advanced  pyelitis;  the  specific  gravity  varies  with  the  amount  of 
dilutents  taken;  che  color  is  usually  darker  than  normal,  and  if 
hematuria  be  present  blood  is  found  mixed  with  the  urine  giv- 
ing it  a  smoky-brownish  or  porter-like  color.  The  urine  often 
shows  a  sediment  varying  in  color  from  whitish  to  dark-brown  or 
red.  The  chemical  examination  usually  shows  the  presence  of 
albumin  and  of  an  excess  of  uric  acid  and  urates,  or  of 
phosphates  or  of  oxalates,  as  the  case  may  be.  When  pyelitis  is 
present  especially,  phosphates  appear  in  excess  and  are 
deposited  in  the  sediment. 
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Microscopic  examination  shows  the  presence  of  blood,  pus, 
epithelium  from  the  tubules,  the  renal  pelvis,  the  ureter  or  the 
bladder:  casts  (hyaline,  g^ranular,  epithelial,  blood,  pus  or 
mixed),  and  bacteria,  and  often  of  small  concretions  of  crystals 
or  masses  of  crystalline  sediments,  such  as  those  of  calcium 
oxalate,  triple  phosphates,  uric  acid  and  urates,  which  point  to 
the  nature  of  the  stone  in  the  kidney. 

W  hen  urine  of  this  kind  is  found  in  a  patient  suffering-  from 
pains  or  colic  in  the  reg-ion  of  the  kidney,  the  pains  coming: 
usually  during:  the  day  after  exercise,  and  associated  perhaps 
with  frequenc}^  of  urination,  one  may  strong^ly  suspect  stone  in 
the  kidney  on  the  side  where  the  pain  is  felt,  especially  if  there 
are  no  tubercle  bacilli  in  the  urine,  or  any  sig^ns  of  tuberculosis 
in  other  organs. 

Differentiation. — The  number  of  conditions  with  which  stone 
in  the  kidney  is  confounded  is  very  g-reat,  and  to  §:o  into  a 
detailed  consideration  of  this  phase  of  the  question  would 
extend  this  paper  to  the  size  of  a  monog^raph. 

Stone  in  the  kidney  is  more  apt  to  be  confounded  with 
tuberculosis  or  tumor  of  that  organ  than  with  any  other  renal 
disease.  The  principal  points  of  differentiation  lie  in  the  his- 
tory. On  the  side  of  calculus  there  may  be  presence  of  gout, 
rheumatism,  or  lithemia  in  the  individual  or  in  the  family,  while 
in  that  of  tuberculosis  there  may  be  a  tuberculous  history  in  the 
patient  or  his  family.  Tuberculosis  of  the  kidney  usually  comes 
on  more  rapidly  and  the  patient  is  more  cachectic;  the  hem- 
aturia and  the  frequency  of  urination  often  take  place  at  night 
as  well  as  by  day.  In  renal  tuberculosis  there  may  be  an 
involvement  of  the  genito-urinary  tract  elsewhere,  as  in  the 
bladder,  prostate  or  testes,  and  tubercle  bacilli  will  sooner  or 
later  be  found  in  the  urine,  while  in  cases  of  calculus  the  symp- 
toms occur  almost  always  during  the  day. 

In  cases  of  tumor  of  the  kidney  the  malignancy  of  the  growth 
is  expressed  by  the  cachexia  and  loss  of  weight  which  accom- 
panies these  cases.  In  such  patients  the  hemorrhages  are  much 
more  abundant  and  not  necessarily  associated  with  moving,  or 
jolting.  The  organ  is  usually  clearly  outlined  as  a  tumor;  the 
urine  may  contain  characteristic  cells,  and  is  not  so  apt  to  con- 
tain crystals.    The  pain  is  always  in  the  back  and  loins. 

A  movable  kidney  may  also  give  rise  to  a  dull  ache  in  this 
region  or  even  to  renal  colic,  but  hematuria  is  always  absent 
or  slight,  pyuria  does  not  so  often  develop,  and  nephritis  is  not 
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SO  commonly  associated  with  movable  kidney  as  with  calculus. 
The  former  condition  is  g-enerally  found  on  the  rigfht  side  and 
most  frequently  in  women.  It  is  usually  not  accompanied  by 
enlargfement,  and  the  kidney  may  be  felt  to  be  movable  and  may 
be  replaced 

\'arious  diseases  of  the  bladder,  such  as  stone,  tubercle, 
tumor,  alone  or  associated  with  cystitis,  cong^estion  or  cystitis 
due  to  stricture  or  prostatic  hypertrophy,  and  g-onorrheal  cystitis, 
may  g^ive  rise  to  pain  in  the  abdomen  or  back.  In  these  cases 
pyuria  and  hematuria  may  be  present,  but  the  epithelium  in  the 
urine  will  be  found  to  be  vesical  and  there  will  be  no  kidney 
elements  present.  A  urethral  and  rectal  examination  associ- 
ated with  visual  exploration  of  the  bladder  by  means  of  an 
examining:  cystoscope.  will  clear  up  the  diagnosis. 

Other  conditions  likely  to  be  mistaken  for  stone  are  a  g^roup 
of  neuralgias,  which  may  be  either  parietal,  like  sciatica  or  lum- 
bago, intercostal,  or  inguinal;  or  else  visceral,  i.e.,  renal.  The 
existence  of  renal  neuralgia  cannot  be  denied.  It  occurs  chiefly 
in  neurasthenia  and  is  said  to  be  evoked  by  the  use  of  certain 
irritant  drugs,  such  as  cantharides.  According  to  Raynaud 
and  Albarran  a  visceral  crisis  of  locomotor  ataxia  may  be 
seated  in  the  kidney,  and  be  manifested  by  neuralgic  pain. 
Malaria,  gout,  hysteria,  and  certain  forms  of  nephritis  have 
also  Deen  accused  of  causing  renal  neuralgia.  The  attacks  are 
exactly  similar  to  those  of  true  renal  colic  and  may  be  accom- 
panied by  hematuria,  so  that  they  may  be  very  puzzling.  The 
pain  is,  however,  not  aggravated  by  motion,  as  in  stone. 

A  number  of  other  abdominal  conditions,  such  as  choleli- 
thiasis, ulcer  of  the  stomach,  aneurism  of  the  aorta,  appendicitis, 
and  the  like,  have  been  confounded  with  renal  calculi. 

\Mien  we  feel  reasonably  sure  that  we  have  a  renal  calculus 
to  deal  with  and  also  that  it  is  on  a  certain  side,  it  remains  for  us 
to  prove,  as  far  as  possible,  that  we  are  right  by  all  the  diagnostic 
means  at  our  command  and  also  to  ascertain  if  there  is  another 
kidney  present,  ana.  if  so,  its  conaition  and  working  power. 

It  is  said  that  palpation  will  in  certain  cases  reveal  the  pre- 
sence of  stones  if  they  are  of  a  sufficient  size.  This  may  be 
true,  but  I  believe  it  more  probable  that  the  enlarged  kidney 
itself  is  felt,  and  that  stones  could  not  be  detected  through  the 
hard  walls  and  cushions  of  urine  and  pus. 

We  can,  however,  often  determine  the  presence  of  tenderness 
and  mobility  by  palpation,  as  well  as  the  size  of  the  organ,  which 
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are  important  points,  inasmuch  as  an  inflamed  kidney,  especially 
if  it  contains  a  foreig-n  body,  is  very  apt  to  be  enlarg^ed  and  ten- 
der and  firmly  attached  by  inflammatory  adhesions.  A  normal 
kidney  cannot,  as  a  rule,  be  felt,  and  it  is  not  tender  to  the  touch. 

The  best  method  of  palpating-  a  kidney  is  by  placing  the 
tips  of  the  fing:ers  of  the  hand  between  the  last  rib  and  the  exter- 
nal border  of  the  sacro-lumbar  muscle  and  to  press  upward  and 
inward  while  making^  counter-pressure  with  the  other  hand  over 
the  front  of  the  abdomen. 

The  phonendoscope  combined  with  percussion  over  the 
kidney,  is  said  to  be  of  value  in  delineating  the  outlines  of  the 
organ.  It  is  not,  however,  absolutely  trustworthy  as  regards 
the  presence  of  calculi,  which  it  is  supposed  to  indicate  by  a 
change  in  the  percussion  note. 

If  we  are  confident  that  the  kidney  on  one  side  is  diseased 
and  do  not  know  the  condition  of  the  other,  we  can  feel 
reasonably  sure  that  it  is  in  good  working  order  if  it  is  not 
enlarged  or  tender,  and  if  the  twenty-four  hours  urine  is  of 
sufficient  quantity  and  contains  enough  urea.  In  order  to  be 
more  certain  of  its  condition  we  can  insert  the  Harris  segregator 
and  examine  the  urine  from  either  kidney,  so  as  to  determine 
the  condition  of  each.  I  have  used  this  instrument  a  number  of 
times  and  have  never  had  it  fail  but  once,  although  I  can 
understand  how  it  might  give  wrong  results  if  not  accurately 
placed  after  its  introduction. 

There  is,  however,  an  instrument  that  never  fails  to  tell  us 
which  is  the  healthy  or  healthier  one  of  the  two  kidneys,  and  that 
is  the  catheterising  cystoscope,  provided  that  one  is  able  to  use  it; 
for  by  this  means  we  can  obtain  with  certainty  the  urine  from 
each  kidney  separately  without  'fear  of  its  leaking  over  the 
barrier.  Unfortunately,  however,  but  few  of  us  are  able  to  use 
this  instrument  with  any  degree  of  certainty,  and  I  have  seen 
some  of  the  most  skilful  urologists  fail  to  introduce  the  cathe- 
ter, and  that,  too,  in  a  female  patient.  Occasionally  ureteral 
catheterisation  in  the  hands  of  the  ordinary  practitioner  is  suc- 
cessful, but  more  often  it  is  not.  I  feel,  however,  that  a  modern 
surgeon  should  never  perform  a  nephrectomy  unless  he  has 
first  catheterised  (or  had  someone  catheterise  for  him)  both 
ureters,  has  found  both  kidneys  to  be  present,  and  the  "second 
kidney"  to  be  healthy  enough  to  eliminate  the  necessary  quantity 
of  urine  and  waste  products  after  the  removal  of  the  diseased 
organ. 


GUITERAS  :  NEPHROLITHIASIS. 


Most  of  US,  however,  are  not  only  unable  to  catheterise  the 
ureter  with  any  decree  of  confidence  in  the  result,  but  often 
cannot  even  see  both  of  the  urethral  orifices  with  an  examin- 
ing^ cystoscope.  I  remember  a  short  time  ag^o  that  tog^ether 
with  two  of  New  York's  best  gfenito-urinary  surg^eons,  I 
examined  a  woman  with  a  larg^e  "pus  kidney"  and  not  one  of 
us  could  see  the  mouth  of  the  ureter. 

If  the  surg^eon  cannot  decide  by  a  visual  examination  of  the 
bladder  that  a  second  kidney  is  present,  and  if  he  does  not  feel 
that  he  can  rely  upon  the  Harris  instrument,  then  an  exploratory 
laparotomy  is  justifiable,  as  by  this  means  he  can  at  least  be 
sure  that  a  second  kidney  exists,  and  can  also  tell  something:"  of 
its  size  and  g^eneral  condition.  Of  course,  it  may  be  said  that 
it  would  be  better  to  g^o  into  the  loin  on  both  sides  and  examine 
the  kidneys;  that  such  double  incisions  would  be  equally 
efficacious  and  would  obviate  the  danger  of  opening^  into  the 
peritoneal  cavity — all  of  which  is  true — but,  on  the  other  hand, 
it  would  expose  the  kidney  on  which  the  patient  must  rely 
principally  after  an  operation  to  an  extra  amount  of  manipula- 
tion. Only  a  few  months  ag"o  I  resorted  to  this  procedure  in  the 
case  of  a  woman  who  was  running  an  intermittent  temperature, 
associated  with  pain  in  the  rig^ht  side,  in  whom  the  bladder  was 
so  small  and  hemorrhag^ic  that  I  could  not  see  the  ureter. 

The  clinical  history  and  an  ofT-hand  examination  does  not 
always  tell  us  whether  a  patient  has  nephrolithiasis,  and  if  so, 
which  is  the  affected  side;  neither  does  catheterising^  the  ureters. 
I  will  mention,  for  instance,  a  case  that  was  still  perplexing:  after 
ureteral  catheterisation. 

Merchant,  ag-e  48;  thin  and  neurasthenic.  Fifteen  years  ag:o  he 
had  an  attack  of  nephritic  colic  on  the  left  side.  Fourteen  years 
ag:o  he  had  articular  rheumatism  and  a  severe  urethral  dis- 
chargee. Twelve  years  agfo  he  had  a  colic  in  his  rig^ht  kidney, 
lasting:  eig:ht  days.  This  was  the  first  and  last  time  that  he  had 
ever  had  any  pain  on  that  side.  Ten  years  ag^o  he  passed  some 
gfravel,  after  which  he  was  well  for  a  few  years.  For  six  years 
he  had  suffered  from  dyspepsia,  indigfestion,  headache,  dry 
tong^ue,  flatulence  and  pain  in  the  back,  especially  in  the  left 
scapular  region  and  loin.  He  urinated  three  or  four  times  a 
day,  sometimes  oftener. 

On  examination,  two  years  ago,  he  had  tenderness  on 
palpation  in  the  left  kidney.  His  epididymes  on  both  sides  were 
indurated,  especially  on  the  left  side.  Urethra  showed  a  stric- 
ture, 18  French.  Urine  was  alkaline,  ammoniacal;  specific 
gravity,  1017;  cloudy,  abundant  sediment;  urea,  1.8  per  cent. 
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Some  blood,  pus,  triple  phosphates,  vesical  and  pelvic 
epithelium;  no  casts.  At  a  later  examination,  a  phosphatic 
cast  of  one  of  the  calyces  of  the  kidney  was  seen.  No  vesical 
calculus  was  found. 

The  patient  left  me,  promising-  to  return  shortly,  but  did  not 
do  so  until  two  years  later,  i.e.,  four  months  ago.  His  symp- 
toms had  remained  the  same,  and  he  still  had  pain  on  the  left 
side,  the  right  beings  free  from  pain.  His  physician  had  told 
him  that  he  had  a  stone  in  his  left  kidney.  His  urine  taken 
from  both  kidneys  by  catheterisation  showed  from  the  right 
kidney  only  one-sixth  as  much  urine  as  from  the  left.  The 
urine  of  the  right  kidney  was  darker,  of  a  higher  specific  gravity 
and  contained  red  blood  cells,  pus  in  masses,  renal  epithelium, 
granular,  epithelial,  and  mixed  casts  and  no  crystals.  The  left 
kidney  had  secreted  six  times  as  much  urine,  but  the  latter  was 
of  a  lower  specific  g^ravity  and  contained  but  a  few  red  corpuscles 
and  renal  epithelial  cells.  A  bacteriological  examination  of  his 
urine  showed  no  tubercle  bacilli,  but  many  gonococci.  The 
result  of  this  examination  made  with  the  urine  of  the  diseased 
kidney,  as  well  as  his  symptoms  and  general  condition  at  that 
time,  compared  with  those  of  two  years  ago,  showed  that  the 
general  condition  was  about  the  same,  also  his  cystitis,  but  that 
his  kidneys  were  in  a  worse  condition;  that  he  had  developed 
a  pyelonephritis  on  the  right  side  and  a  pyelitis  on  the  left; 
that  possibly  the  condition  of  his  rig-ht  kidney  might  be  a 
pyelonephritis  due  to  ascending  infection  from  the  bladder, 
following  his  g^onorrheal  infection  of  fourteen  years  before,  and 
that  possibly  he  mig^ht  have  a  stone  in  the  left  kidney  which 
had  always  been  the  seat  of  his  pain. 

Accordingly,  I  advised  him  to  have  an  x-ray  picture  taken 
to  see  what  it  would  show,  and  in  any  case  to  have  an  operation 
performed  on  the  right  side  to  explore  the  kidney,  and  perhaps 
to  remove  it.  He  failed  to  do  this,  however,  and  sailed  to 
France  a  few  days  later,  promising  to  come  back  for  an  opera- 
tion. He  went  to  Contrexeville  to  take  the  waters,  as  they  had 
benefited  him  on  a  former  occasion.  Since  then  he  had  evidently 
changed  his  mmd;  for  recently  I  heard  that  he  had  been 
operated  upon  in  Paris,  and  that  the  surgeon  had  removed  a 
large  stone  from  the  right  kidney. 

This  particular  case  is  very  interesting,  as  it  shows  how  large 
a  number  of  gonococci  can  be  found  in  the  urine  fourteen  years 
after  an  attack  of  gonorrhea;  that  although  his  right  kidney 
had  only  pained  him  once  and  then  had  remained  quiescent;  but 
that,  on  the  other  hand,  although  he  had  been  suffering  almost 
constantly  pain  of  every  description  in  his  left  kidney  for  fifteen 
years,  the  right  kidney  was  really  the  more  seriously  affected  of 
the  two,  and  therefore  that  all  these  years  he  had  been  suffering 
from  renorenal  reflex  pain,  unless  he  had  also  a  free  and  niov- 
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able  stone  in  the  pelvis  of  his  left  kidney.  But  above  all,  this 
case  shows  that  we  must  resort  to  every  means  of  diag^nosis  in 
cases  of  suspected  stone,  and,  had  I  insisted  upon  an  x-ra.y  pic- 
ture, I  would  not  have  made  such  a  mistake. 

The  Rontg^en  rays  have  been  employed  in  the  diag^nosis  of 
calculi  with  a  fair  measure  of  success.  Althougfh  ^lorris  thinks 
(\'ol.  II.,  p.  91,  /oc.  cit.)  that  "hitherto  they  have  af¥orded  but 
little  reliable  help  in  this  direction,"  Guyon  {Comptcs  Rendiis 
de  r Academic  des  Sciences ,  K'^xW  21,  1896,)  in  communicating:  the 
experiments  of  Chappin  and  Chailmont  to  the  Academy  of 
Sciences  in  Paris,  showed  that  uric  acid  is  traversed  by  jt-rays, 
but  that  in  spite  of  this,  uric  acid  calculi  may  be  radiog^raphed 
in  the  kidney.  Maclntyre,  of  Glasgfow,  {Lancet,  July  11,  1896,) 
Morton  {Lancet,  June  4,  1898,)  and  Swain  {Bristol  Med.  Chir. 
Soc,  1897,)  succeeded  in  determining:  the  presence  of  renal  stones 
in  living-  bodies,  while  Sabrazen,  Riviere  and  Garmaud  {Soc. 
Anat.  et  Physiol,  de  Bordeaux,  Dec.  13,  1897,)  and  Laurie  and 
Leon  [Lancet,  1897, 1.,  169)  made  satisfactory  observations  upon 
cadavers.  On  the  other  hand,  Guyon  and  Albarran  (quoted  by 
the  latter,  loc.  cit.,  p.  893,)  failed  to  g^et  radiographs  of  uric  acid 
calculi  in  living-  bodies.  Lester  Leonard  {Phila.  Med.  Joiir., 
1898,  p.  388,)  diagnosticated  the  presence  of  uric  acid  calculi  in 
three  cases  by  the  use  of  specially  constructed  tubes.  Leonard's 
radiographs  are  of  the  highest  grade,  and  in  his  hands  the  .v-ray 
proved  of  the  greatest  value  in  the  diagnosis  of  nephrolithiasis. 

The  exploratory  incision  is  the  "dernier  ressort,"  settling  the 
question  of  whether  a  stone  is  present  in  the  kidney  or  not.  It 
would  seem  that  this  would  at  once  establish  the  diagnosis,  but 
I  will  show  by  the  history  of  a  case  that  I  will  report  further  on 
that  this  may  fail,  even  when  one  considers  himself  fairly  care- 
ful in  his  exploration. 

Operative  Treatment. — In  the  operative  treatment  of  nephro- 
lithiasis, the  surgeon  should  never  decide  beforehand  positively 
what  operation  he  is  to  perform,  but  should  be  governed  by 
what  he  has  learned  of  the  working-power  of  the  afTected  and  the 
opposite  kidney,  by  the  examination  of  the  urine,  the  general 
condition  of  the  patient  before  and  during  the  operation,  and  the 
condition  in  which  he  finds  the  kidney  after  exposing  and 
inspecting  it. 

If  the  kidney  is  a  healthy  one,  that  is  to  say,  if  there  is  no 
pus  in  the  urine,  and  if  we  find  no  evidence  of  suppuration  in  the 
parenchyma  or  the  pelvis  during  the  operation,  then  a  simple 
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lumbar  nephrotomy  should  be  performed.  Lumbar  nephrotomy 
consists  in  making-  an  incision  in  the  loin,  exposing^  the  kidney, 
cutting-  through  its  convexity,  removing^  the  calculus  and  then 
sewing  up  the  kidney.  A  gauze  drain  should  then  be  passed 
down  to  the  organ  and  the  wound  in  the  loin  closed,  excepting 
at  the  point  where  the  drain  comes  out.  This  is  the  ideal  opera- 
tion, and  the  mortality  almost  nil.  But,  unfortunately,  we  find 
but  few  such  aseptic  cases,  and  those  that  we  have  to  deal  with 
are  usually  more  advanced.  It  may  be  well  to  say,  however, 
that  recovery  from  the  operation  is  not  always  assured,  and  I 
well  remember  one  case  which  I  considered  most  promising  in 
which  the  patient  died  very  quickly.  This  case  was  operated 
upon  sometime  ago,  and  perhaps  I  attempted  to  do  too  much, 
as  I  very  carefully  closed  the  external  wound  after  sewing:  up  the 
kidney,  when  I  saw-  that  the  bleeding  had  ceased.  The  case  had 
been  found  to  be  an  aseptic  one,  and  alter  removing:  the  stone  it 
seemed  as  if  closing  the  external  wound  would  do  no  harm.  The 
case  was  briefly  as  follows: 

B.,  ig  years  old,  tall,  heavy,  with  rather  a  white,  pasty  face; 
complained  of  pains  in  his  stomach,  especially  marked  after 
exercise,  such  as  playing  ball.  On  these  occasions  the  pain  was 
quite  sharp,  and  sometimes  lasted  for  several  hours,  and  occa- 
sionally he  noticed  blood  in  the  urine.  This  pain  was  generally 
in  the  left  loin,  and  often  caused  him  to  vomit.  He  urinated 
when  up  and  about,  if  active,  7  or  8  times  a  day,  but  not  at 
night. 

Examination. — Tenderness  on  palpation  in  the  left  kidney. 
Urine  from  left  kidney,  pale  with  reddish-brown  sediment;  trace 
of  albumin;  blood  isolated  and  eri  masse;  uric  acid  crystals,  renal 
epithelium ;  casts — hyaline,  g^ranular,  epithelium,  blood  and 
mixed.  From  right  kidney,  color,  amber;  slight  trace  of  albu- 
min; few  hyaline  casts;  few  blood  cells;  few  uric  acid  crystals. 

Operation. — Nephrotomy  performed  on  left  kidney.  Uric 
acid  stone,  freely  movable  and  wedge-shaped,  as  large  as  the  end 
of  the  thumb,  found  in  the  pelvis  of  the  kidney.  Calculus 
removed  and  wound  closed.  At  the  end  of  24  hours  he  had 
passed  24  ounces  of  bloody  urine.  Temperature,  102^;  pulse, 
140;  respiration,  36;  was  vomiting-  a  g^reenish  fluid.  His  tem- 
perature, pulse  and  respiration  continued  to  go  up.  On  the  fol- 
lowing day,  temperature,  104°;  pulse,  180;  respiration,  39. 
Forty-eight  hours  after  the  operation  the  patient's  temperature 
was  102°;  pulse,  160,  respiration,  48.  He  had  vomited  occa- 
sionally a  yellowish  and  later  a  brownish  fluid.  His  bowels  had 
moved,  and  he  had  passed  28  ounces  of  urine.  The  wound  in 
the  abdominal  wall  had  been  reopened  and  drained.  There  was 
a  slight  sero-sanguineous  discharge.    His  temperature  and  pulse 
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begfan  to  gro  up  ag^ain,  and  a  few  hours  later  it  was  106.4°.  The 
pulse  could  not  be  counted,  the  respiration  was  46.  Shortly 
afterwards  he  died — 60  hours  after  the  operation. 

Every  possible  restorative,  stimulant,  diuretic  and  palliative 
had  been  g^iven,  but  none  seemed  to  check  his  rapid  decline.  No 
autopsy  was  obtained. 

Nephrostomy . — If  pus  be  found  at  the  operation,  after  the  kid- 
ney is  opened  and  the  stone  removed,  a  drainag^e-tube  should  be 
inserted  into  the  pelvis  of  the  kidney  and  the  organ  sutured  on 
either  side  of  it.  Gauze  is  then  packed  about  the  tube  down  to 
the  kidney,  and  the  abdominal  wound  is  closed  as  already  men- 
tioned. This  is  usually  a  successful  operation  if  we  succeed  in 
finding-  the  stone,  but  sometimes  the  stone  is  not  found.  A  case 
in  point  was  the  following^: 

Housewife,  agfe  36.  For  about  eigfht  years  she  had  had  pain  in 
the  right  lumbar  reg^ion.  She  had  attacks  of  fever  which  would 
last  for  a  few  hours  to  a  few  days,  which  had  been  called 
malaria  by  several  physicians.  The  right  side  for  some  time 
seemed  fuller  than  the  left.  The  woman  had  given  birth  ten  days 
before  to  a  seven  months'  fetus,  after  which  the  tumor  was 
noticed,  which,  it  was  thought,  had  caused  pressure  against  the 
uterus  and  had  given  rise  to  a  miscarriage. 

Upon  examination  the  woman  appeared  thin  and  sallow- 
looking.  Temperature,  101°;  pulse,  94  ;  respiration,  36.  Tumor 
was  evident  in  the  right  lumbar  region  extending  from  the  ribs 
into  the  iliac  fossa  and  in  front  beyond  the  median  line.  It 
seemed  to  be  a  case  of  movable  kidney  with  renal  obstruction 
due  probably  to  a  kink  in  the  ureter.  Patient  was  sent  to  the 
hospital  for  operation  and  four  hours  later  her  condition  became 
critical.  Temperature,  104.6"^;  pulse,  140;  respiration,  46.  No 
defined  tumor  could  now  be  felt:  a  large  mass,  however,  occu- 
pied the  entire  right  side  of  the  abdomen;  the  drive  in  the  ambu- 
lance had  evidently  caused  a  rupture  of  the  capsule  of  the  kidney 
and  a  leakage  into  the  post-renal  space.  Patient  had  a  vaginal 
discharge  with  some  fetor.  Urine — color,  dark;  specific  gravity, 
1022;  albumin,  pus,  blood  and  urates.  The  patient's  condition 
was  critical  and  she  was  kept  on  opiates  and  stimulants.  On 
the  following  day,  temperature  99.4°;  pulse,  86. 

Then  I  determined  to  make  a  rapid  exploratory  incision, 
consequently  a  lumbar  incision  was  made  down  to  the  kidney 
and  about  a  quart  of  pus  was  evacuated.  A  rupture  was  found 
in  the  lower  pole  of  the  organ';  an  incision  was  now  made  into 
the  pelvis  of  the  kidney,  the  calyces  were  palpated  and  the 
ureters  were  catheterised,  but  no  stone  was  found.  After  this 
operation  she  still  ran  a  temperature  for  several  days,  when  she 
was  curetted  and  an  abscess  was  found  in  the  broad  ligament, 
which  was  opened  and  drained.  She  still  ran  a  temperature; 
there  was  a  considerable  drainage  of  pus  f  rom  the  kidney,  and  a 
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nephrectomy  was  performed.  The  kidney  was  found  to  be  a 
scirrhous  mass  and  a  stone  one  and  a  half  inches  in  diameter  was 
found  in  a  pocket  on  the  other  side  of  the  org^an  communicating: 
with  the  cavity  of  the  pelvis  by  a  circular  route.  Her  tempera- 
ture and  pulse  dropped  immediately  after  the  operation,  but  her 
puerperal  septic  condition  finally  caused  her  death. 

This  is  an  exceedingly  interesting  case,  for  lumbar  incision  was 
performed,  the  kidney  opened  from  the  rupture  into  the  pelvis  in 
its  lower  pole.  The  pelvis  was  palpated  and  probed  without 
finding:  the  stone,  and  yet  after  its  removal,  by  bending-  a  probe 
in  a  certain  direction,  it  could  be  passed  from  the  point  of  rup- 
ture into  the  pocket  where  the  calculus  was  encysted. 

Neplwectorny . — If  the  parenchyma  is  involved  and  abscesses 
are  present,  or  if  the  kidney  is  but  a  sclerosed  mass  of  tissue,  or 
nothing  more  than  a  suppurating-  sac  containing-  stones,  then  a 
nephrectomy  may  be  performed  instead  of  a  nephrotomy  and  the 
organ  removed. 

There  are  arguments  for  and  against  both  these  procedures, 
but  the  condition  of  the  individual  is  the  main  factor  to  be  con- 
sidered, and  the  patient's  life  must  never  be  sacrificed  for  the 
sake  of  performing  one  operation  that  is  considered  more  radi- 
cal than  another.  A  case  showing  an  unfortunate  coincidence 
of  disease  in  the  other  kidney  which  had  not  been  recognised 
before  operating,  was  as  follows: 

Housewife,  aged  49;  has  been  suffering  for  about  two  and 
one-half  years  with  pain  and  a  feeling  of  distress  in  umbilical 
and  right  lumbar  regions,  which  was  diagnosticated  as  dyspep- 
sia, and  for  which  she  had  been  treated  for  some  time  without 
relief.  About  six  months  ago,  noticed  a  small  tumor  in  right 
lumbar  region,  which  was  tender  and  painful.  At  times  the 
pain  subsided,  and  at  other  times  it  was  exaggerated;  however, 
she  became  much  worse  with  frequent  vomiting,  loss  of  appetite, 
constipation;  the  tumor  grew  slowly;  the  patient  was  weak  and 
emaciated.  Temperature  slightly  elevated  at  night.  Urine: 
color,  light;  specific  gravity,  1016;  slight  amount  of  albumin; 
no  casts;  some  pus. 

The  tumor  extended  from  the  ribs  on  the  right  side  to  the 
iliac  region,  and  as  far  as  the  median  line.  It  was  hard  and 
tense.  Four  days  after  admission,  the  urine  contained  a  great 
amount  of  pus,  but  later  in  the  day  became  clear  again.  This 
happened  quite  frequently,  but  usually  the  urine  was  clear  and 
of  a  low  specific  gravity.  The  right  ureter  was  evidently  com- 
pletely occluded  at  times,  during  which  period  the  left  kidney 
secreted  comparatively  normal  urine,  showing  it  to  be  in  a 
healthy  condition. 
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A  lumbar  incision  was  made,  and  a  larg-e  kidney  was  brougflit 
to  view,  the  capsule  of  which  was  of  a  blue-gray  color.  There 
was  no  perirenal  fat.  The  kidney  was  very  easily  freed,  and  the 
vessels  of  the  pedicle  were  ligated,  the  org^an  removed,  and  then 
the  ureter  was  tied  off  and  severed. 

The  kidney  was  a  very  larg-e  one,  and  upon  opening:  it,  there 
was  found  about  a  pint  of  pus  and  a  number  of  phosphatic 
calculi,  from  the  size  of  a  hickory  imt  to  that  of  an  English 
walnut.    The  parenchyma  was  entirely  atrophied. 

The  patient  passed  no  urine  for  three  days  when  she  died  of 
uremia.  The  condition  of  the  other  kidney  was  that  of  acute 
cong^estion  and  g:ranular  parenchymatous  deg^eneration.  It  was 
thought  that  the  other  kidney  had  been  comparatively  healthy 
at  the  time  of  the  operation.  This  sudden  death  seems  to  be 
rather  remarkable,  when  I  consider  that  on  one  occasion  I  was 
so  unfortunate  as  to  remove  the  only  kidney  that  the  patient 
possessed,  and  yet  he  lived  for  eight  days  and  was  very  com- 
fortable during  six. 

I  remember  a  number  of  cases  of  secondary  nephrectomy 
some  of  which  were  performed  by  me,  the  patients  having  been 
referred  to  me  for  this  operation;  one  in  which  a  nephrotomy 
had  been  performed,  but  the  condition  of  the  patient  was  not 
sufficiently  good  at  the  time  of  the  operation  for  the  removal  of 
the  organ,  and  it  was  thought  best  to  drain  and  wait  until  the 
patient's  health  had  been  built  up,  at  the  same  time  watching 
his  general  condition  and  that  of  the  urine;  and  yet  another  in 
which  a  renal  fistula  remained,  and  the  amount  of  suppuration 
was  such  that  it  seemed  to  weaken  the  patient  and  was  pulling 
him  down  instead  of  allowing  him  to  improve. 

Secondary  nephrectomy  is  a  very  difficult  operation,  as  in 
such  cases  the  kidney  has  lost  its  form,  the  adhesions  are  often 
more  dense  than  at  the  preceding  operation  and  there  is  pus 
and  urine  leaking  into  the  operative  field, — a  great  source  of 
danger,  as  the  peritoneal  cavity  is  at  times  opened  in  dissecting 
away  dense  peritoneal  adhesions  from  the  kidney  capsule.  In 
such  cases,  it  is  better  at  times  not  to  do  too  much,  as  is  illus- 
trated by  the  following  case: 

A  married  woman,  28  years  of  age,  who  had  been  operated 
upon  by  nephrostomy  and  had  left  the  hospital  with  a  renal 
fistula,  came  back  about  six  months  afterward  for  further  treat- 
ment, saying  that  she  was  unfit  tor  her  household  duties  on 
account  of  her  ill  health,  due  to  this  suppurative  condition. 
I  made  an  incision  around  the  fistula,  went  down  to  the  kidney, 
removed  the  tissue  comprising  the  fistulous  tract  and  began  to 
enucleate  the  kidney.    The  kidney  seemed  to  be  freed  very 
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easily  for  a  case  of  secondary  nephrectomy,  and  the  mass  in 
my  hand  seemed  to  be  larg-e  enpug-h  to  be  a  kidney  of  g^ood 
size,  althoug-h  it  was  not  so  hard  and  sclerosed  as  usual.  On 
closer  inspection  I  found  I  had  shelled  the  kidney  away  from  its 
capsule  which  was  very  thick,  and  firmly  adherent  to  the  sur- 
rounding: tissues.  I  could  easily  have  passed  a  lig^ature  about  the 
mass,  ligated  it  and  then  either  removed  it  (decortication),  or 
allowed  it  to  sloug^h  away,  but  instead  I  removed  the  kidney 
capsule  with  a  g-reat  deal  of  ditTficulty,  having:  to  break  up 
adhesions  to  the  surrounding:  viscera,  the  result  of  which  was, 
that  the  patient  died  in  a  few  hours  from  shock.  A  case  of  this 
kind  shows  us  that,  althoug-h  the  result  would  have  been 
most  satisfactory  had  the  nephrectomy  been  successful,  it  was, 
instead,  the  direct  means  of  shortening:  the  woman's  life. 

Cases  of  this  kind  teach  us  to  proceed  with  more  care,  and 
not  to  resort  to  measures  that  would  occur  to  us  w^hen  we  felt 
bolder.  Shortly  after  this  last  case,  a  most  unusual  case  came 
under  my  care,  which  shows  us  what  can  become  of  a  kidney 
in  time,  and  which  mig:ht  have  resulted  as  disastrously  as  the 
last  case,  had  I  pursued  the  same  tactics. 

A  musician,  ag:ed  48,  had  been  suffering:  for  sometime  with 
pain  in  the  left  side.  Two  years  ag:o  an  abscess  developed  in 
the  left  lumbar  reg:ion.  This  was  opened,  and  since  then  there 
has  been  a  constant  discharg:e  from  the  fistula,  sometimes  more 
profuse  than  at  others.  This  discharg:e  beg:an  g-rowing:  less 
profuse  of  late,  but  it  was  still  a  great  cause  for  discom- 
fort, and  he  had  made  up  his  mind  on  his  visit  to  Xew  York  to 
have  an  operation  performed.  An  examination  of  the  fistula 
showed  that  it  extended  down  in  the  direction  of  the  kidney. 
The  urine  was  normal,  with  the  exception  of  some  pus  and  a 
tew  vesical  and  pelvic  epithelia. 

An  incision  was  made  over  the  sinus  and  along-  the  outerside 
of  the  erector  spinae  muscle  from  the  12th  rib  downward,  with 
the  idea  of  discovering:  the  source  of  the  abscess.  This  led 
down  to  a  space  beneath  the  deep  muscular  layer  where  a  foreig:n 
body  was  found  which  proved  to  be  a  phosphatic  calculus  an 
inch  long-,  and  half  an  inch  thick.  Continuing-  my  dissection, 
I  found  a  thin  sclerosed  kidney,  the  parenchyma  of  which  was 
almost  entirely  destroyed,  possessing:  simply  a  very  much 
thickened  capsule  bound  down  by  dense  adhesions  that  added  to 
its  thickness.  It  was  evidently  the  remains  of  a  calculous 
pyonephrosis  that  had  broken  into  the  perinephritic  tissue, 
allowing:  the  stone  to  escape,  thus  g-iving:  rise  to  a  perinephritic 
lumbar  abscess.  This  was  opened  by  a  small  incision,  evacuating: 
the  pus  and  leaving:  a  renal  fistula.  The  stone  was  lodg:ed 
between  the  posterior  wall  of  the  kidney  and  the  muscular  layer 
of  the  abdominal  wall  adjoining:  it.  The  kidney  could  not  be 
freed  without  risk  from   its  anterior  adhesions,  and  so  the 
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posterior  half  was  removed  and  the  anterior  half  was  allowed 
to  remain.  The  patient  made  an  uneventful  recovery  and  left 
the  hospital  with  the  incision  nearly  healed. 

The  case  is  instructive  as  showing^  how  a  stone  can  remain 
outside  the  kidney  for  presumably  a  long:  time  and  how  a 
kidney  can  become  so  changi^ed  that  it  is  not  recog;"nized  at  first 
as  such. 

I  will  mention  still  another  interesting-  case  of  secondary 
nephrectomy  to  illustrate  some  complications  which  may  take 
place: 

A  laborer,  ag^ed  22,  entered  the  hospital  saying^  that  eleven 
days  before  he  had  fallen  from  a  heig^ht  of  twenty-five  feet, 
striking:  on  his  left  side.  This  hurt  him  so  much  that  he  could 
not  g^et  up,  so  some  of  his  friends  carried  him  away  from  the 
spot,  and  after  a  short  rest  he  walked  home.  Before  this  he 
had  always  been  well,  but  a  few  days  after  the  accident  he 
noticed  a  painful  swelling:  on  the  left  side.  On  entering:  the 
hospital,  there  was  a  tumor  occupying:  almost  the  whole 
abdominal  cavity.  althoug:h  the  left  loin  bulged  more  than  the 
rig-ht.  The  urine  was  neg;ative,  the  temperature  101.6^,  the 
pulse  88.  and  the  respiration  20. 

An  exploratory  incision  was  made  over  the  tumor  in  the  left 
semilunar  line,  and  the  peritoneum  was  cut  throug:h.  There 
was  practically  no  peritoneal  cavity,  for  the  back  part,  instead 
of  being:  a  hollow  in  which  the  viscera  lie.  was  pushed  up 
ag-ainst  the  anterior  wall  like  a  dome,  and  the  intestines  were 
stretched  out  like  so  many  ribbons.  The  tumor  was  seen  to  be 
postperitoneal,  the  anterior  incision  was  according-ly  sewn  up. 
and  a  posterior,  lumbar  incision  was  made  on  the  same  side 
into  the  retroperitoneal  space,  when  2t  g:allons  of  a  wine-colored 
fluid,  consisting:  of  mixed  blood  and  urine,  escaped.  There  was 
a  rent  in  the  lower  part  of  the  kidney,  evidently  caused  by  the 
fall.  The  pelvis  was  opened  throug:h  the  rent,  but  no  stone  could 
be  felt.  A  tube  was  put  into  the  kidney  for  drainag:e.  The 
patient  was  much  relieved  by  the  operation,  but  beg:an  to  swell 
ag:ain  at  the  end  of  a  week.  It  was  found  that  the  tube  had 
slipped  between  the  erector  spinae  muscle  and  the  skin.  Another 
opening  was  then  made  down  to  the  kidney.  37  quarts  of  urine 
and  pus  evacuated,  and  the  tube  reinserted  into  the  kidney. 
The  kidney  was  a  larg:e  sac,  while  the  bladder  urine  was  nor- 
mal, showing:  that  there  must  have  been  an  impediment  in  the 
ureter. 

The  patient  was  ag-ain  very  much  relieved,  but  continued  to 
run  a  slig:ht  temperature.  As  he  was  losing-  g:round,  I  decided 
to  perform  a  more  radical  operation.  On  reopening:  the  incision, 
I  found  that  the  kidney  consisted  of  a  larg:e  sac,  the  paren- 
chyma having:  been  destroyed;  that  the  mouth  of  the  ureter  and 
its  first  portion  was  very  much  dilated,  and  that  the  adhesions 
were  very  dense  about  the  kidney,  extending-  down  to  the  ureter. 
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The  duct  was  very  much  thickened  as  far  as  could  be  reached, 
and  just  below  the  brim  of  the  pelvis  there  was  probably  a  cal- 
culus, with  ureteritis  and  a  mass  of  adhesions  surrounding:  it. 
A  ureteral  catheter  could  not  be  passed  beyond  this  point.  It 
seemed  to  me  that  this  kidney  was  useless,  and  that  it  would 
be  easier  to  perform  nephrectomy  than  to  remove  the  stone 
from  the  ureter  and  that  nephrectomy  would  be  the  better  pro- 
cedure in  the  patient's  condition.  The  mass  of  adhesions  were 
seized  above  and  below  with  hysterectomy  forceps,  transfixed 
and  tied.  The  pedicle  was  very  wide,  spread  out  like  a  fan,  and 
the  vessels  were  adherent.  It  was  according^ly  transfixed,  and 
when  one  of  the  vessels  was  wounded,  g:iving:  rise  to  consider- 
able hemorrhage,  a  double  lig^ature  was  tied  upon  it.  As  the 
bleeding  continued  in  spite  of  this,  a  curved  hysterectomy  clamp 
was  placed  upon  the  pedicle  inside  of  the  ligature.  The  patient 
was  then  put  to  bed  with  the  forceps  in  place,  and  the  latter  were 
removed  in  four  days. 

This  is  the  second  time  that  I  had  to  leave  forceps  in  place 
on  a  renal  pedicle.  It  was  very  trying  for  the  patient,  who  was 
obliged  to  lie  on  his  side  for  four  days,  for  if  he  turned  over  on 
-  his  back,  the  ends  of  the  forceps  might  puncture  the  intestines, 
or  the  blades  might  spring,  giving  rise  to  secondary  hemor 
rhage. 

Positio7i  of  the  Patient. — There  are  many  different  positions 
in  which  the  patient  may  be  placed  in  kidney  operations.  Per- 
sonally, I  prefer  having  them  lie  at  full  length  on  the  unaffected 
side,  with  a  sand-bag  of  sufficient  size  under  the  loin  to  cause 
the  affected  side  to  bulge  to  its  fullest  extent,  thus  giving  the 
greatest  possible  space  between  the  ribs  and  the  iliac  crest.  A 
sand-bag  of  similar  size  is  to  be  placed  under  the  patient's  neck, 
on  the  same  side. 

The  incision  that  I  usually  make  is  a  semilunar  one,  extend- 
ing from  just  above  the  angle  made  by  the  erector  spinae  with 
the  last  rib,  along  the  outer  border  of  the  erector  spinge,  nearly 
down  to  the  crest  of  the  ilium,  where  it  curves  forward  to  the 
anterior  superior  spine.  Naturally,  I  do  not  always  cut  so  far, 
but  this  is  the  line  of  incision. 

In  palpating  the  kidney  after  it  has  been  exposed,  the  organ 
is  taken  between  the  thumb  and  fingers  of  the  one  hand,  while 
with  the  thumb  and  fingers  of  the  other  hand,  it  is  gone  over  its 
entire  extent,  pressing  into  the  calyces  on  either  side,  and 
following  the  dilatations  down  the  ureter. 

Needli7ig  of  the  kidney  is  of  little  value,  and  I  do  not  know 
that  I  have  ever  accomplished  much  by  this  means. 
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Aspiration  is,  on  the  other  hand,  very  useful  if  the  kidney  is 
pyonephrotic.  hydronephrotic,  or  sacculated,  as  it  allows  us  to 
puncture  it  and  then,  by  attaching-  a  piece  of  tubing-  to  the 
canula,  to  empty  the  contents  outside  of  the  operative  field. 
The  cavity  can  also  be  washed  out  through  this  instrument. 
After  the  kidney  cavity  has  been  emptied,  stones  can  be  more 
easily  felt  through  the  walls  than  when  it  is  full  of  fluid  so  that 
the  stones  have  a  fluid  cushion  over  them. 

In  7iephrotomy  the  incision  is  the  same  as  just  described,  the 
kidney  is  opened  through  its  convexity,  and  then  closed  by 
suture  of  catg^ut  going  through  the  cortex  at  the  superficial  part 
of  the  cut.  I  use  alternating  sutures  of  chromicized,  and  plain 
catgfut,  and  put  in  a  gauze  drain  down  to  the  surface  of  the 
kidney. 

In  nepJuvstomy  the  operation  is  the  same  except  that  a  tube 
is  inserted  into  the  pelvis  of  the  kidney  and  tied  in  for  some 
days.  I  frequently  leave  a  drain  in  for  two  weeks,  washing  the 
pelvis  out  twice  a  day  with  a  boric  acid  solution,  and  every 
other  day  with  a  solution  of  nitrate  of  silver.  Some  prefer 
inserting  a  ureteral  catheter  up  into  the  pelvis  of  the  kidney 
through  the  bladder.  Others  prefer  passing  it  down  through  the 
pelvis  into  the  bladder,  and  then  catching  the  end  with  a  lith- 
otrite  and  pulling  it  out  through  the  urethra.  If  that  is  done, 
it  is  well  to  attach  a  thread  to  the  kidney  end  of  the  catheter  to 
prevent  it  from  being  drawn  into  the  bladder. 

Nephrectomy  is  a  much  more  dangerous  operation  than 
nephrotomy,  as  there  are  more  adhesions  to  be  broken  up,  and 
there  is  therefore  more  danger  of  breaking  into  the  peritoneal 
cavity,  the  colon  or  duodenum.  In  the  first  instance,  a  fatal 
peritonitis  may  ensue,  while  in  the  other  case  an  intestinal  fistula 
would  result.  I  have  cut  through  the  peritoneum  accidentally 
in  two  dif¥erent  cases.  In  the  first  instance  I  cut  through  both 
the  peritoneum  and  the  kidney  in  separating  a  sacculated  organ; 
but,  notwithstanding  that  there  was  some  pus  and  urine  in  the 
cavity,  by  quickly  seizing  the  sides  of  the  rent,  sponging  it,  and 
sewing  it  up,  no  infection  resulted.  In  another  case  I  tore  the 
peritoneum  over  the  liver,  so  that  I  could  see  that  organ  but  I 
walled  it  ofif  and  drained  it  efYectively,  so  that  there  was  no  infec- 
tion of  the  cavity.  Another  reason  why  nephrectomy  is  more 
dangerous  is  because  so  much  extra  work  is  suddenly  thrown 
upon  the  other  kidney,  which  has  perhaps  been  incapacitated 
somewhat  by  the  anesthetic. 


GUITERAS : 


NEPHROLITHIASIS. 


Treatment  oi  the  Pediele. — The  pedicle  varies  in  dif¥erent  kid- 
neys. Sometimes  the  ureter  can  be  separated  with  ease  from 
the  rest  of  the  pedicle  and  the  lig^atnre  passed  between  the  ves- 
sels, while  at  other  times  they  are  all  three  en  masse.  The  ureter 
can  usually  be  separated,  and  after  clamping-  the  pedicle,  a  blunt- 
pointed  needle,  carrying:  a  lig-ature,  can  be  passed  through  it  and 
the  lig-ature  tied  in  a  double  loop  on  the  side.  Later,  if  neces- 
sary, another  lig-ature  may  be  applied  over  the  entire  pedicle. 
Occasionally,  the  lig-ature  does  not  hold  well,  but  slips,  and  then 
there  is  a  bad  hemorrhag:e.  In  such  cases  clamps  must  be  imme- 
diately put  on  the  pedicle,  and  the  hemorrhag-e  arrested. 

In  two  cases  operated  upon  by  me.  clamps  had  to  be  used 
and  left  situ  for  four  days.  In  one  of  these  a  vessel  of  the 
pedicle  was  transfixed,  and  in  the  other  the  lig-ature  had  slipped. 
The  safest  material  for  lig^atures  is  braided  silk.  In  order  to  be 
on  the  safe  side,  if  everything:  fails,  I  have  devised  a  clamp 
which  will  fit  any  pedicle  and  may  be  left  in  situ  without  dangler 
of  injury  to  the  intestines  by  pressure. 

PROGNOSIS. 

The  prognosis  of  operations  for  renal  calculi  is  always 
serious,  when  we  remember  the  risk  of  anuria  and  of  septic  com- 
plications, and  also  the  efYects  of  nephrolithiasis  upon  the  paren- 
chyma of  the  kidneys.  The  results  of  operations  collected  by 
Albarran.  Gross,  Leg^ueu,  McCosh,  ]\Iorris  and  Newman,  show 
that  early  operation  is  advisable  and  that  nephrotomy  is  the 
operation  of  choice,  g-iving- the  smallest  mortality.  Leg-ueu  gave 
a  mortality  of  5  per  cent,  in  his  series  of  nephrotomies  and 
Morris  still  reduced  this  fig^ure  to  2  per  cent.  A  longf-stand- 
ing-  or  permanent  fistula  occurred  in  his  cases  in  only  6  per 
cent,  after  nephrolithotomy,  nephrotomy,  and  nephrectomy  for 
stone. 

Results  of  Operations. — In  a  collection  of  statistics  made  by 
Morris  from  the  operations  published  in  America  and  England 
between  1883  and  1893  there  were:  (i)  115  nephrotomies  with 
103  recoveries  and  12  deaths — 13.8  per  cent.;  (2)  32  nephrec- 
tomies with  25  recoveries  and  7  deaths — 21.8  per  cent. 

The  results  vary  g^reatly  according:  to  the  presence  or  absence 
of  septic  complications  in  the  kidney,  thus:  (i)  In  aseptic  cases 
the  mortality  after  nephrostomy  was  less  than  4  per  cent.;  (2) 
in  septic  cases  the  mortality  after  nephrostomy  was  20  per  cent, 
but  has  been  as  low  as  10  per  cent.;  (3)  in  septic  cases  U)  pri- 
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mary  nephrectomy  g^ave  mortality  of  33  per  cent.,  which  of  late 
has  g^one  down  to  20  per  cent.;  {d)  secondary  nephrectomy  gave 
23  per  cent,  mortality. 

AFTER-TREATMEXT. 

The  after-treatment  oi  patients  who  have  passed  throug-h  an 
operation  for  stone  in  the  kidney  is  very  important,  as  upon  this 
may  depend  the  ultimate  result  of  the  operation. 

The  best  position  for  such  a  patient  is  on  the  back  and  with 
pillows  arrang"ed  in  such  a  way  that  there  is  no  pressure  upon 
the  wound.  This  detail  is  especially  important  in  cases  where 
drainage  is  used. 

The  dressing  of  such  wounds  does  not  differ  from  ordinary 
operative  w^ounds  of  the  abdominal  cavity.  In  septic  cases 
drainage  should  be  maintained  according  to  the  indications, 
until  the  fistula  heals  up.  For  this  purpose,  dry  gauze  wicks 
will  be  usually  found  effective,  but  sometimes  drainage-tubes 
placed  in  the  pelvis  of  the  kidne}'  are  necessary.  In  ordinary 
aseptic  nephrotomies,  the  gauze  should  be  inserted  down  to,  and 
not  into,  the  kidney.  A  binder  is  placed  over  the  gauze  pad  in 
the  loin. 

The  immediate  after-treatment  concerns  itself  with  modera- 
ting the  shock  and  does  not  present  any  special  peculiarities. 
The  danger  oi  shock  being  over,  that  of  anuria  is  to  be  foreseen 
and  prevented  as  much  as  possible  by  all  the  means  at  our  com- 
mand. 7'hese  include  the  administration  oi  bland  fluids;  at  first 
hot  water,  then  milk  and  alkaline  mineral  waters,  saline  injec- 
tions and  infusions;  hot  packs;  diuretics;  diaphoretics;  purga- 
tives, and  the  use,  of  pilocarpine  subcutaneously.  Retention  of 
urine  should  be  prevented  by  passing  the  catheter  as  often  as 
is  necessary  to  be  sure  that  the  bladder  is  empty. 

The  bowels  should  be  moved  by  salines  on  the  second  day 
after  the  operation,  aided  perhaps  by  enemas  of  soap-suds.  The 
dressing  may  be  left  undisturbed  until  the  third  day  if  the  tem- 
perature remains  normal,  and  if  there  is  no  excessive  discharge 
from  the  wound.  Otherwise  it  should  be  renewed  sooner  or 
more  often  according  to  the  amount  of  discharge  and  general 
condition  oi  the  patient.  Perineal  suppuration  aiid  the  forma- 
tion of  pockets  of  pus  may  take  place,  requiring  opening  and 
draining  until  healed. 

The  duration  of  the  after-treatment  is  usually  two  weeks, 
but  this  period  is  often  prolonged  to  four  or  six  weeks  by  sup- 
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purative  complications.    When  the  wound  has  finally  closed,  an 
abdominal  belt  or  some  other  means  of  support  should  be  worn 
to  diminish  the  danger  of  hernia,  particularly  in  cases  in  which 
an  extensive  abdominal  lumbar  incision  has  been  made. 
75  West  Fifty-fifth  Street. 


OU  will  pardon  me  if  I  begin  my  paper  tonight  with  a  few 


■*  fundamental  propositions  which  are  doubtless  clear  to 
everyone  of  you,  in  order  to  make  more  clear  and  consecutive 
subsequent  details  which  may  not  be  so  well  known. 

By  adenoids  we  understand  a  hypertrophied  condition  of  the 
lymphoid  tissues,  normally  found  in  the  vault  of  the  pharynx, 
posterior  to  the  nasal  openings.  In  structure  these  tissues  form 
a  portion  of  what  is  known  as  the  tonsillar  ring,  composed  of 
the  faucial  tonsils  on  either  side,  the  lingual  tonsils,  consisting 
of  a  number  of  enlargements  at  the  base  of  the  tongue,  and  the 
pharyngeal  tonsil  in  the  vault  of  the  pharynx. 

In  a  normal  condition  this  last,  the  pharyngeal,  or,  as  it  is 
sometimes  called,  Luschka's  tonsil,  consists  of  a  number  of 
lymph  follicles  in  the  mucous  membrane,  surrounded  by  connec- 
tive tissue.  There  is  a  soft  variety  of  what  is  still  called  aden- 
oids, which  is  simply  an  enlargement  of  this  mucous  tissue;  the 
enlargement  and  hardening  of  the  connective  tissue  is  quite 
another  thing.  It  has  been  deplored  that  either  should  be  called 
adenoids,  for  not  even  the  latter,  or  true  adenoid,  is  a  hyper- 
trophy of  the  lymph  gland.  Practically  it  might  almost  as  well 
be,  however,  for  the  contraction  and  hardening  of  the  surround- 
ing tissue  cuts  ofT  the  lymph  flow  as  completely  as  if  it  were  the 
lymph  vessels  themselves  that  were  affected. 

It  must  be  remembered  that  the  lymphatic  tract  is  the  chan- 
nel through  which  the  nutritive  elements  of  the  blood  are  carried 
to  their  destination.  The  lymph  in  the  human  body  is  its  life. 
It  is  the  food  of  the  cell.  Upon  its  free  flow  is  dependent  the 
functional  activity  and  the  normal  development  of  every  tissue. 

The  lymphatic  glands  in  the  vault  of  the  pharynx  are  part  of 
a  chain  extending  through  the  openings  of  the  skull,  carrying 
nutrition  directly  to  the  brain  itself.    Inmiediately  above  this 
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reg^ion  is  the  sella  turcica,  which  contains  the  pituitary  body. 
Those  of  you  who  have  been  following  modern  medical  research, 
will  remember  that  in  the  strang-e  and  interesting:  condition 
called  acromegalia,  or  giantism,  in  which  abnormal  enlarge- 
ment of  the  whole  bony  structure  occurs,  post-mortem  investi- 
gations have  discovered  an  enlargement  of  this  pituitary  body  as 
a  most  constant  feature. 

The  pituitary  body  is  composed  of  two  lobes,  one  of  which 
is  true  brain  tissue,  and  the  other  a  lymphatic  gland.  The  chain 
is  .continuous  from  the  lymphoid  tissue  in  the  vault  of  the 
pharynx  to  the  substance  of  this  gland  itself. 

Now  when  we  realise  how  profound  is  the  disturbance  of 
nutrition,  throughout  the  entire  system,  when  the  functions  of 
the  pituitary  body  are  disturbed,  it  may  be  readily  understood 
that  any  obstruction  to  the  free  flow  of  lymph  through  glands 
so  nearly  adjacent  as  those  of  the  pharynx,  might  seriously 
interfere  in  other  ways  with  the  processes  of  development. 

A  disturbance  of  function  always  precedes  a  change  of  struc- 
ture; and  if  it  can  be  shown  that  functional  disturbances  are  pro- 
duced in  adjacent  organs  by  hypertrophies  of  the  lymphoid  tis- 
sues in  the  pharynx  and  the  post-nasal  space,  the  conclusion  is 
justified  that  in  case  the  hypertrophies  are  allowed  to  continue, 
structural  changes  must  follow. 

Should  these  hypertrophies  occur  during  the  period  of  devel- 
opment in  children  we  are  warranted  in  making  the  tentative 
deduction  that  where  functional  disturbances  have  been  observed, 
interferences  with  development  is  likely  to  occur,  as  structural 
changes  would  in  an  adult. 

Now,  clinically,  the  relationships  between  adenoids  and 
deformities  of  the  face,  nose  and  chest,  have  been  so  constantly 
observed  that  the  facial  appearance  has  come  to  be  accepted  as 
a  characteristic  indication  of  the  presence  of  adenoid  vegetations 
in  the  naso-pharynx. 

Their  relationship  to  some  forms  of  ear  disease,  while  often 
recognised,  has  not  yet  received  the  attention  which  its  impor- 
tance demands,  while  the  connection  of  hypertrophies  of  this 
nature  with  the  eye,  and  its  development,  has  scarcely  received 
any  consideration  whatsoever.  Indeed,  I  cannot  find  that  this 
aspect  of  the  subject  has  been  studied  at  all. 

The  typical  adenoid  face  is  well  known.  The  enlargement 
of  tissue  obstructing  the  posterior  nares  so  narrows  the  calibre 
of  these  openings  that  breathing  is  possible  only  with  the  mouth 
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partially  open.  The  upper  lip  is  commonly  shortened,  the  lower 
lip  drops.  This  not  only  g-ives  a  stupid  expression  to  the  face, 
but  the  mental  processes  are  actually  slow.  The  child  finds 
difficulty  in  concentrating"  the  attention  on  any  subject  and 
reflex  symptoms  of  the  most  varied  character  are  not  uncom- 
mon. (Among  these  may  be  mentioned  the  night  terrors  from 
which  children  sufYer,  wetting  the  bed,  persistent  headaches, 
not  relieved  by  ordinary  measures,  marked  catarrhal  symptoms, 
and  the  like. 

The  form  of  skull  which  is  found  so  commonly  in  cases  of 
this  character  is  that  in  which  the  upper  jaw — sometimes  indeed 
the  lower  as  well — is  narrowed  laterally.  The  face  is  compressed 
from  side  to  side,  and  the  bony  palate  forms  a  high  arch.  The 
teeth  are  so  crowded  that  they  find  no  room  for  regular  erup- 
tion, and  to  the  unpleasant  rat-shaped  face,  is  added  therefore, 
the  disfigurement  of  an  ill-shaped  mouth  with  irregular  teeth. 
The  high  arch  constituting-  the  bones  of  the  roof  of  the  mouth 
presses  up  the  septum  of  the  nose,  causing  it  to  deviate,  and  lay- 
ing the  foundation  for  future  obstructions  in  the  nostril. 

In  a  word,  the  mechanical  fact  of  crowding  the  face  together 
throws  all  the  bony  structures  out  of  their  true  relationships  and 
is  the  foundation  of  disturbances  of  a  most  serious  character. 

Much  thought  has  been  given  to  the  manner  in  which  this 
peculiar  conformation  occurs,  and  the  conclusion  seems  to  have 
been  that  the  obstruction  of  the  nose  by  the  adenoids,  necessi- 
tating mouth  breathing^,  has  gradually  drawn  up  the,  as  yet, 
plastic  structure  of  the  roof  of  the  mouth,  until  this  conforma- 
tion has  resulted.  That  this  is  not  a  complete  explanation, 
although  it  may  be  a  contributing  element,  is  shown  by  two 
facts;  first,  that  the  condition  is  sometimes  present  at  so  early 
an  age  that  it  could  not  have  been  produced  by  suction,  as  this 
process  would  necessitate  time,  and  the  condition  must  have  been 
congenital,^  and,  secondly,  because  it  has  been  exhibited  in 
branches  of  families  to  such  an  extent  that  the  element  of 
heredity  must  enter  largely  into  it. 

A  case  that  came  under  my  observation  recently  was  that  of 
twin  children,  in  one  of  whom  this  facial  contortion  was  con- 
spicuous, while  in  the  other  the  face  was  broad  and  the  jaws 
roomy.  The  first  child  was  a  mouth-breather  from  birth.  The 
mother  assured  me  that  this  child  was  the  elder  and  had  been 

I.  Chaureau  operated  on  over  fifty  newborn  infants.  \'ide  Gaz.  I.ebcioDi.  de  Med.  et  de 
Clin.,  April  8,  igoo. 
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carried  low  in  the  pelvis,  leading  to  the  possible  inference  that 
the  weig^ht  of  the  other  child,  by  continued  pressure,  mig^ht  have 
chang-ed  the  shape  of  the  skull. 

The  facial  conformation  characteristic  of  this  condition  fre- 
quently is  found  in  a  mother  and  her  whole  family  of  children. 

It  would  be  interesting-  to  know  whether  a  narrow  pelvis 
mig-ht  not  sometimes  be  instrumental  in  producing  the  narrow 
head,  which  is  the  foundation  of  the  whole  condition.  But 
while  all  this  afifords  a  fascinating  field  for  speculation  and 
theory,  it  is  not  essential  that  we  should  know  how  it  is  pro- 
duced; it  is  sufficient  to  realise  that  a  condition  which  will  so 
crowd  the  jaws  that  the  teeth  have  not  sufficient  room  for  their 
eruption,  may  also  so  impinge  upon  the  lymph  channels  as  to 
produce  strangulation  of  these  structures  with  subsequent  hyper- 
nutrition  and  the  abnormal  development  of  connective  tissues, 
which  we  call  adenoids. 

Therefore,  although  the  consensus  of  opinion  seems  to  have 
been  that  suctional  breathing,  the  result  of  adenoids,  has  been 
the  cause  of  the  narrowed  face  and  head  with  all  the  attendant 
symptoms  which  we  have  been  considering,  I  cannot  but  believe 
it  more  probable  that  the  reverse  is  the  fact.  That  the  narrow 
head  and  face,  having  been  produced  by  any  means  whatsoever, 
would  naturally  result  in  obstruction  of  lymph  passages,  with 
all  the  varied  and  unfortunate  phenomena  which  such  obstruction 
implies.  (I  should  say  in  parenthesis,  that  the  narrow  face  with 
its  attendant  obstructions  is  not  the  only  thing  that  could  crowd 
upon  the  delicate  developing  tissues  until  adenoid  growths  v 
result.  But  cases  where  abnormalities  of  the  face  are  not 
present  would  be  the  concern  of  the  general  physician,  not  of 
the  dental  surgeon,  and  therefore  will  not  be  considered  in  this 
paper.)  If  my  theory  is  correct,  its  importance  to  the  dental 
profession  is  obvious. 

By  an  early  expansion  of  the  jaw,  not  only  is  the  unpleasant 
rat-mouth  molded  into  better  form  and  the  teeth  given  room 
to  develop  properly,  the  bony  arch  lowered,  and  the  lips  thus 
brought  into  place,  the  nasal  septum  straightened  and  the 
features  given  a  dignity,  and  the  mouth  an  efficiency,  that  they 
would  otherwise  lack,  but  the  lymph  channels  are  unstopped. 
The  first  of  these  are  chiefly  mechanical  results,  the  latter  is  con- 
cerned with  the  essential  elements  of  structural  nutrition. 

The  different  organs  that  may  be  affected  when  nutrition  is 
interfered  with,  and  the  various  ways  in  which  deviations  from 
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the  normal  occur,  interest  chiefly,  of  course,  the  general  physi- 
cian. But  the  whole  subject,  even  pushed  to  somewhat  weari- 
some detail,  is  of  importance  to  the  dental  surg-eon  as  it  urges 
upon  him  the  necessity  of  recognising  the  less  striking  cases  of 
this  formation.  Then,  when  recognised,  in  instances  where  the 
facial  deformities  are  not  extreme,  or  but  slightly  apparent, 
there  is  sometimes  difficulty  in  persuading  the  parents  to  submit 
children  to  surgical  interference,  w^hich  the  dentist  must  insist 
upon.  The  process  is  a  long  and  expensive  one,  and  entails  not 
a  little  discomfort,  and  the  parent  is  likely  to  urge  postponement, 
hoping  that  the  necessity  for  the  operation  may  disappear  with 
growth.  A  knowledge  of  the  remote  and  serious  difficulties 
which  may  be  the  outcome  of  this  condition,  will  afiford  the  sur- 
geon in  the  several  details,  many  weapons  for  the  defense  of  his 
position. 

One  of  the  most  obvious  effects  of  adenoid  obstructions  in 
the  vault  of  the  pharynx  is  the  mechanical  interference  with  the 
ventilation  of  the  middle-ear  through  the  Eustachian  tubes. 
According  to  the  location  of  the  adenoid  growths,  either  one  or 
both  sides  may  be  involved.  The  necessity  of  an  unimpeded 
passage  through  the  nose,  as  related  to  the  ear,  may  be  imme- 
diately demonstiated,  in  a  normal  condition,  by  the  simple 
experiment  of  closing  the  nostrils.  This  may  be  made  more 
clear  by  at  the  same  time  trying  to  swallow.  We  find  this  same 
process  emphasised  by  a  common  cold  in  the  head,  which  gives 
the  sensation  known  as  a  stufYy  feeling  in  the  head  and  ears. 

Now  with  enlarged  tissues  in  the  throat  it  requires  a  very 
slight  inflammation  to  so  interfere  with  the  mouths  of  the 
Eustachian  tubes,  as  to  almost  completely  shut  off  the  entrance 
of  air.  The  continuity  of  tissue  readily  allows  an  extension  of 
the  inflammation  to  the  middle- ear;  the  drum  membrane  also 
becomes  inflamed.  The  swollen  tissues  of  the  tympanum  ulti- 
mately fill  with  pus  and  the  pain  is  excruciating  until  the  mem- 
brane is  ruptured,  or  an  opening  artificially  made  by  the  sur- 
geon's knife,  and  we  have  all  the  classic  symptoms  of  otitis,  with 
the  possible  resultant  conditions  of  a  chronic  otorrhea,  mastoid 
involvement,  cerebral  abscess,  sinus  thrombosis,  or  even  general 
septicemia.  /  think  it  j^arely  happens  when  children  have 
repeated  attacks  of  earache,  that  invest igatio7i  will  not  show  the 
presence  of  adenoids. 

The  continued  obstruction  of  the  Eustachian  tubes  without 
inflammatory  complications  develops  a  progressive    form  of 
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catarrhal  deafness,  for  which  no  reUef  can  be  obtained  as  long- 
,  as  the  obstructions  continue. 

This  is  a  kind  of  chronic  deafness,  the  origin  of  which  is  fre- 
quently overlooked.  In  the  course  of  time  organic  changes 
occur  in  the  structures  of  the  middle-ear,  such  as  retraction  and 
thickening  of  the  drum  membrane,  adhesions  at  the  joints  of  the 
ossiculse,  and  in  some  cases,  involvements  of  the  nervous  struc- 
tures of  the  inner  ear  itself,  with  permanent  narrowing  of  the 
Eustachian  tube.  It  is,  of  course,  then  too  late  for  the  removal 
of  the  cause  to  produce  beneficial  results.  With  a  knowledge  of 
these  facts  it  is  obvious  that  no  case  of  deafness  in  a  child 
should  ever  be  allowed  to  continue  without  a  thorough  examina- 
tion of  the  throat  to  determine  whether  obstructions  are  present 
or  not. 

The  large  number  of  deaf  mutes  in  whom  adenoid  vegetations 
are  found  to  exist  would  seem  to  justify  the  conclusion  that 
these  obstructions  were  either  congenital  or  pre-natal,  and  that 
deafness  being  present  at  so  early  a  period  allowed  the  unused 
ear  structures  to  degenerate,  while  the  brain  center  for  audition 
remained  undeveloped. 

The  remarkable  experiments  of  Urbanschitsch  in  the  train- 
ing of  mutes  with  ear  trumpets,  would  indicate  that  in  many  of 
these  cases  some  degree  of  hearing  might  be  secured  by  training 
the  ear,  if  the  auditory  passages  are  free  from  obstructions. 

Of  course,  it  is  only  before  structural  changes  have  taken 
place  that  beneficial  results  may  be  anticipated. 

Structural  changes  take  place  in  a  comparatively  short  time, 
when,  added  to  disuse,  we  have  a  choking  of  the  channels  of 
nutrition.  The  presence  of  adenoids  in  the  throat  may,  there- 
fore, be  responsible  for  structural  changes  in  the  ear,  and  not 
many  years  be  required  in  the  process.  This  makes  evident  the 
necessity  for  careful  diagnosis  and  prompt  care  of  young  chil- 
dren when  these  conditions  exist. 

It  is  an  accepted  idea  that  adenoids  left  to  themselves  will 
atrophy  at  adolescence,  but  this  is  only  partially  true.  The 
growth  may,  and  probably  does,  shrink,  somewhat,  but  when 
connective  tissue  chang^es  have  once  occurred,  the  adenoid  per- 
sists, although  the  enlargement  of  the  vault  of  the  pharynx  coin- 
cident with  normal  growth  lifts  the  enlarged  tissue  so  that  it  no 
longer  obviously  obstructs  the  nares,  and  while  it  may  be  pro- 
ducing disastrous  changes  its  presence  is  often  totally  unsus- 
pected. 
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I  have  myself  removed  larg^e  adenoids  from  a  man  35  years 
of  age,  very  greatly  relieving  his  deafness  in  one  ear.  In  the 
other  tissue  changes  had  occurred  to  such  a  degree  that  improve- 
ment of  hearing  was  impossible. 

It  is  the  persistence  of  these  unrecognised  progressive  tissue 
changes  that  lays  the  foundation  for  much  of  the  incurable  deaf- 
ness of  adult  life.  And  when  these  are  the  result  of  abnormal 
growths  which  may  in  turn  be  the  result  of  abnormal  mouth 
development,  not  only  must  the  growths  be  removed,  but  the 
care  of  the  jaws  and  teeth  must  not  be  too  long  postponed. 

Now  I  have  reason  to  believe  that  the  obstruction  of  the 
flow  of  lymph  carrying  nutrient  elements  to  the  ear,  has  possibly 
as  much  to  do  with  the  results,  as  the  mechanical  obstructions, 
shutting  of¥  the  Eustachian  tubes.  But  upon  this  subject  the 
filial  word  has  by  no  means  yet  been  said.  When  we  speak  of 
the  eye,  the  dental  relationship  would  seem  to  be  less  apparent, 
but  as  a  matter  of  fact  we  find  here  similar  conditions,  giving 
rise  to  equally  marked  results. 

And  if  my  theory  is  correct,  that  distorted  facial  develop- 
ment produces  adenoidal  growths,  and  that  adenoids  are  respon- 
sible for  various  eye  troubles  not  hitherto  traceable  to  an}*  direct 
cause,  the  relationship  is  discovered  to  be  intimate. 

If,  as  was  shown  in  regard  to  the  ear,  functional  difficulties 
arise  in  conjunction  with  adenoids  and  disappear  on  their 
removal,  and  we  remember  that  structural  changes  invariably 
follow  a  persistent  aberration  of  function,  we  may  say  that  here 
too,  similar  conclusions  follow  like  premises.  That  is  to  say, 
structural  changes  in  the  eye  may  occur  as  the  result  of 
lymphoid  hypertrophies.  And,  furthermore,  if  these  obstruc- 
tions to  normal  nutrition  occur  during  the  plastic  period 
before  development  is  complete,  they  may  interfere  with  the 
normal  growth  of  the  organ,  and  arrested  development  be  the 
result. 

No  one,  two,  or  three  cases  would  be  sufficient  to  prove  the 
relationships  of  adenoids  to  disturbances  of  the  eyes,  but  when 
over  and  over  again  cases  that  have  evaded  all  ordinary  medical 
or  surgical  measures  have  been  immediately  relieved  by  the 
removal  of  lymphoid  growths,  the  causative  relationship  would 
seem  to  be  demonstrated. 

One  of  the  commonest  conditions  which  I  have  observed  in 
this  connection  is  that  in  which  the  conjunctiva  is  congested, 
the  eyes  weak  and  suffused,  a  condition  for  which  local  measures 
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have  proved  in  many  instances  totally  insufficient,  but  which 
was  at  once  relieved  by  the  discovery  and  removal  of  adenoids.^ 
A  peculiarly  interesting^  case  came  under  my  observation 
recently  of  a  child  having^  a  persistent  overflow  of  tears  from 
one  eye.  The  lachrymal  duct  was  found  perfectly  normal,  and 
the  overflow,  which  had  for  several  years  resisted  treatment, 
ceased  within  a  week  after  the  removal  of  a  small  mass  of 
adenoids  that  had  been  too  slig-ht  to  occasion  the  child  any  other 
discomfort. 

Various  weaknesses  of  the  ocular  muscles,  for  which  suitable 
gflasses  and  even  operative  measures  have  been  unavailing-,  have 
reg^ained  their  normal  balance  after  the  naso-pharynx  has  been 
cleared. 

Lauren's  case,  in  which  strabismus  disappeared  after  an 
operation  for  adenoids,  and  Miles' s  cases  of  asthenopia,  which 
subsided  after  similar  operations,  lead  directly,  as  do  all  of  these 
cases,  to  a  consideration  of  the  development  of  the  eye  and  the 
causes  which  may  modify  it. 

Now,  at  birth,  the  eye  of  a  child  is  in  the  same  undeveloped 
condition  as  are  the  other  org^ans.  As  the  child  g-rows  the  eye 
develops,  enlarg^es,  and  becomes  functionally  able  to  do  the 
work  which  is  required  of  it.  This  process  of  development 
extends,  normally,  throug-h  the  gfrowing-  period  of  the  child's 
life.  If,  for  any  reason,  it  should  be  interrupted,  the  eye 
remains,  throug:hout  life,  that  of  the  child.  It  is  then  too  flat, 
never  havingf  reached  a  full  contour,  and  is  called  a  hyperme- 
trophied,  or  over-sig^hted  eye.  Such  eyes  are  peculiarly  prone  to 
convergence  and  are  apt  to  be  dull-sighted. 

Ziem^  has  recently  made  some  very  interesting:  experiments, 
that  are  most  sug^gestive  in  this  connection.  He  sewed  up  the 
nostrils  of  young-  rabbits  and  found  that  on  the  side  from  which 
air  was  excluded,  the  eye  remained  in  a  permanently  undevel- 
oped condition.  In  other  words,  it  remained  a  flat  or  hyper- 
metropic eye,  while  that  on  the  opposite  side  reached  its  nor- 
mal development. 

Now  in  my  own  experience,  such  a  large  number  of  these 
hypermetropic  and  squinting  eyes  in  children,  up  to  abuot  twelve 
years  of  age,  have  been  found  in  connection  with  lymphoid 
hypertrophies,  that  it  is  impossible  to  believe  the  association 
accidental. 

1.  Coppez  and  Snellen  have  reported  cases  of  follicular  conjunctivitis  cured  by  the  removal 
of  adenoids.    Vide  Arch.  d'Op/ithal.,  January,  1899. 

2.  Monatschri/t/ur  Okrenheilkiitide,  Vol.  31,  No.  12. 
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li  it  be  true  that  the  nutritive  functions  of  the  head  are  so 
profoundly  impaired  by  naso-pharyng^eal  hypertrophies,  and  if 
it  be  also  true  that  these  are  ag^ain  conting"ent  upon  corrig-ible 
deformities  of  the  skull,  I  can  only  say  again,  if  possible  with 
still  more  emphasis,  that  as  the  responsibility  in  this  class  of 
cases  often  falls  upon  you,  my  friends  of  the  dental  profession, 
long-  before  any  developments  occur  which  would  bring  them  to 
the  care  of  the  general  surgeon,  the  entire  subject  must  be 
regarded  as  of  an  importance  which  can  hardly  be  exaggerated. 

454  Franklin  Street. 


Indian  Medicine. 

By  nelson  W.  WILSON,  M.  D.,  Buffalo,  N.  Y., 
Genito-urinary  Surgeon,  Emergency  Hospital,  Buffalo  ;  Sanitarj'  Officer,  Pan-American  Exposition  ; 
late  Acting  Assistant  Surgeon,  U.  S.  A. 

IN  presenting  to  you  some  of  the  phases  of  Indian  medicine,  I 
wish  to  disclaim  any  pretense  to  being  a  student  of  Indian 
practices.  I  merely  tell  what  I  saw  and  learned  of  a  most  inter- 
esting method  of  practising  medicine  among  the  Redmen  during 
a  six  months'  association  with  the  Sioux  Indians  and  their  really 
remarkable  medicine  man  and  his  mysterious  medical  ways 

Whatever  one  may  say  of  Indian  medicine  men  the}'  must  as 
a  class  be  given  credit  for  earnestness  and  a  superior  sort  of 
intelligence,  and  while  it  must  be  admitted  that  some  of  their 
practices  and  methods  are  strongly  flavored  with  a  tinge  of 
Christian  science  and  allied  fakes,  their  prayers  are  used 
merely  to  add  to  the  efficacy  of  the  drugs  which  they  administer 
or  the  massaging  which  they  practise,  and  are  the  natural  result 
of  superstition  inborn  generation  after  generation.  In  explana- 
tion of  this  it  is  well  to  know  that  the  Indian  looks  at  everything 
upside  down,  so  to  speak,  and  he  is  imitative.  The  medi- 
cine man  occupies  a  unique  position  in  his  tribe.  His  work  is 
not  strictly  confined  to  the  practice  of  medicine;  he  is  a  man  of 
consequence  and  his  fastings  and  his  prayers  and  his  self-denials 
make  him,  in  the  eyes  of  his  people,  a  man  who  is  in  close  com- 
munion with  the  spirits  of  the  air  and  the  waters  and  the  ele- 
ments. 

The  Cheyenne,  or  Black  Apache  medicine  men,  for  instance, 
when  a  storm  arises  in  the  mountains  above  the  camp, 
sprinkle  about  the  ground  and  toss  into  the  air  handfuls  of 
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corn  meal  and  dances  and  prays  that  the  storm  may  remain  in 
the  mountains  and  not  come  down  into  the  valley  to  destroy 
the  crops,  or  the  homes  of  his  people.  Corn  meal  is  used 
because  it  is  quite  nearly  sacred  in  the  eyes  of  an  Indian.  Corn 
is  a  g-ift  of  the  g^ods  and  it  is  what  g-ives  the  tribe  life;  and 
if  they  make  an  offering:  of  what  g^ives  them  life,  they  argue 
that  the  g-ods  will  turn  the  storm  that  they  may  not  die. 
They  believe  that  the  earth  is  peopled  by  beasts  and  g^ods. 
To  the  Indian  the  animals,  the  snakes,  the  birds,  the  fish  and 
every  living  thing-  which  is  not  human  is  a  g-od  and  the  men 
are  the  beasts.  And  they  have  reached  this  conclusion  by 
a  simple  method  of  reasoning:.  Look,  they  say,  a  bird  flies 
through  the  air;  if  a  man  tried  to  do  that  he  would  be  killed; 
a  snake  moves  along-  the  g-round  on  his  belly,  that  a  man  cannot 
do;  fish  live  in  water,  if  a  man  did  that  he  would  be  drowned; 
hence,  all  these  things  are  g^ods  and  because  man  cannot  do 
what  they  do  and  live  he  is  a  beast. 

One  of  the  most  interesting:  features  of  the  Pan-American 
Exposition  was  the  Indian  Cong:ress,  where  lived  in  all  their 
g:lory  of  dirt,  g:audy  dress  and  laziness,  some  200  Indians  of 
various  tribes.  They  lived  there  as  they  lived  on  the  plains,  in 
tepees;  they  cooked  their  food  over  camp  fires,  the  squaws  did 
all  the  work  and  the  men  smoked  cig:arettes  and  posed  for  the 
kodak  fiend  when  they  were  not  g:ambling:.  It  was  all  very 
pretty  and  picturesque,  the  only  feature  of  savag-e  life  lacking: 
being-  the  scalping:  of  the  pale  face.  The  simple-minded  red  man 
made  up  for  this,  however,  by  skinning:  his  beloved  white 
brother  every  time  he  sold  him  a  piece  of  bead  work  or  a  hand- 
ful of  feathers. 

As  sanitary  officer  of  the  exposition  it  was  a  part  of  my  duty 
to  watch  over  the  health  and  living-  methods  of  the  various 
natives  on  the  ^lidvvay.  I  visited  each  villag:e  several  times  a 
day  and  while  I  was  tolerated  in  the  Philippines,  welcomed  in 
\'enice,  damned  in  Damascus  and  cursed  in  Cairo,  the  Indians 
looked  upon  me  by  virtue  of  my  office  as  a  chief  and  treated  me 
as  such,  respecting-  and  obeying-  orders  reg-arding:  health  matters. 
Xot  many  days  had  passed  before  it  was  g:enerally  understood 
that  I  was  a  medicine  man  and  the  medicine  man  of  the  tribes, 
W  ar  Bonnet,  a  g-rave  and  dig-nified  old  Indian,  soug-ht  me 
out  and  throug:h  an  interpreter,  beg-g-ed  in  the  flowery  lan§:uage 
of  the  Sioux,  that  I  honor  him  by  a  visit  to  his  tepee. 

I  will  confess  that  m\^  curiosity  to  learn  something:  of  War 
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Bonnet's  methods  had  quite  as  much  to  do  with  my  acceptance 
of  the  invitation,  as  my  sense  of  professional  courtesy.  I  smoked 
the  long:  pipe  ^i^d  spent  a  very  pleasant  half  hour  with  the  dis- 
ting^uished  old  Indian,  who  for  the  time  cast  aside  all  profes- 
sional reserve  and  so  tar  unbended  as  to  tell  me  how  many 
people  he  had  raised  from  the  dead,  and  of  some  marvelous 
cures  he  had  wroug^ht.  I  g^ave  him  a  slig^lit  token  of  my  esteem 
and  re§:ard  and  from  that  day  was  War  Bonnet's  ''brother." 

I  wanted  to  see  as  much  of  Indian  medicine  as  possible  and 
to  that  end  had  all  sick  Indians  report  to  me  each  morning:. 
For  the  first  few  weeks  there  was  nothing:  more  serious  than 
colds,  headaches  and  indig:estion.  Then  Rocky  Bear,  a  sub- 
chief,  broke  his  leg;  and  was  sent  to  a  city  hospital.  He  was 
properly  cared  for,  but  the  next  day  demanded  to  be  returned 
to  his  tribe  and  was  broug:ht  back.  The  same  nig:ht  when  I 
visited  him  I  found  the  dressing-  had  been  removed  and  that 
War  Bonnet  was  in  attendance.  The  interpreter  told  me  I  could 
not  stay  because  the  medicine  man  was  working:.  Rocky  Bear 
g:iunted  "How"  and  held  out  his  hand,  and  \\3.r  Bonnet,  speak- 
ing: in  Sioux  to  the  interpreter,  said  I  was  a  medicine  man  and 
his  brother  and  should  remain;  but,  that  Rocky  Bear  wanted 
Indian  medicine.  War  Bonnet's  medicine  case — a  buckskin  bag: 
— was  on  the  g:round  beside  the  fire.  It  was  filled  with  smaller 
bags  containing:  coarse  and  fine  powders,  dried  roots  and  leaves 
and  some  chunks  of  what  looked  like  suet.  There  was  the  back 
of  a  turtle  shell,  a  tin  can  of  fat  and  the  skull,  with  beak  attached, 
of  a  red-head  woodpecker. 

In  sig-n  talk  Rocky  Bear  informed  me  that  he  had  had  much 
pain  in  his  leg:  and  that  he  had  not  slept:  that  W^ar  Bonnet  was 
g:oins:  to  take  all  the  pain  aw^ay  and  put  him  to  sleep.  The 
medicine  man  had  a  pan  of  coals  by  his  side.  Over  this  he 
warmed  his  hands  after  smearing:  the  palms  with  g:rease,  which  I 
afterward  learned  was  bear  fat;  he  dipped  his  fing:er  into  a  little 
bag:  containing:  a  g:reenish  powder  and  mixed  it  with  the  g:rease, 
then  into  a  bag-  of  white  powder  which  he  also  mixed  up.  With 
this  h^  rubbed  the  broken  leg:,  carefully,  g:ently,  all  the  while 
chanting:  a  weird  but  not  unmusical  song:.  Occasionally  he 
would  chang:e  the  powders.  In  ten  or  fifteen  minutes  Rocky 
Bear  said  his  pain  was  g:one.  In  half  an  hour  he  was  drowsy 
and  before  we  left  a  short  time  after,  he  was  asleep.  Before 
leaving:  the  tepee  War  Bonnet  bound  up  the  leg:  with  a  splint 
and  thong:s. 
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I  could  never  get  a  very  definite  idea  regarding^  the  character 
of  his  powders  other  than  that  he  made  them  from  roots,  herbs 
and  portions  of  animals  and  birds.  Twice  a  day  he  treated 
Rocky  Bear  and  when  the  latter  went  back  to  the  reservation  he 
had  a  pretty  g^ood  leg.  There  was  a  continued  use  of  the  splint 
and  I  must  say  for  War  Bonnet  that  he  put  that  leg  up  in  a 
well-approved  fashion. 

In  explaining  the  treatment  to  me  afterward,  he  said  that  he 
used  the  splmt  to  keep  the  bones  together,  and  that  he  took  it  off 
and  rubbed  the  leg  to  let  the  blood  get  through  and  to  keep  the 
leg  alive,  adding  wisely  that  it  the  splint  was  left  on.  the  leg 
would  die. 

Just  about  this  time  I  had  a  unique  experience  with  Indian 
humor.  In  spite  of  his  reserve  the  Indian  is  full  to  overflowing 
with  wit  and  he  uses  it  in  a  most  unaffected  manner.  A  digni- 
fied chief  is  quite  as  apt  to  be  the  victim  of  a  joke  as  the  tribal 
fool.  While  they  respect  dignity  it  is  no  bar  to  the  perpetra- 
tion ot  a  witticism.  I  carried  with  me  on  my  rounds  a  small 
medicine  case  containing  tablets.  One  morning  when  I  was 
hearing  the  complaints  of  those  who  were  not  well,  there  was  a 
great  deal  of  giggling  among  the  squaws  following  a  monologue 
by  Yello.v  Shirt.  The  interpreter  answered  him.  Yellow  Shirt 
again  spoke  and  there  was  a  general  laugh.  I  smiled  in  a  com- 
panionable sort  of  way,  wondering  who  the  victim  was,  and 
asked  the  interpreter. 

"It's  nothing,"  he  said,  but  his  eyes  twinkled  and  I  insisted. 

"It's  pills,"  he  said. 

"Pills?" 

"Yes.  They  say:  'Pills,  pills,  pills.  Pills  for  headache:  pills 
for  cold;  pills  for  fever;  pills  for  the  bowels  when  they  move 
too  much;  pills  for  the  bowels  when  they  don't  move  at  all;  it's 
pills,  pills,  pills.' 

"Nothing  funny  in  that,"  I  said. 

"No.  Yellow  Shirt  say  give  Katy  White  Deer  pills  for  a 
baby.    That's  the  joke." 

Katy  White  Deer,  it  might  be  remarked  parenthetically,  was 
an  old  maid  and  the  language  she  used  toward  Yellow  Shirt  was 
never  taught  her  at  the  mission  back  there  on  the  plains. 

The  Indian  does  not  want  pills  or  tablets.  He  wants  liquid 
medicine  and  he  wants  it  so  he  can  taste  it  and  remember 
the  taste  after  he  has  taken  it.  The  worse  it  is  the  better  he 
likes  it. 
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During:  the  mid-exposition  period  there  appeared  at  the 
Indian  Congress  a  coterie  of  women  from  the  red-Hg^ht  district 
and  it  was  not  long:  before  a  number  of  the  bucks  had  picked  up 
the  white  man's  burden,  and  were  on  the  sick  Hst  with  g^onor- 
rhea  and  all  its  complications.  Those  who  were  so  fortunate  as 
to  contract  the  disease  early  in  the  rush  received  Indian  medi- 
cine from  War  Bonnet — a  tea  iiiade  of  the  chimiwoya  leaves,  or 
mountain  rush.  In  the  west  this  is  known  as  "clap  weed"  and 
the  decoction  as  "mormon  tea."  It  was  drimk  in  larg^e  quanti- 
ties and  arrested  the  dischargee  in  remarkably  short  time.  The 
supply  on  hand  was  soon  used  up  and  more  was  sent  for.  This 
found  patients  awaiting:  its  arrival. 

I  do  not  mean  by  this  to  reflect  on  the  morals  of  the  Indian. 
He  is  not  immoral  in  the  g^eneral  sense  of  the  term.  As  long-  as 
he  is  sing^le  he  will  g^o  a-visitingf  and  a-courting:,  but  seldom  or 
never  in  his  own  tribe  unless  he  is  looking:  for  a  bride.  His  pas- 
ture of  pleasure  is  far  removed  from  that  in  which  his  own  sheep 
are  flocked.  But  once  married  his  ideas  of  morality  become 
rig^id. 

A  man  came  to  me  with  a  painful  and  enlarged  inguinal 
gland.  I  inquired  concerning  gonorrhea,  and  the  interpreter, 
surprised,  answered:  "Of  course,  he  hasn't  had  it.  He  has 
been  married  ten  years."  So  sure  are  they  of  one  another  in 
this  respect  that  the  interpreter  absolutely  refused  to  question 
the  man  concerning  venereal  disease. 

When  it  became  an  assured  fact  that  War  Bonnet  had  confi- 
dence in  his  "white  brother,"  I  ventured  to  ask  questions  con- 
cerning his  practice  and  the  material  he  used.  There  were  some 
things  which  he  could  not  or  would  not  tell  me  of;  for 
example,  the  process  he  used  to  produce  sleep.  He  claimed  to 
be  able  to  keep  a  person  asleep  for  a  week  without  ill-efTect 
and  the  interpreters  told  me  they  had  seen  such  things  done 
many  times.  The  woodpecker  skull  and  beak  he  used  to  mix 
medicines  in  the  turtle  shell.  There  is  supposed  to  be  some 
sort  of  special  virtue  in  the  woodpecker  when  it  happens  to  be 
a  red  head,  not  only  in  medicine  but  in  the  making  of  charms 
and  ornaments.  The  bear  grease  was  used  merely  as  a  base  for 
his  ointments,  the  powders  added  being  lizards,  fish,  various 
parts  of  animals  and  birds;  pulverised  leaves,  roots  and  flowers. 
There  was  one  powder,  coarse  and  grayish  white  which  was 
more  highly  prized  than  all  the  rest  of  the  stuff  which  War  Bon- 
net carried.    This  was  said  to  be  the  bones  of  an  animal  "like 
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the  elephant,  only  big^g^er,  much  big-g-er."'  as  the  interpreter  pur 
it.  These  bones  are  found  deep  down  in  the  g^round  in  the  foot 
hills  and  the  location  is  known  only  to  the  medicine  men  of  the 
different  tribes.  There  was,  too,  a  paste  which  was  strang;ely 
like  icthyol  in  odor  and  color. 

When  Baby  Johnny  Ghost  Dog:  died  of  an  inspiration  pneu- 
monia, brougfht  on  by  the  inhalation  of  grains  of  partially  cooked 
rice,  he  was  in  the  exposition  hospital.  War  Bonnet  had  not 
treated  him  at  all  and  took  advantag^e  of  that  fact  to  impress 
on  the  minds  of  the  tribe  the  presence  of  an  evil  spirit  on  the 
g^rounds, — a  spirit  which  only  he  could  exorcise.  A  few  days 
later  Mary  Pretty  Boy,  a  three-year  old  child,  was  seized  with 
convulsions.  I  was  in  the  camp  at  the  time  and  one  of  the 
interpreters  called  me.  In  the  tepee  the  father  sat  holding  the 
child  across  his  knee.  The  mother  had  run  away  in  a  panic  of 
fright  when  the  baby  was  taken  sick  and  a  neighbor  had  gone  to 
hunt  up  War  Bonnet.  The  father  refused  to  allow  me  to  treat 
the  child,  saying  only  \\a.r  Bonnet  should  give  medicine.  I 
said  the  baby  must  be  taken  to  the  hospital. 

"Xo,"  said  Pretty  Boy.  "The  evil  spirit  lives  there.  It  is 
death  for  babies  to  go  there,  tor  the  evil  spirit  killed  Johnny 
Ghost  Dog.  War  Bonnet  will  make  her  well."  His  confidence 
in  the  medicine  man  was  sublime,  his  faith  childlike. 

Outside,  mingled  with  the  crashing  of  the  band  and  the  crack 
of  rifles  in  the  sham  battle  could  be  heard  the  voice  of  Seven 
Rabbits,  the  spokesman  of  the  tribe — a  sort  of  town  crier 
— calling  for  War  Bonnet.  His  voice,  usually  a  drawling  mon- 
otone, now  rose  and  fell  and  the  words  were  snapped  out.  Then 
the  soft  patter  of  moccasined  feet,  the  flap  of  the  tepee  was 
brushed  aside  and  War  Bonnet  tumbled  in, — dignified  in  spite  of 
his  haste, — his  medicine  bag  in  his  hands.  This  he  cast  on  the 
ground:  an  Indian  untied  it  and  spread  the  various  little  bags 
in  a  circle,  the  sacred  bird  skull  in  the  center  with  the  turtle 
shell.  And  then  I  witnessed  the  practice  of  real  Indian  medi- 
cine as  it  has  been  practised  from  time  immemorial  among  the 
Redmen  of  the  plains,  and  handed  down  from  father  to  son  gen- 
eration after  generation.  As  soon  as  he  entered  the  tepee,  War 
Bonnet  flung  himself  on  his  knees  before  the  child  and  taking  its 
hangfing  head  in  his  hands  uttered  a  weird  cry,  half  snarl,  half 
grunt,  and  placing  his  lips  to  the  child's  mouth  sucked  from  its 
throat  mucus  which  he  spat  upon  the  ground.  He  tore  oft'  its 
clothing:  he  thumped  its  chest:  he  sucked  at  its  throat  and  chest 
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and  the  back  of  its  neck,  raising:  great  blotches  of  red  flesh 
dotted  full  of  little  pin-point  specks  of  blood.  A  convulsion 
seized  the  child  still  lying:  across  its  father's  knees,  and  intoning: 
a  chant  of  most  musical  rhythm  the  medicine  man  dabbed  pow- 
ders on  its  breasts  and  abdomen  and  poured  cold  water  over  the 
child  from  head  to  foot. 

"He'll  kill  the  child,"  I  said  to  the  interpreter. 

"If  he  dies  War  Bonnet  will  wake  him  up  again,"  said  the 
Indian  simply.    To  the  Indian  mind  everything:  is  "him." 

"Send  her  to  the  hospital,"  I  pleaded. 

"Xo,  he  will  die  there,"  was  the  reply,  final  and  decisive. 

Powders  and  ointments  were  rubbed  on  the  child's  body; 
her  teeth  were  tightly  clenched  and  a  spoon  was  used  to  pry 
open  the  jaws.  Chewing  up  a  mouthful  of  what  appeared  to  be 
dried  leaves  over  which  he  had  sprinkled  one  of  his  powders. 
War  Bonnet  blew  the  mass  into  the  child's  throat.  Strange 
signs  were  made  on  the  baby's  chest  with  the  bird  skirll  dipped 
into  a  paste  and  then  began  the  heating  of  the  hands  over  the 
coals  and  the  mixing  of  powders  and  grease,  the  .rubbing,  the 
chanting,  the  sucking  at  the  throat,  the  blowing  on'  the  closed 
eyelids,  and  all  the  time  the  child  lay  dying  across  the  lap  of  her 
father  whose  face,  as  expressionless  as  a  piece  of  stone,  showed 
no  sign  of  sorrow  or  concern.  One  could  not  help  marvel  at 
the  apparent  disregard.  In  the  end  the  child  died  and  J  sat  on 
one  side  of  the  tepee  with  War  Bonnet  and  witnessed  the  most 
impressive  ceremony  I  have  ever  seen. 

With  its  last  fluttering  breath  the  child's  body  slumped  down 
into  the  hollow  of  its  father's  lap.  Its  mother  had  not  returned 
and  a  half  dozen  squaws  stood  by  silent  and  motionless,  waiting: 
for  the  end.  As  soon  as  it  was  apparent  that  death  had  entered 
the  tepee.  Pretty  Boy  looked  up  and  thanked  War  Bonnet  for 
what  he  had  done.  This  is  never  overlooked  by  an  Indian;  he 
is  appreciative  and  in  this  respect  he  is  the  superior  of  his  civil- 
ised white  brothers.  After  expressing  his  gratitude  to  the  medi- 
cine man.  Pretty  Boy  let  his  hair  down  and  wept,  hugging  his 
dead  child  close  to  his  breast  and  talking  to  it  in  the  Sioux  lan- 
guage, crooning  and  caressing".  Sobs  shook  him  and  great  tears 
splashed  down  on  the  little  bronze  body.  Everyone  .of  the 
squaws  rushed  out  into  the  camp  and  crying:  out  that  Mary 
Pretty  Boy  was  dead,  rounded  up  their  own  children  and  sent 
them  skurrying-  to  their  tepees  for  an  evil  spirit  was  about. 
Tlien  they  all  returned  to  Pretty  Boy's  tepee  and  throwing  their 
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blankets  over  their  heads  began  to  mourn.  They  howled  and 
chanted  and  teetered  up  and  down  on  their  toes  and  wept  in  the 
death  dance  of  the  squaws.  They  kept  this  up  for  a  hour  or 
more  until  a  lone,  forlorn  squaw  crawled  into  the  tepee  like  a 
whipped  dog",  her  face  sorrow  drawn  and  tear  stained;  and  creep- 
ing-, creeping:,  creeping-  she  came  to  the  sorrow  stricken  Indian 
sitting-  there  with  his  dead  baby  in  his  arms,  and  kissed  her  lost 
child.  The  squaws  left  one  by  one,  followed  by  War  Bonnet 
and  his  "white  brother,"  and  save  for  the  sobbing-  cries  of  the 
mother  returned  to  her  desolate  home,  there  was  silence  in  the 
camp.  I  wondered  how  the  medicine  man  would  explain  his 
faihire  to  save  the  child  and  learned  that  he  fell  back  on  the 
all-powerful  evil  spirit,  and  that  his  reputation  suffered  not 
at  all. 

I  had  passed  over  as  unworthy  of  investigation  or  even  con- 
sideration, the  stories  I  had  heard  of  the  miracle  of  raising-  the 
dead  by  medicine  men  and  in  fact  had  forgotten  all  about  it,  until 
one  day  I  found  myself  suddenly  famous  among  the  Indians  as  a 
wonder  worker  fit  to  rank  with  the  best  of  their  medicine  men. 
The  squaw  of  Blue  Horse  tumbled  over  in  a  faint  one  afternoon 
and  she  was  carried  into  her  tepee.  The  Indians  said  she  was 
dead.  I  applied  restoratives  and  in  a  little  while  she  was  all  right. 
Now,  Blue  Horse  is  a  big  civil  chief  in  the  Sioux  Nation  and  his 
wife  is  of  some  consequence  in  Sioux  society.  So  when  the 
Indians  saw  her  come  back  to  life  after  apparent  death,  they 
gave  me  credit  for  having  worked  a  miracle.  Blue  Horse  himself 
believed  it  and  circulated  the  story.  This  simple  event  explained 
to  me  the  "marvelous  resurrections"  by  medicine  men. 

One  of  the  most  important  branches  of  civilised  medicine  is 
obstetrics;  yet  the  Indians  absolutely  ignore  labor  cases.  The 
squaws  give  birth  to  children  as  a  matter  of  course.  With 
them,  it  is  survival  of  the  fittest.  If  everything  is  normal  and 
there  are  no  complications,  the  child  is  born  and  the  mother 
immediately  goes  on  with  her  work.  She  may  lie  about  for  a 
few  hours.  If  there  are  complications  the  whole  matter  is  treated 
philosophically.  The  mother  dies  and  with  her  the  child  in  the 
majority  of  cases,  and  it  is  Indian  fate.  This  has  been  the  prac- 
tice for  years  and  years  and  it  may  account  for  the  ease  with 
which  Indian  women  bear  children. 

Nature  weeds  out  those  women  who  cannot  give  birth  to  off- 
spring and  science  has  no  hand  in  the  matter,  except  the  tribe  is 
camped  near  an  army  post  and  the  army  surgeon  happens  to  hear 
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of  a  difficult  labor.  And,  so  far  as  I  have  been  able  to  learn, 
only  the  primiparas  are  g^iven  assistance  by  the  women  of  a  tribe. 
Army  surg^eons  have  told  me  that  it  is  a  common  practice  for 
preg'nant  squaws,  when  the  tribe  is  moving^,  to  drop  back  when 
labor  pains  beg^in,  g:o  to  the  nearest  water,  g^ive  birth  to  the  child, 
wash  it  in  the  creek  or  springy  beside  which  she  is  squatted,  jump 
into  the  water  herself,  and  follow  on  after  the  tribe  with  the  new- 
born strapped  on  her  back. 

There  were  two  labor  cases  in  the  Indian  camp  at  the  Pan- 
American,  one  a  Sioux,  the  other  a  Navajo.  The  latter  squat- 
ted over  a  blanket,  pulling:  on  a  rope  suspended  from  the  ridg^e 
pole  of  the  tent,  a  sister  Navajo  leanings  over  her  from  behind 
and  making-  downward  pressure  on  the  distended  abdomen. 
The  labor  was  simple  and  uncomplicated  and  the  next  morning^ 
the  mother  cooked  breakfast  for  the  family.  The  Sioux  woman's 
baby  was  four  days  old  before  anyone  outside  of  the  tribe  knew 
there  was  a  little  red  strangfer  in  the  camp.  This  child  was  born 
at  5  o'clock  in  the  morning-  and  the  mother  was  out  at  6  o'clock 
hauling-  wood  and  building-  a  fire. 

In  spite  of  his  exalted  position  in  the  tribe  an  Indian  medi- 
cine man  is  only  human,  and  in  some  California  tribes  he  very 
often  separates  his  patient  from  some  choice  ornament  or  a  sum 
of  money  by  the  performance  of  sleig-ht-of-hand  in  effecting:  a 
cure  of  a  malady. 

Mr.  Georg-e  Wharton  James,  with  whom  I  talked  many  times 
concerning-  the  practices  of  Indian  medicine  men,  told  me  several 
amusing-  incidents  which  had  come  under  his  own  notice  in  his 
years  of  association  with  the  difYerent  tribes  in  the  West.  The 
Ting--ai-vash,  or  medicine  man  of  the  Cahuillas  of  Southern  Cali- 
fornia, had  a  patient  with  a  most  troublesome  coug^h  which  his 
herbs  did  not  cure.  He  told  the  patient  that  he  had  a  feather 
growing-  in  his  throat  which  made  him  coug^h,  and  he  pretended  to 
pull  it  from  the  man's  mouth.  Of  course,  it  was  sleig:ht-of-hand 
and  nothing:  else.  So,  too,  was  his  remarkable  cure  of  a  case 
of  rheumatism  which  was  said  to  be  due  to  the  presence  of  a 
lizard  in  the  man's  belly.  The  Ting--ai-vash  took  a  lizard  into 
his  mouth  and  sucked  at  the  skin  of  the  man's  abdomen.  Then 
he  spat  tlie  lizard  on  the  g^round  and  told  the  man  he  was  cured. 
This  old  fakir  was  a  most  accomplished  sort  of  a  man  and 
nothing-  phased  him.  One  other  case  was  that  of  a  man  with  a 
swollen  abdomen.  The  medicine  man  chanted  a  song-  and 
danced  about  the  patient  five  or  ten  minutes  and  then  into  the 
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son^  he  put  the  words  to  this  effect:  "Yes,  my  brother,  your 
belly  is  big"  and  \^ou  are  suffering:;  it  is  a  rope  which  has  been 
put  into  you  by  the  mag-ic  of  a  bad  Wallapai;  I  will  cure  you, 
my  brother,  for  $5  and  take  the  rope  from  you  and  you  can  keep 
it;  it  is  the  rope,  my  brother,  the  rope."  He  g-ot  the  $5  and  the 
patient  g^ot  a  piece  of  rope. 

It  must  not  be  inferred  from  this  that  all  Indian  medicine  men 
depend  on  sleig"ht-of-hand  tricks  or  fakes.  They  all  more  or  less 
play  upon  the  credulity  of  their  patients.  Even  old  War  Bon- 
net, I  doubt  not,  has  squirmed  out  of  some  tigfht  places  by  bring^- 
ing-  on  the  evil  spirits  which  are  so  dreaded  by  the  Indians.  But 
the  real  medicine  man,  the  typical  product  of  the  plains  of  the 
West,  such,  for  instance,  as  War  Bonnet  himself,  spends  years 
in  study  and  preparation;  and  in  g-athering^  his  herbs  and  roots 
and  fossils  he  subjects  himself  to  privation  and  suffering;  and 
solitude.  When  his  medicine  bag^  needs  replenishing:,  the  medi- 
cine man  strips  himself  and  naked  g-oes  forth  into  the  foot  hills 
and  mountains.  For. seven  days  he  neither  eats  nor  drinks  nor 
sleeps.  Back  and  forth  he  wanders  praying:  to  the  Great  Spirit 
and  searching  for  what  he  is  in  need  of.  When  he  returns  to 
his  tribe  he  is  a  sorry  spectacle,  g"aunt,  hollow-eyed  and  dirty; 
yet  he  has  his  herbs  and  roots  and  his  bones  and  they  are  doubly 
efficacious  because  of  the  long-  fasting:  and  the  unending-  prayers. 

Whatever  we  may  say  of  Indian  medicine  as  practised  by  the 
medicine  man,  it  has  one  virtue,  even  if  it  does  not  always  cure; 
it  is  honest.  The  medicine  man  believes  in  his  own  drug-s  and 
his  g-reatest  ^artue  is  that  he  does  not-'  believe  in  absent  treat- 
ment. He  recog:nises  that  disease  is  a  fact  and  not  a  belief;  he 
■does  not  confine  *liis  practice  to  massag-ing-  and  call  himself  the 
Indian  equivalent  of  an  osteopath,  and  althoug:h  like  the 
christian  scientist  he  prays  over  his  patient  he  is  advanced 
■enoug:h  to  g-ive  him  medicine. 

Indian  medicine  is  interesting:  to  the  casual  observer;  it  is 
fascinating-  to  the  favored  ones  who  may  be  so  fortunate  as  to 
be  permitted  to  witness  its  practice.  Realising:  this,  recent 
events  in -the  politics  of  fake  medicine  have  caused  me  to  won- 
der what  sort  of  an  enabling-  act  would  now  be  before  the  leg:is- 
lature  of  this  state,  if  the  High  Priest  of  the  Amen  Corner  had 
fallen  into  the  hands  of  old  War  Bonnet,  instead  of  under  the 
beneficent  leg:-pulling:  influences  of  a  fair  disciple  of  the  diploma 
mill  at  Kirksville,  iMo. 
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Removal  of  Ovarian  Cyst,  Hematoma  and  Fibroid. 

By  L.  G.  HANLEY,  M.  D., 
Gynecologist  Buffalo  Hospital  of  the  Sisters  of  Charity. 
Reported  by  FRANCIS  W.  BARTON,  M.  D.,  Interne. 

MISS  D.,  age  36;  has  been  treated  for  strang^uary  during"  the 
past  year.  Was  obHged  to  urinate  every  three  or  four 
hours.  The  annoyance  caused  by  irritation  from  bladder 
was  of  such  severity,  that  she  became  at  times  hysterical,  irrita- 
ble and  somewhat  unbalanced  mentally.  Patient  has  suffered 
for  two  years  with  severe  dysmenorrhea.  Examination  revealed 
a  complete  retroversion  of  the  uterus,  with  a  mass  on  either  side 
showing-  evidence  of  some  inflammatory  action. 

Patient  was  prepared  for  celiotomy.  On  opening  the  abdo- 
men the  following  conditions  were  found,  viz.:  cyst  of  the 
right  ovary  the  size  of  a  small  orange,  hematoma  of  the  left 
ovary  two  inches  in  diameter,  and  a  subperitoneal  fibroid,  lying 
one-half  inch  below  and  posterior  to  the  fundus  of  the  uterus. 
Adhesions  were  broken  up  and  specimens  removed,  the  uterus 
anchored  to  the  abdominal  wall  according  to  the  method 
described  by  Dr.  Hanley  in  the  February  number  of  the  Buf- 
falo Medical  Journal.  Stitches  were  removed  on  the  tenth 
day.  Patient  sat  up  on  the  seventeenth  day.  Has  complained 
of  no  bladder  symptoms  since  operation,  and  feels  perfectly  well. 

This  case  was  unique,  owing  to  the  presence  of  an  ovarian 
cyst,  hematoma  and  a  fibroid,  in  the  same  patient,  and  in  so  far 
as  the  mental  disturbance  was  relieved  by  the  operation. 


TREATMENT  OF  SEPTIC  PERITONITIS  CONSEQUENT  UPON 
MISCARRIAGE  AND  PYOSALPINX. 

 B.,  age  21:  brought  to  hospital  in  ambulance,  January  24. 

Three  weeks  prior  to  admission  had  a  miscarriage — received  no 
medical  attention;  period  of  utero-gestation  was  four  months. 
Has  had  gonorrhea.  Temperature  on  admission  was  104°. 
Patient  complained  of  severe  pain  in  pelvic  region. 

Examination  revealed  a  profuse  vaginal  discharge,  tenderness 
and  tympani  in  the  pelvic  region.  There  was  a  large  mass  in 
right  side  of  pelvis,  tenderness  and  all  evidences  of  peritonitis. 
Patient  was  prepared  for  curetment.  Uterine  cavity  was 
thoroughly  cleansed,  a  dull  curet  being  used,  after  which  it 
was  drained.    Uterus  was  not  tamponed. 

February  3,  patient  was  prepared  for  celiotomy ,  as  symptoms 
did  not  materially  improve.  The  bowels,  adnexa  and  omentum 
were  bound  together  by  adhesions.  There  was  a  large  pyosal- 
pinx  on  right  side.    This  was  removed  after  adhesions  had  been 
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broken  up.  The  uterus  was  enlarged  to  about  twice  its  size  and 
there  was  a  great  amount  of  oozing  from  the  inflamed  surface. 
Abdominal  cavity  was  flushed  with  normal  salt  solution,  the 
fluid  left  in  the  abdominal  cavity  and  wound  closed.  Temper- 
ature dropped  to  normal  two  days  after  operation  and  remained 
so  until  the  21st  day,  when  patient  was  discharged. 


SOCIETY  PROCEEDINGS. 

Buffalo  Academy  of  Medicine. 

Section  on  Pathology,  March  18,  1902. 

Reported  by  IRVING  P.  LVON,  M.  D.,  Secretary. 

THE  regular  monthly  meeting  of  the  section  on  pathology, 
Buffalo  Academy  of  ^ledicine,  was  held  in  the  Academy 
rooms,  Public  Library  Building,  Tuesday.  March  18,  at  8.30 
p.m..  Dr.  Grover  W.  Wexde,  chairman,  presiding. 

I.  —  EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 

1.  Dr.  Herbert  U.  Williams  presented  specimens  of 
gastric  ulcer,  as  follows:  («)  A  gross  specimen  of  gastric 
ulcer,  which  was  found  associated  with  a  severe  grade  of  chronic 
gastric  catarrh^  secondary  to  chronic  passive  congestion.  Dr. 
Williams  called  attention  to  gastric  catarrh  as  a  predisposing 
cause  of  gastric  ulcer,  {b)  ]\Iicroscopic  section  of  a  gastric 
ulcer,  showing  an  eroded  bloodvessel,  with  secondary  throm- 
bus formation.  The  thrombosis  had  developed  too  late  to  pre- 
vent hemorrhage  and  death,  (r)  Large  gastric  ulcer  (gross 
specimen),  showing  an  eroded  artery  with  calcareous  atheroma- 
tous degeneration,  the  local  arterial  lesion  being  part  of  a  high 
grade  arterio-sclerosis  with  atheroma  but  shown  in  the  aorta. 
This  process  was  emphasised  as  another  cause  of  gastric  ulcer. 

Dr.  Allen  A.  Jones  remarked  that  Dr.  W^illiams's  speci- 
mens confirmed  his  personal  belief  that  gastric  ulcer  had  no 
single  cause,  but  was  due  in  different  cases  to  different  causes; 
in  fact,  to  a  great  variety  of  causes. 

2.  Dr.  Eugene  A.  Smith  showed  a  specimen  of  thrombosis 
of  the  abdominal  aorta,  the  thrombus  extending  from  the  bifurca- 
tion of  the  aorta  upward  to  the  origin  of  the  inferior  mesenteric 
artery.  Atheroma  of  the  abdominal  aorta  was  not  noted, 
though  arterio-sclerosis  of  the  ascending  aorta    and  an  old 
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fibroid  mitral  stenosis  were  found.  During-  life  the  patient  had 
shown  marked  dysenteric  symptoms  and  sigfns  of  the  obliteration 
of  the  arterial  circulation  in  the  leg^s.  Pain  in  the  feet,  extend- 
ing- upward  into  the  thig-hs,  was  a  prominent  symptom.  There 
had  been  no  abdominal  pain  or  tympanites.  Vomiting-  and 
diarrhea,  fever,  rapid  pulse,  and  the  like,  ending:  in  collapse  and 
death,  were  the  chief  clinical  features,  with  the  sig-ns  of  oblitera- 
tion of  the  arterial  circulation  in  the  leg-s.  The  diag:nosis  intra- 
vitaiu  had  been  correctly  made,  as  revealed  by  autopsy.  Dr. 
Smith  raised  the  question,  whether  the  thrombosis  was  to  be 
reg-arded  as  infective  and  secondary  to  the  dysentery,  or  whether 
the  dysentery  was  secondary  to  the  thrombosis  of  the  aorta, 
which  involved  the  orig-in  by  the  inferior  mesenteric  artery: 
He  inclined  to  the  latter  view. 

(3)  Dr.  H.  R.  Gaylord  presented  microscopic  sections  of 
four  cases  of  carcinoma  in  hog^s.  These  four  cases  were  all 
found  during-  a  period  of  two  months  in  one  of  the  larg-e  abat- 
toirs in  BufTalo.  Carcinoma  in  swine,  therefore,  cannot  be  the 
rare  disease  it  has  been  supposed  to  be  by  previous  writers. 

II.  REPORTS  OF  CASES. 

I.  Two  Cases  of  Tertian  Malarial  Fever,  Origi7iating  in  West 
Seneca,  N.  V.,  by  Mr.  Eug^ene  Horton  (student,  Medical,  Uni- 
versity of  Buffalo.)  Mr.  Horton  exhibited  blood  films  showing: 
tertian  malarial  parasites  from  two  cases,  mother  and  a  five-year 
old  child.  These  cases  were  important  in  establishing:  the  fact 
that  malaria  may  and  did  have  a  local  orig^in  in  this  reg-ion  of 
the  country,  almost  within  the  limits  of  the  City  of  Buffalo.' 
The  mother  had  not  been  away  from  the  reg^ion  of  Buffalo  for 
many  years,  and  the  child,  according:  to  the  mother's  positive 
assertion,  had  never  been  on  a  railway  train  or  left  the  imme- 
diate vicinity  of  its  home.  These  two  cases  were  examined  by 
Mr.  Horton  about  a  week  ag:o — March,  1902 — and  by  blood 
examination  proved  to  be  malaria  of  the  tertian  type.  Symp- 
toms of  the  disease  had  been  manifested  in  the  child  for  about 
three  weeks;  in  the  mother  for  a  shorter  period. 

Upon  careful  investig-ation  and  inquiry,  however,  the  follow- 
ing- history  was  obtained: 

The  family  moved  into  its  present  residence  Aug:ust  7,  1901, 
from  a  house  about  one-half  mile  distant.  In  this  former  resi- 
dence, during-  June  and  July,  1901,  father,  mother  and  child  all 
had  typical  symptoms  of  malarial  fever  and  the  affection  was 
diag:noslicated  and  treated  by  the  physician  as  malaria.  The 
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cases  of  the  mother  and  child  had  been  mild  and  yielded  to 
quinine.  The  father's  case  had  been  resistant  and  continued  for 
over  two  months,  until  they  moved  away  into  a  new  residence. 

It  was,  therefore,  apparent  that  the  attacks  of  malaria  occur- 
ving  in  ]\Iarch  of  the  present  year  in  the  mother  and  child  repre- 
sented simply  recrudescences  from  the  previous  infection  of  last 
summer,  which  had  in  the  interval  been  quiescent  but  not 
eradicated. 

Whence  the  infection  of  last  summer?  For  we  no  long-er 
believe  in  a  miasmatic  orig^in  of  malaria,  but  know  that  we  must 
have  two  factors  present  in  any  locality  to  permit  the  local 
development  of  malaria  —  namely,  mosquitoes  of  the  g-enus 
anopheles,  and  previous  cases  of  malaria  from  which  the 
anopheles  may  become  infected,  and  capable  of  infecting  healthy 
people  with  malaria.  We  must,  therefore,  presuppose  the 
existence  of  both  these  factors  in  the  immediate  locality  of  the 
residence  of  these  cases. 

In  regard  to  the  presence  of  mosquitoes,  we  have  the  state- 
ment of  the  mother  that  their  former  residence  was  swarmingr 
with  these  insects,  and  that  *'we  were  almost  eaten  alive  by 
them  last  summer."  Furthermore,  there  was  a  creek  within  a 
hundred  yards  of  the  house,  a  small  pond  in  the  backyard,  and 
a  larg-e  pool  of  stagnant  foul  water  beneath  the  house,  formed 
by  the  discharge  of  house  slops  under  the  house.  This  pool 
under  the  house  was  said  to  be  alive  with  mosquitoes.  It  is 
not  far  to  arrive  at  the  conclusion  that  this  pool  was  a  breeding: 
place  for  anopheles.  ^loreover,  we  know  that  anopheles  have, 
though  only  in  a  few  isolated  instances,  been  found  in  the 
neighborhood  of  Buffalo. 

Presuming,  then,  that  the  anopheles  were  present,  can  we 
show  any  previous  case  of  malaria  from  which  they  could  have 
become  infected?  That  malaria  is  not  endemic  here  has  been 
abundantly  shown.  We  must  therefore  assume  some  excep- 
tional explanation  of  the  possibility  of  the  infection  by  the  mos- 
quitoes. This  is  forthcoming  in  the  fact  that  a  large  gang  of 
Italian  laborers,  employed  by  the  Depew  water  works,  was 
present  in  the  immediate  vicinity  of  the  house  last  spring:  during- 
the  month  of  May  for  about  three  weeks,  engaged  in  laying: 
pipes  within  a  few  rods  of  the  house.  One  or  two  of  these 
Italians  remained  on  guard  during  the  night. 

We  have,  then,  a  probable  explanation  of  this  local  epidemic 
of  malaria,  as  follows:    "During  the  month  of  ^lay,  igoi,  a 
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g^ang-  of  Italian  laborers  was  employed  close  to  the  house  of  our 
patients.  Malaria  probably  existed  among-  these  Italians,  who 
were  more  than  likely  freshly  arrived  from  Italy.  The  mosqui- 
toes, anopheles,  breeding:  in  the  foul  collection  of  waters  under 
the  house,  fed  upon  the  malarial  blood  of  these  Italians,  became 
infected  with  the  parasites,  and  in  turn  infected  the  inhabitants 
of  this  house  with  malaria.  Thus  is  explained  in  a  rational  and 
plausible  way  the  occurrence  of  the  first  cases  of  malaria  of 
recent  years,  positively  shown  to  have  had  a  strictly  local  origin. 

DISCUSSIOX. 

Dr.  De  Lancev  Rochester  complimented'  Mr.  Horton  on 
his  interesting  and  important  contribution,  being  the  first  proved 
case  of  malaria  of  local  orig^in  known  in  recent  years.  Dr. 
Osier,  however,  was  authority  for  the  statement  that  in  former 
times  malaria  in  endemic  form  was  no  stranger  to  the  lower  lake 
region.  Hence,  formerly  at  least  the  anopheles  must  have 
thrived  here,  and  doubtless  can  now.  Malaria  may  become 
endemic  again  at  any  time  if  it  once  gets  a  start  and  under  head- 
way. 

Dr.  Herbert  U.  Williams  said  that  as  the  Italians  had 
found  it  possible  to  protect  therhselves  ag^ainst  malaria  by  mos- 
quito-netting, oil  on  the  breeding  pools,  and  the  like,  so  also  it 
must  be  possible  for  us  to  continue  to  keep  ourselves  and  locality 
free  from  malaria,  by  stamping  out  such  local  epidemics  as  this 
one.  The  board  of  health  might  properly  be  interested  in  such 
cases. 

Dr.  Irving  P.  Lyon  stated  that  he  had  failed  to  find  a  single 
specimen  of  anopheles  among  374  mosquitoes  collected  during^ 
the  summer  of  1900,  in  and  about  Buffalo,  within  a  radius  of 
about  twenty  miles.  A  local  entomologist,  Mr.  M.  F.  Adams, 
during  the  same  summer  collected  and  examined  between  300 
and  400  mosquitoes  from  Buffalo  and  its  vicinity  and  found 
three  specimens  of  anopheles  among  these.  Thus  out  of  about 
800  mosquitoes,  3  anopheles  were  found. 

During  the  summer  of  1901,  Dr.  Lyon  examined  several 
thousand  mosquitoes,  caught  or  bred  from  the  larvae  obtained  in 
the  City  of  Buffalo,  on  Squaw  Island,  and  from  the  neighboring 
village  of  Williamsville.  Three  specimens  only  of  anopheles 
were  found  among-  the  several  thousand  examined,  the  three 
anopheles  all  coming  from  the  outskirts  of  Williamsville.  Thus 
up  to  the  present,  we  have  records  of  only  six  identified  speci- 
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mens  of  anopheles  found  in  or  near  Buffalo.  But  these  six  speci- 
mens are  sufficient  to  prove  the  presence  in  this  cHmate  of  the 
malaria-bearingf  mosquito.  It  is  likely  that  more  extensive 
investig'ation  will  show  that  the  anopheles  exists  about  here 
more  commonly  than  supposed,  perhaps  here  and  there  in  small 
foci. 

Dr.  Lyon  had  seen  the  cases  of  malaria  reported  by  'Mr. 
Horton  and  had  examined  the  blood  of  both,  and  confirmed  in 
full  the  statements  made  by  Mr.  Horton.  The  explanation  of 
the  local  epidemic  seemed  to  be  the  correct  one  and  left  very 
little  to  be  desired  for  completeness.  A  similar  local  epidemic 
in  an  inland  town  in  ^lassachusetts  had  been  lately  traced  to  the 
same  orig-in,  i.e.,  a  g^ang:  of  Italian  laborers. 

The  proof  of  such  a  case  or  two  of  malaria  must  not  be  made 
to  do  service  hereafter  for  the  indiscriminate  diagnosis  of 
malaria.  These  cases  are  in  every  way  exceptional,  and  are 
explained  by  exceptional  circumstances.  The  only  proper  diag- 
nosis of  malaria  is  by  blood  examination. 

(2)  A?i  Um<s2ial  Case  of  Mediastinal  Tumor  Associated  with 
Obstruction  of  the  Thoracic  Duct  and  Accumulation  of  Chyme  in 
the  Pleural  Cavity,  by  Dr.  H.  G.  Matzixger.  Such  a  case  was 
described  clinically  and  specimens  of  the  milk-white  fluid 
aspirated  from  the  left  pleural  cavity  were  exhibited.  Large 
quantities  of  this  chylous  fluid  were  aspirated  on  several  occa- 
sions. From  the  right  pleural  cavity  a  clear,  yellow  fluid  was 
aspirated  in  large  amount,  in  nowise  resembling  the  chylous 
fluid  obtained  from  the  left  chest.  Physical  examination  showed 
only  a  mass  of  soft  glands  arising  from  under  the  left  clavicle 
at  its  middle  portion,  and  a  gland  in  the  right  axilla  about  the 
size  of  a  hickory  nut.  These  glands  were  supposed  to  be  sar- 
comatous or  lymph-adenomatous.  The  only  explanation  of  the 
chylous  fluid  in  the  left  chest  was  an  obstruction  of  the  thoracic 
duct  by  the  new  growth.  The  patient  was  without  tempera- 
ture, and  had  lost  about  sixty  pounds  in  weight  since  he  first 
noticed  a  tumor  above  the  left  clavi\:le  about  ten  months  ago. 
Urinalysis  was  negative.  The  blood  examination  made  in  the 
day  time  showed  10,000  leucocytes  and  no  filarial  sajigjiinis 
hominis.  No  evidence  of  tuberculosis  was  discovered,  althoug^h 
there  was  a  history  of  consumption  in  two  cousins.  Careful 
chemical  analyses  of  the  fluid  made  by  Dr.  Clowes  were  pre- 
sented, showing  a  close  similarity  with  the  chemical  analyses  of 
chyle. 
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Dr.  Williams  said  that  Dr.  Matzing-er  had  overlooked  one 
possible  explanation  of  the  condition — namely,  a  perforation  of 
the  esophag^us  by  an  epithelioma.  This  was  a  mere  suggestion 
and  not  ofYered  as  a  diagnosis. 

Dr.  Allen  A.  Joxes  called  attention  to  the  extreme  rarity 
of  the  case  and  the  difficulty  of  explaining-  the  chylous  fluid  in 
the  left  chest  and  the  clear  fluid  in  the  right  chest.  There  must 
be  a  perforation  of  the  thoracic  duct. 

Dr.  Lyon  remarked  that  the  absence  of  temperature  made 
the  case  a  favorable  one  for  testing  with  tuberculin  for  tuber- 
culosis. With  reference  to  the  possibility  of  filariasis,  Calvert's 
recent  studies  on  two  cases  have  shown  a  marked  eosinophilia 
in  the  blood.  The  blood  should  be  carefully  examined  in  this 
case,  before  a  diag^nosis  is  reached. 

(3)  A  Case  of  Very  Early  Syphilis  of  the  Brain,  by  Dr.  J. 
Henry  Dowd.  The  following  interesting-  case  shows  how  early 
the  brain  may  become  involved  during  the  secondary  period  of 
that  disease: 

X.Z.,  aged  28,  reported  for  treatment  on  September  26,  with 
several  ulcerations  on  glands  of  penis,  also  discharge  from  the 
urethra,  both  of  which  appeared  yesterday  (25th},  and. positively 
stated  that  the  last  coitus  occurred  on  September  i.  Micro- 
scopical examination  showed  the  discharge  to  be  g^onorrheal  in 
nature.  (Note  incubation  period  of  25  days.)  The  ulcerations 
were  cauterised  and  an  opinion  g^iven  of  possible  mixed  infec- 
tion. All  the  ulcerations  healed  except  one  which  became  angry,, 
and  on  the  4th  of  December,  67  days  after  its  appearance, 
macular  eruption  appeared  on  the  abdomen,  forehead  and  chin, 
but  very  slight,  there  not  being-  over  50  spots  all  told. 

Treatment  for  syphilis  was  instituted  at  once,  per  mouth. 
January  6,  complains  of  headache,  seeming  all  over  the  head, 
noticeable  most  at  night;  medicine  increased  to  toleration. 
January  20,  headache  getting-  worse;  unable  to  sleep.  Pain 
mostly  over  right  side;  photophobia;  cigar  dropped  from  hand 
yesterday;  feeling  in  head  as  though  there  was  a  something  there 
that  moved  backward  and  forward;  medication  commenced  by 
hypodermic  method.  February  5,  on  account  of  tenderness  of 
gums,  injections  reduced  in  strength  for  past  few  days.  Now, 
aphasia  lasted  half  a  day;  dragging  of  right  foot;  very  consti- 
pated and  vomited.  February  20,  on  account  of  cramps,  and 
the  like,  medicine  reduced  in  strength,  head  was  now  as  bad  as 
ever — no  let  up  day  or  night;  face  twitches  and  pain  is  extend- 
ing to  the  back  of  the  neck.  Priest  called  to  see  the  patient,  as 
he  was  thought  to  be  dying.  March  6,  slight  relapse  on  account 
of  having  to  decrease  medicine.    Now  increased  and  steady 
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improvement  follows.  At  no  time  did  temperature  exceed  99°, 
he  has  lost  40  lbs.  in  weight  and  in  40  days  has  taken  g^rains  of 
bichloride  hypodermatically. 

This  case  cannot  be  considered  tertiary,  as  at  no  time  were 
symptoms  present  indicating:  g-umma,  or  thrombotic  involve- 
ment of  the  bloodvessels. 

Dr.  A.  L.  Benedict  read  a  paper  entitled, 

CHRONIC  BASIS  OF  DIETETICS. 

Dr.  Benedict  discussed  briefly  the  subject  of  the  chemical 
demands  of  the  body  and  the  rational  supply  of  such  demands  by 
means  of  the  dif¥erent  classes  of  foodstuffs. 

The  discussion  was  shared  by  Drs.  A.  A.  Jones,  Lyon  and 
Clowes. 

Members  present,  30;  adjournment,  10.45  P-m. 


Buffalo  Ophthalmological  Club. 

A  NEW  ophthalmologfical  club  in  Buffalo  was  org-anised  March 
14,  1902,  at  the  office  of  Dr.  Benjamin  H.  Grove,  334  Pearl 
Street,  by  the  following-  gentlemen:  Drs.  Alvin  A.  Hubbell, 
Benj,  H.  Grove,  Lucien  Howe,  Arthur  G.  Bennett,  F.  Park 
Lewis,  Lorenzo  Burrows,  Jr.,  Richard  H.  Satterlee,  John  J. 
Finerty,  John  C.  Clemesha,  Albert  E.  Hubbard,  John  D.  Flagg, 
Elmer  G.  Starr,  Henry  Y.  Grant  and  Benjamin  F.  Rog-ers. 

The  name  of  the  org-anisation  is  the  Buffalo  Ophthalmo- 
logical Club. 

At  this  initial  meeting-  by-laws  were  formulated  and  officers 
elected.  The  officers  are  an  executive  committee,  consisting  of 
Drs.  Benj.  H.  Grove  and  Lucien  Howe,  and  a  secretary-treasurer. 
Dr.  John  D.  Flagfg-. 

The  meetings,  which  are  held  the  second  Thursday  evening 
of  each  month  from  September  to  May  inclusive,  are  both  pro- 
fessional and  social. 

The  first  regular  monthly  meeting  of  the  club  was  held  Mon- 
day evening,  April  14,  1902,  at  the  home  of  Dr.  F.  Park  Lewis, 
454  Franklin  Street. 

At  this  meeting.  Dr.  Grove  presented  a  patient  with  a  small 
piece  of  iron  in  the  vitreous  of  the  left  eye.  It  had  been  in  the 
eye  five  months  and  was  encysted  in  what  appeared  to  be  lens 
substance.  As  the  eye  gave  the  man  no  particular  trouble  he 
refused  to  have  it  removed. 
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Dr.  John  J.  Finerty  presented  a  patient  with  a  choroidal 
exudate  near  the  macula  in  the  rig-ht  eye.  The  patient  could 
g-ive  no  history  of  injury  except  that  about  two  months  ag^o  a 
drop  of  oil  flew  in  the  eye. 

Dr.  Arthur  G.  Bennett  exhibited  two  specimens,  an  ossified 
choroid  and  a  calcified  lens,  both  removed  from  the  same  eye. 

Dr.  A.  A.  Hubbell  made  some  appropriate  remarks  in  intro- 
ducing the  subject,  Astigmatism  and  its  correction. 

The  other  members  present  took  part  in  the  discussion,  after 
which  refreshments  were  served  and  a  social  hour  thoroughly 
enjoyed. 

The  club  then  adjourned  to  meet  the  second  Thursda\^  in 
May  at  the  home  of  Dr.  Lorenzo  Burrows,  Jr. 
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Genito-Urinary  and  Syphilitic  Diseases. 

Conducted  by  BVRON  H.  DAGGETT,  M.  D.,  Buffalo,  N.  Y. 
THE  UNRECOGNISED  CHANCRE. 

W.  S.  GoTTHiEL  {hiternatioyial  Medical  Magazine,  October, 
igoi,)  calls  attention  to  the  frequent  insigfnificance  and  fug^acity 
of  the  initial  syphilitic  lesion  which  cften  leads  to  its  nonrecogni- 
tion. 

Points  of  diagnosis:  (i)  The  original  lesion  at  its  beginning" 
is  a  round  cell  accumulation  in  the  skin  or  submucous  tissue. 
Ulceration  usually  follows:  appreciable  induration  invariably 
results;  (2)  the  tumor  is  indolent,  painful  and  refractory  to 
treatment;  (3)  there  is  a  characteristic  "stony''  induration  of 
the  nearest  lymph  glands,  which  differs  from  the  general 
adenopathy  of  the  systemic  infection;  (4)  chancre  runs  its  course 
in  a  few  weeks,  while  tuberculosis  takes  months  and  carcinoma 
even  years  for  development;  the  signs  of  this  disease,  ostectopic 
pain,  cephalalgia,  synovitis,  general  lymphadenitis,  exanthema, 
and  the  like,  must  be  carefully  searched  for.  They  may  be  over- 
looked in  a  careless  examination. 


THE  CURABILITY  OF  SYPHILIS. 

GoTTHiEL,  William  S.  {International  Medical  Magaziyie,  Octo- 
ber, 1901,)  states  that  everyday  experience  shows  that  the  great 
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majority  of  cases  are  cured.  He  concludes:  (i)  syphilis  is  a 
curable  disease  and  under  restrictions  a  self-limited  one;  (2)  the 
chances  of  a  cure,  after  a  certain  time,  are  so  g^reat  it  may  be 
claimed  that  it  has  been  ef¥ected;  (3)  a  patient  who  has  been 
properly  treated  througfhout  the  active  stag-es  of  this  disease, 
and  who  presents  no  manifestations  of  its  persistence  after  the 
lapse  of  several  years  may  be  pronounced  cured. 


ABSTRACT. 
Valyl. 

(valerianic  acid  diethylamid.) 

The  many  uses  to  \vhich  valerian  and  its  preparations  can 
be  put  have  been  of¥set  by  the  uncertainty  of  its  action,  tog-ether 
with  the  disag^reeable  taste,  odor  and  the  eructations,  thus  limit- 
ing: its  use. 

In  the  treatmefit  of  hysteria  and  a  train  of  nervous  disorders  it 
has  been  found  extremely  valuable  where  other  remedies  have 
failed.  The  necessity  for  a  uniform  product  in  a  concentrated 
form,  which  could  be  gfiven  without  g^astric  and  other  disturbances 
to  the  patient,  has  been  conceded,  but  until  now,  not  accom- 
plished. 

In  valyl,  or  chemically,  the  diethylamid  of  valerianic  acid, 
this  result  has  been  obtained.  Experience  with  valyl  at  the  medi- 
cal clinic  of  the  University  of  Breslau.  (Geheimrath  Kast) 
showed  that  it  had  all  the  virtues  of  valerian  and  valerianic  acid 
in  the  treatment  of  hysteria  and  other  nervous  disorders,  as 
well  as  of  the  vasomotor  system;  while  Prof.  Pfannenstiel  in 
the  medical  ward  of  the  central  prison  (privat  docent  BonhofYer) 
Breslau,  as  well  as  in  private  practice,  found  it  useful  in:  (i) 
cases  of  hysteria  and  functional  heart  troubles;  (2)  cases  of 
traumatic  neuroses;  (3)  cases  of  mig-rain,  hemicrania,  neuralg^ia 
and  ischuria;  (4)  in  cases  of  troublesome  menstruation,  where 
abdominal  pains  and  headaches  were  relieved. 

\'alyl  is  offered  in  g^elatin  capsules  containing:  each  0.125  grn. 
(2  g"rs.)  with  an  equal  amount  of  olive  oil,  and  are  g-iven  one 
or  two,  two  or  three  times  a  day.  Xo  unpleasant  efifects  were 
noticed,  while  the  psychic  effect  was  apparent  as  well  as  was 
the  antispasmodic. —  Therapeutic  Prog7-ess. 
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Pathologic  Exhibit  of  the  American  Medical  Association. 

Editor  Buffalo  Medical  Journal  : 

Sir. — The  committee  on  pathologic  exhibit  for  the  American 
Medical  Association  is  anxious  to  secure  materials  for  the  com- 
'm%  session  at  Saratoga,  June  10-13,  1902. 

This  exhibit  was  accorded  much  praise  and  comment  during 
the  sessions  at  Atlantic^City  and  St.  Paul  respectively,  where 
were  collected  valuable  exhibits. from  all  parts  of  the  country. 
The  materials  inclufkd  not  only  pathologic  specimens  but  the 
allied  fields,  bacteriology,  hematology,  physiology  and  biology, 
were  well  represented.  It  would  also  be  desirable  to  secure 
exhibits  of  new  apparatus,  charts,  and  the  like,  used  by  teachers 
of  pathology  and  physiology  in  medical  colleges. 

This  exhibit  has  already  become  a  permanent  feature  ol  the 
annual  sessions  of  the  American  Medical  Assdfciation,  hence  the 
committee  is  desirous  of  securing  its  list  of  exhibits  as  early  as 
possible  and  to  this  end  asks  those  having  desirable  materials 
to  communicate  with  any  member  of  the  committee. 

To  contribute  to  the  value  of  the  work,  it  is  suggested  that 
as  far  as  possible  each  contributor  select  materials  illustrative 
of  one  classification  and  by  such  specialisation  enhance  the  use- 
fulness of  the  display. 

Those  lending  their  materials  may  feel  assured  that  good 
care  will  be  given  their  exhibits  while  in  the  hands  of  the 
committee  and  due  credit  will  be  given  in  the  published 
reports. 

F.  M.  Jeffries, 

214  E.  34th  St.,  New  York  City. 

\V.  A.  Evans, 

103  State  St.,  Suite  1403,  CTiicago,  111. 

Roger  G.  Perkins, 

West.  Res.  Med.  School,  Cleveland.  O. 

Committee  on  Patholog;ic  Exhibit,  .American  .Medical 
Association. 

New  York,  .March  26,  1902. 
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An  Opening  for  Internes  In  the  State  Hospitals. 

Editor  Buffalo  Medical  Journal  : 

Sir. — Students  about  to  i^raduate  wlio  are  unable  to  secure 
positions  in  gfeneral  hospitals,  or  vouul^-  physicians  whose 
terms  are  about  to  expire  in  g:eneral  hospitals  and  who  wish 
to  enlarg^e  their  experience,  are  now  offered  an  opportunity 
to  enter  the  New  York  State  Hospitals  as  internes  or  clinical 
assistants. 

These  positions  provide  lodging'  and  board.  Appointments 
are  made  for  a  year.  Some  twenty-eig^ht  positions  will  be 
opened  in  the  fourteen  state  hospitals,  situated  in  the  follow- 
ing: places  in  New  York  state:  Utica.  lUiffalo.  Ciowanda 
(homeopathic),  r»ingfhamton.  Kiui^s  Park.  L.I.;  Flatbush, 
Brooklyn;  Central  Islip,  L.I.;  W  ard's  Island,  Xew  York  City 
(two  hospitals).  Rochester,  Og^densburi^.  Poufrhkeepsie,  Wil- 
lard.  Middleton  (homeopathic). 

Althoug-h  these  are  hospitals  for  the  insane,  yet  they  are  so 
large  that  opportunities  for  experience  in  g^eneral  medicine  are 
abundant.  Each  hospital  is  equipped  with  clinico-patholoirical 
laboratory  and  apparatus,  operating:  rooms,  trained  nurses, 
hydrotherapeutic  and  electrical  devices  and  ^ood  metlical 
libraries.  The  field  for  study  in  g^eneral  medicine  is  excellent, 
and  surg^ical  operations  of  all  kinds  are  frequently  performed, 
either  by  resident  or  consultins"  surgfeons.  It  is  thoui^ht  that 
many  students  who  wish  hospital  experience  and  art?  unable 
to  obtain  it  because  of  the  relatively  few  places  available  in  fjene- 
ral  hospitals,  may  be  g^lad  to  learn  that  positions  of  this  kind 
have  been  thrown  open  to  them.  It  is  believed  that  young: 
physicians  wishing:  hospital  experience  will  profit  by  a  year's 
residence  in  one  of  these  hospitals,  and  such  as  desire  to  con- 
tinue in  special  work  would  be  elig:ible  for  appointments,  sub- 
sequently, to  salaried  positions  in  the  same  service. 

No  examinations  will  be  necessary,  but  application  must  be 
made  in  person  with  g:ood  references,  directly  to  the  medical 
superintendent  of  any  of  the  above  named  hospitals  or  to  the 
un(lersig:ned, 

b^KKDl'.RlC  K  Pi  I  KRSOX.  M.  P.. 
President  of  the  CcMumission  in  Lunacy. 

4  West  50th  Street,  New  \'ork.  April  i.  u)Oj. 
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"The  Coming  Unification  of  the  IVIedicai  Profession." 

AT  THE  opening:  of  the  Physicians'  Club  at  Dayton,  O., 
which  occurred  March  20,  1902,  the  dedicatory  address 
was  dehvered  by  Professor  Charles  A.  L.  Reed,  of  Cincinnati, 
the  distinguished  ex-president  of  the  American  Medical  Associa- 
tion. Dr.  Reed  chose  for  the  subject  of  his  remarks  The  Com- 
ing: Unification  of  the  Medical  Profession, — a  subject  that  is  just 
now  paramount  in  the  minds  of  the  leaders  of  professional 
thoug^ht  in  the  state  of  New  York. 

In  the  March  edition  of  this  journal,  announcement  was 
made  of  the  appointment  of  committees  of  conference  represent- 
ing: each  of  the  two  state  medical  societies,  the  object  of  which 
was  stated  to  be  to  devise  a  plan  for  the  union  of  the  two  bodies, 
and  thus  to  put  an  end  to  the  schism  which  has  existed  in  the 
Empire  state  for  nearly  twenty  years.  These  committees  have 
had  several  meetings  already,  and  it  is  believed  substantial  pro- 
g^ress  has  been  made  toward  the  much  desired  end  in  view;  at 
all  events,  there  is  no  reason  why  such  should  not  be  the  case, 
for  the  way  thereunto  has  already  been  smoothly  paved  by  the 
action  of  the  American  Medical  Association  during  its  meeting 
at  St.  Paul  last  year. 

It  will  be  remembered  that  at  that  time,  under  the  inspiration 
of  the  president,  Dr.  Reed,  a  complete  reorganisation  was 
secured  and  a  new  constitution  and  by-laws  adopted,  which 
completely  swept  away  all  the  elements  in  the  old  organisation 
that  had  caused  dififerences  of  opinion  between  the  National 
body  and  the  medical  society  of  the  state  of  New  York.  The 
association  announces  in  its  second  article  that  its  object  *  shall 
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be  to  federate  into  one  compact  organisation  the  medical  profes- 
sion of  the  United  States  ....  and  of  representing  to  the 
world  the  practical  accomplishments  of  scientific  medicine." 
This  would  seem  to  be  broad  enough  sind  t!  e  door  to  be  open 
wide  enough  to  permit  the  entrance  of  every  legally  qualified 
physician  in  the  United  States. 

In  the  by-laws  as  then  adopted,  Chapter  XV.  says:  "  .  .  . 
and  provided,  further,  that  nothing  in  these  by-laws  shall  be 
construed  to  repeal  the  rules  of  the  Association  governing  the 
relation  of  members  to  each  other  and  to  the  Association." 
This  is  the  only  section  that  possibly  might  be  construed  to  refer 
to  the  code.  It  is  a  principle  of  law  that  only  such  exemptions 
or  exceptions  as  are  specifically  named  in  a  statute  remain,  while 
all  others  are  repealed.  Therefore,  it  will  readily  be  seen  that 
whatever  of  the  code  is  retained,  is  simply  recognised  as  "rules" 
and  has  not  the  force  of  law.  The  rules  embraced  in  the  code 
of  ethics  which  are  repealed  by  the  foregoing  proviso  are  those 
pertaining  to  the  relations  of  members  of  the  association.  The 
rules  that  were  not  thus  repealed  now,  alone,  constitute  the  code 
of  ethics,  if  it  be  entitled  to  such  name,  and  the  publication  by 
any  association  or  individual  of  any  document  purporting  to  be 
the  code  of  ethics  of  the  American  Medical  Association,  the  pro- 
visions of  which  are  not  in  accordance  with  the  foregoing  facts, 
would  be  in  derogation  of  the  rights  of  individual  members  of 
the  American  Medical  Association,  and  would  subject  that 
incorporated  body  to  proceedings  in  injimction  before  any  court 
of  competent  jurisdiction. 

This  legislation,  or  action,  of  the  American  Medical  Associa- 
tion removes  the  last  ethical  barrier  between  it  and  the  ^ledical 
Society  of  the  State  of  New  York.  The  code  controversy,  there- 
fore, is  at  an  end  and  should  be  buried  alongside  of  the  ancient 
and  respectable  document  which  gave  rise  to  all  the  difficulty, 
and  which  never  again  will  be  printed  except  as  a  historic  curio. 

It  will  be  observed,  therefore,  that  the  American  Medical 
.Association  has  done  all  that  it  can  do,— indeed,  all  that  it  could 
be  expected  to  do, — to  bring  together  the  contending  factions 
that  were  rent  in  twain  by  its  own  action  in  1882,  in  rejecting 
the  delegates  from  Xew  York,  because  the  society  they  repre- 
sented had  adopted  a  modified  code  of  ethics.  Nothing  would 
seem  to  remain  to  reestablish  harmony  but  to  arrange  "a  few 
purely  trivial  details,"  which  relate  rather  to  the  commercial 
than  to  the  professional  side  of  the  question. 
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In  his  Dayton  address  Dr.  Reed  makes  many  observations 
that  are  very  pertinent  to  this  g-eneral  subject,  from  which  we 
quote  the  following:  parag"raphs  taken  from  the  New  York 
Medical  Journal  of  April  19,  1902.  After  reviewing-  the  pur- 
poses of  the  Physicians'  Club  which  he  was  addressing-,  and 
which  were  stated  to  be  to  g-ather  within  its  folds  the  leg^ally 
qualified  physicians  of  Dayton,  without  reference  to  "schools" 
or  "sects"  to  discuss  such  thingfs  as  are  of  importance  to  the 
public  welfare,  and  of  interest  to  themselves  professionally, 
politically,  and  commercially,  he  proceeded  to  say: 

EXCERPTS  FROM  DR.  REED's  ADDRESS. 

I  cong^ratulate  you,  in  the  first  place,  upon  having  effected 
this  org-anisation  upon  the  broad  basis  of  g-ood  citizenship.  You 
have  recog-nised  the  primacy  of  the  law,  not  only  by  conform- 
ing- to  its  provisions  in  your  individual  relations  to  the  State, 
but  tonig-ht  you  have  g-one  further,  by  bowing:  with  loyalty  to 
that  sentiment  that  makes  law  possible,  this  sentiment,  more 
important  in  a  democracy  than  the  law  itself, — the  sentiment 
that,  while  underlying-  the  law,  rises  above  it, — must  be  recog- 
nised in  all  walks  of  life,  in  all  ranks  of  society,  as  a  chief  safe- 
g-uard  of  the  Republic.  That  profession,  craft,  or  calling  which, 
in  its  organised  capacity,  declines  to  recognise  that  which  the 
law  recognises  lends  itself  to  the  propagation  of  a  sentiment  that 
is  inimical  to  law  itself. 

The  state,  by  authority  of  the  governed,  has  authority,  not 
only  to  protect  society  against  imposition,  but  to  secure  to  it  the 
best  developments  in  any  department  of  science.  In  the  exer- 
cise of  this  authority  the  various  states  of  the  Union  with 
unanimity  have  declared  that  one  who  shall  assume  responsi- 
bility, professionally,  for  the  treatment,  care,  and  conduct  of  the 
sick  and  injured  shall  have  a  certain  knowledge  of  the  funda- 
mental branches  of  medicme,  which  includes  anatomy,  physi- 
ology, chemistry,  hygiene,  obstetrics  and  surgery;  and  the  states 
have,  with  almost  equal  unanimity  assumed,  in  effect,  that  phy- 
sicians who  are  competently  educated  in  these  departments  may 
be  left  either  to  themselves  or  to  the  supervision  of  their  sectarian 
associates  in  matters  of  therapeutics.  This  has  been  and  is  the 
wise  middle  ground,  the  fruits  of  which  are  obvious  all  over  the 
country — are  obvious  here  tonight — where,  with  a  complete 
understanding  upon  the  fundamental  branches,  and  with  an 
abandonment  to  the  spirit  of  truth,  an  open,  frank,  free,  and 
understandable  discussion  may  be  had  upon  all  correlated  sub- 
jects of  science.  But  the  essential,  the  paramount  question,  is 
that  of  the  fundamental  studies  without  which,  as  a  basis,  no 
system  of  medicine,  whatever  its  sectarian  title,  can  lay  the 
slightest  claim  to  being  scientific  
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As  a  matter  of  fact,  the  reg-ime  that  we  are  inaug-urating:  so 
auspiciously  in  Ohio  tonig-ht,  and  the  principles  of  org-anisation 
such  as  you  have  here  adopted,  have  become  rather  extensively 
established  in  the  American  medical  profession.  It  began  as 
long:  ag:o  as  1876,  when  the  physicians  of  California  assembled 
without  reference  to  denominational  predilections,  and  secured 
the  adoption  of  the  first  effective  law  for  the  reg"ulation  of  the 
practice  of  medicine  anywhere  in  the  United  States.  It  is  true 
that  those  conferences,  called  for  temporary  purposes,  did  not 
assume  the  form  of  permanent  org-anisation  for  social  and  scien- 
tific purposes,  such  as  you  have  here  established,  but  the  prin- 
ciple of  reciprocal  recognition  and  cooperation  was  then  and 
there  promulgated.  The  same  steps  were  taken  during  the  suc- 
ceeding few  years  in  Illinois,  Alabama,  and  Colorado.  In  each 
instance  the  movements  resulted  in  the  establishment  of  state 
licensing  boards,  composed  of  representatives  of  the  dififerent 
"schools"  or  '  sects,"  who  consulted,  yes,  actually  consulted, 
not  upon  the  trivial  question  of  a  dose  of  medicine,  but  upon 
the  vastly  more  vital  question  of  the  qualifications  of  those  who 
were  to  practise  the  healing  art.  Thus  it  happened  that,  under 
the  influence  of  the  state,  instigated  by  the  profession  itself,  the 
lines  of  demarcation  between  the  contending  denominations  of 
physicians  were  subjected  to  the  gradual  but  sure  process  of 
efTacement.  From  these  beginnings  the  process  has  spread  all 
over  the  countr\%  and  it  has  been  accomplished,  with  but  a 
single  exception,  with  that  smoothness  characteristic  of  evolu- 
tional growth. 

The  only  exception  was  that -of  the  State  of  New  York,  in 
which  the  physicians  of  the  dominant  and  controlling  school  of 
practice,  as  a  result  of  doing  precisely  what  had  been  done  with- 
out protest  in  the  other  states, — as  a  penalty  for  doing  precisely 
what  you  are  doing  here  tonight, — was  subjected  to  the  penalty 
of  excommunication  by  its  national  organisation.  This  action 
has  stood  for  twenty  years  as  the  one  conspicuous  stain  upon 
the  escutcheon  of  the  American  medical  profession.  I  am  happy 
to  state  that,  under  the  broader  knowledge  of  today,  this  wrong 
is  about  to  be  remedied.  I  feel  that  I  am  violating  no  confi- 
dence when  I  state  here  tonight  that  committees,  representing 
the  affiliated  body  of  the  national  organisation  on  the  one  hand 
and  the  excommunicated  state  organisation  on  the  other,  each 
actuated  by  the  Zeitgeist  of  the  twentieth  century,  are  arranging 
a  few  purely  trivial  details  with  the  object  of  reestablishing  the 
complete  unity  of  the  national  profession.  I  may  go  a  step  fur- 
ther and  say  to  you,  in  all  confidence,  that  the  great  sentiment 
of  the  American  ]\ledical  Association  touching  this  unfortunate 
incident  is  such  that  it  awaits  with  impatience  the  successful 
completion  of  these  negotiations.  You  may,  therefore,  look 
forward  with  confidence  to  the  meeting  to  be  held  in  Saratoga 
in  June  as  the  date  which  shall  mark  the  close  of  that  period  in 
our  national  profession  when  a  reputable  physician  shall  be 
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denied  recogfnition  and  fellowship  because  he  exercises  the  most 
fundamental  prerogfatives  of  individual  liberty. 

It  is,  indeed,  the  dawn  of  a  better  epoch,  when  members  of  a 
learned  profession,  and  a  profession  with  g-rowing-  liberality, main- 
tain an  open  tribunal  before  which  may  be  represented  any 
scientific  truth.  It  bespeaks  an  era  when  the  professional  mind, 
untrammeled  by  dictum  or  authority,  shall  assume  a  judicial 
poise.  It  is  an  era  in  which  the  chief  point  of  pride  shall  be, 
not  to  maintain  a  preconception  for  the  sake  of  personal  achieve- 
ment, but  gladly  to  yield  it  in  the  light  of  demonstrated  truth. 
With  such  a  spirit  dominating"  our  profession,  and  with  the 
unwritten  code  of  the  gentleman  controlling  the  personal  con- 
duct and  the  professional  relations  of  its  members,  we  may  feel 
that  we  are  in  the  way  of  fulfilling,  in  the  hig^hest  degree,  our 
functions  as  the  conservators  of  the  public  welfare.  In  conclu- 
sion and  just  as  the  sun  is  breaking  in  richest  effulgence  upon 
this  new  day,  I  can  only  congratulate  you  for  having  thus 
earnestly  and  auspiciously  demonstrated  what  is  meant  by 
that  increasing  purpose  that  runs  through  the  ages  and  by 
those  thoug-hts  of  men  that  broaden  with  the  procession  of  the 
suns. 

The  action  of  the  Dayton  Physicians'  Club  is  on  similar 
lines  taken  by  the  BufTalo  Ophtlialmological  Club  recently  organ- 
ised in  this  city,  the  details  of  which  will  be  found  on  another 
page  in  this  issue.  The  only  difference  is  that,  in  Dayton,  a 
declaration  was  made  in  the  preliminary  notice  sent  out: 
whereas,  at  Buffalo,  homeopathists,  state  association  men  and 
state  society  men,  and  physicians  that  did  not  belong  to  any  of 
these  organisations,  united  in  forming:  a  club  with  the  object  of 
discussing  scientific  medicine.  The  first  meeting:  for  this  purpose 
was  held  at  the  home  of  Dr.  F.  Park  Lewis,  a  distinguished 
representative  of  the  homeopathic  medical  profession,  and  a  scien- 
tic  contribution  from  whom  will  be  found  in  another  part  of  this 
magazine.  Among  others  who  attended  this  meeting  and  par- 
ticipated in  its  proceedings  was  Dr.  A.  A.  Hubbell,  president 
of  the  New  York  State  Medical  Association  for  the  current 
year.  Under  these  conditions,  which  are  not  sing:ular  but  are 
occurring  here  and  there  all  over  the  country,  would  it  not  seem 
that  the  time  has  arrived  when  every  legally  qualified  physician 
in  g-ood  standing  with  his  professional  confreres  might  accept  the 
invitation  of,  and  be  admitted  into  that  distinguished  representa- 
tive body  of  the  medical  profession, — the  American  Medical 
Association? 


THE  OFFICE  OF  CORONER  ABOLISHED. 


The  Office  of  Coroner  Abolished. 

FOLLOWING  the  plan  in  vog^ue  in  Massachusetts  for  many 
years  the  last  legislature,  at  the  instance  of  Senator  George 
A.  Davis,  of  this  county,  passed  a  law  discontinuing  the  time- 
honored  office  of  coroner  in  the  County  of  Erie.  This  is  in 
accordance  with  the  spirit  of  the  age  and  coincides  with  the 
action  taken  in  the  Medical  Society  of  the  State  of  Xew  York 
some  years  ago,  when  it  endorsed  and  urged  a  bill  to  abolish 
the  office  of  coroner  throughout  the  state. 

The  coroner  is  one  of  the  oldest  officers  recognised  by  law; 
he  was  an  officer  of  the  crown  and  commanded  the  highest 
respect  as  a  public  functionary,  representing,  as  he  did,  the 
authority  of  the  king,  wherever  he  went  in  discharge  of  his 
duties.  The  traditions  of  *'crowners'  quest  law"  have  furnished 
theme  for  comment  in  classic  literature  and  everybody  is  familiar 
with  the  clownish  grave-diggers  exposition  of  it  in  Hamlet.  In 
this  county  the  office  has  existed  from  the  first,  it  being  an  heir- 
loom, so  to  speak,  from  colonial  times,  handed  down  in  turn  from 
the  mother  country. 

The  change,  therefore,  which  is  taking  place  is  a  radical  one, 
but  it  is  believed  by  those  most  familiar  with  the  new  plan  that 
it  is  much  better  than  the  old  one,  and  that  the  ends  of  justice 
will  be  served  more  adequately  by  it. 

The  new  law  substitutes  the  office  of  medical  examiner  for 
that  of  coroner, — an  administrative  office  for  a  semi-judicial  one. 
The  medical  examiner  will  conduct  all  inquiries  relating  to  the 
cause  of  sudden  death,  including  both  medical  and  legal  aspects 
of  the  case,  and  report  his  findings  to  the  District  Attorney,  filing 
with  him  papers  and  evidence  in  criminal  cases.  He  is  given  an 
assistant  who  is  empowered  to  act  in  his  absence,  disability,  or  in 
his  stead,  if  for  any  reason  he  is  inaccessible.  A  secretary  also 
is  provided,  who  has  immediate  charge  of  the  office  and  its 
records. 

Dr.  Earl  G.  Danser,  who  was  elected  coroner  last  fall  by  a 
very  large  majority,  has  been  appointed  to  the  office  of  medical 
examiner,  and  will  inaugurate  the  new  service,  with  the  best 
wishes  of  his  professional  colleagues,  who  will  assuredly  give 
him  their  unstinted  support  to  make  the  service  dignified, 
scientific,  and  creditable  in  every  way.  Dr.  Danser's  selection 
by  the  board  of  supervisors,  was  the  logical  solution  of  the  diffi- 
culties growing  out  of  the  change.    He  was  elected  coroner  by 
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many  thousand  votes,  his  office  was  aboHshed  during-  his  term, 
and  he  is  capable  and  honest.  That  was  all  there  was  of  it  and 
the  board  took  this  very  sensible  view.  Dr.  J.  D.  Rowland, 
who  was  elected  assistant  medical  examiner,  we  have  every 
reason  to  believe  will  prove  an  excellent  officer.  The  Journal 
extends  its  best  wishes  to  the  new  officers,  and  its  best  thanks 
to  Senator  Davis  for  his  successful  efforts  in  securing:  the  pass- 
age of  the  law  that  has  in  it  so  much  of  promise  for  improve- 
ment. 


HERE  has  been  decided  in  New  York  City  a  case  wl^ich 


*  has  a  peculiar  interest  in  Buffalo  inasmuch  as  it  will 
affect  the  question  of  the  payment  of  damages  by  two  Buffalo 
hospitals. 

Something  over  two  years  ago  Helen  G.  Ward  was  taken  to 
St.  Vincents'  Hospital  for  operation.  At  the  conclusion  of  surgi- 
cal procedures  she  was  placed  in  bed  and  a  nurse  in  charge  of  the 
case  put  hot  water  bags  about  her.  She  suffered  burns  more  or 
less  severe  from  these  hot  water  bags.  When  she  left  the  hospi- 
tal she  brought  suit  for  damages  against  the  hospital  and  was 
by  direction  of  the  court  non-suited.  An  appeal  resulted  in  a 
new  trial  being-  ordered  in  which  case  the  jury  disagreed.  A 
third  trial  was  secured  and  the  jury  gave  Miss  Ward  a  verdict  of 
$10,000.  The  hospital's  attorneys  prepared  papers  in  appeal 
and  carried  up  the  case.  The  Appellate  Division  set  aside  the 
$10,000  verdict  and  ordered  a  new  trial  on  errors.  The  case 
was  tried  before  Justice  Beach,  in  New  York  City,  and  resulted 
in  an  increased  verdict  of  $18,000  for  Miss  Ward. 

The  hospital  authorities  will  now  probably  pay  the  verdict 
for,  according  to  the  opinions  of  Buffalo  lawyers  who  have 
been  watching  the  progress  of  this  remarkably  well-fought  case, 
there  is  nothing  on  which  to  base  another  appeal,  the  last  case 
having  been  tried  with  a  rig-id  observance  of  the  rules  of 
evidence,  and  great  care  having  been  exercised  by  the  trial  judge 
with  a  view  to  preventing-  either  side  from  taking  advantage  of 
any  errors  of  judgment.  The  main  contention  of  the  hospital 
was  to  the  effect  that  all  necessary  care  was  exercised  in  the 
treatment  of  the  patient;  that  the  burns  were  unavoidable.  The 
plaintiff  set  up  that  the  nurse  in  charge  of  her  case  after  the 
operation  was  an  undergraduate  and  therefore  not  wholly  quali- 
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fied  to  act.  A  novel  proposition  raised  by  the  hospital's  attor- 
neys was  that  the  placing:  of  a  hot  water  bag-  did  not  require 
any  special  deg^ree  of  qualification,  hence  the  question  of  inex- 
perience was  not  to  be  raised.  The  jury  appears  to  have  held, 
however,  that  the  nurse  was  an  agfent  of  the  hospital  and  that 
the  latter  was  therefore  liable  for  her  acts. 

There  are  two  similar  cases  in  Buffalo  which  will  now  either 
be  brougfht  to  trial  or  settled  on  the  strength  of  this  verdict.  In 
each  case  patients  were  burned  more  or  less  severely  by  the 
application  of  hot  water  bottles  placed  by  undergfraduate  nurses. 
In  one  case  it  is  stated  that  considerable  deformity  has  resulted. 


Christian  science  has  had  another  seance  with  the  coroner  in 
Buffalo.  Fortunately  for  the  highly  respected  society  leader 
who  in  this  case  was  the  healer,  the  patient's  death  was  due  to 
carcinoma  of  the  stomach  for  which  the  healer  g-ave  treatments, 
absent  and  contact,  without,  however,  having  an  effect  on  the 
progressive  cancer,  and  the  patient  died  in  great  agfony.  The 
family  reported  the  case  to  the  coroner's  office  and  a  post- 
mortem revealed  the  cause  of  death.  It  also  showed  that  the 
patient's  life  might  have  been  prolonged  for  a  considerable 
period  had  she  not  been  blinded  by  the  glitter  of  a  false  faith 
and  the  vmctious  and  christian-like  promises  of  a  society  woman, 
who  has  forsaken  the  delights  of  the  pink  tea  for  the  more  lucra- 
tive life  of  bewildering  the  really  sick  with  the  false  doctrines 
of  mind  and  matter  as  applied  to  the  treatment  of  human  ills. 


PERSONAL. 


Dr.  Nelson  H.  Henry,  adjutant-general  of  the  New  York 
National  Guard,  visited  Buffalo  recently  at  which  time  he  made 
an  inspection  of  the  65th  regiment,  which  is  under  command  of 
Brevet  Brigadier-general  S.  M.  Welch.  After  the  review,  Gen- 
eral Henry  and  several  other  officers  of  the  guard  were  enter- 
tained by  General  Welch  at  the  Saturn  Club. 


Dr.  L.  S.  McMurtry,  of  Louisville,  read  a  paper  before  the 
Buffalo  Academy  of  Medicine,  section  on  obstetrics  and  gyne- 
cology, Tuesday  evening,  April  23,  1902,  the  title  of  which  was 
The  prophylaxis  of  uterine  cancer,  clinically  considered.  The 
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subject  was  admirably  presented  and  the  meeting-  was  highly 
enjoyed  by  a  larg^e  gathering  of  the  Fellows. 


Dr.  Charles  G.  Stockton,  of  Buffalo,  who  went  to  Europe  in 
February,  and  with  Mrs.  Stockton  took  the  Mediterranean 
tour,  has  returned  and  resumed  his  professional  work. 


Dr.  Edward  J.  Meyer,  of  Buffalo,  who  has  been  in  Florida  for 
several  weeks  has  recovered  from  his_ illness,  and  has  returned 
and  resumed  his  practice. 


Dr.  a.  E.  Persons  has  returned  to  Buffalo  to  resume  the  prac- 
tice of  his  profession,  and  has  established  his  offices  at  19  West 
Tupper  Street. 

Dr.  Roswell  Park,  of  Buffalo,  will  deliver-  the  doctorate 
address  at  the  commencement  of  Yale  Medical  College,  June  24, 
1902. 

Dr.  G.  F.  Mills,  of  the  Manhattan  State  Hospital,  New  York, 
has  been  transferred  to  the  staff  of  the  Buffalo  State  Hospital. 


Dr.  Nelson  G.  Russell,  of  Buffalo,  has  removed  from  191 
Allen  Street  to  448  Franklin  Street. 


Dr.  C.  G.  Leo-Wolf,  of  Niagara  Falls,  has  been  appointed 
health  officer  of  the  cataract  city. 


Dr.  John  H.  Pryor,  of  Buffalo,  has  removed  from  56  Allen 
Street  to  475  Franklin  Street. 


Dr.  John  T.  Harris,  of  Tonawanda,  has  been  appointed  health 
physician  of  that  city. 


OBITUARY  INOTES. 


Dr.  John  L.  Eddy,  of  Olean,  N.  Y.,  died  at  his  home  in  that 
city  of  apoplexy,  April  5,  1892,  aged  73.  He  was  a  graduate  of 
Castleton,  Vt.,  Medical  Collegfe,  in  1854,  and  was  one  of  the 
most  prominent  physicians  in  his  region.    He  was  a  surgeon  of 
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considerable  eminence  and  was  attached  to  the  medical  staf¥  of 
the  Erie  Railway.  He  had  been  also  a  pension  examiner  for 
many  years.  His  son,  a  young"  physician  of  promise,  died  a  few 
years  ago. 

Dr.  Moses  T.  Babcock,  of  Hammondsport,  N.  Y.,  where  he 
had  practised  his  profession  for  about  50  years,  died  suddenly  at 
his  home  in  that  village,  March  31,  1902.  He  served  as  assis- 
tant-surgeon of  the  141st  regiment,  X.Y.  Infantry,  during  the 
civil  war  and  was  greatly  respected  in  the  community  where  he 
lived  so  long. 


SOCIETY  MEETINGS. 


The  American  ^Medical  Association  will  hold  its  fifty-third 
annual  meeting  at  Saratoga  Springs,  N.  Y.,  June  10-13,  1902, 
under  the  presidency  of  Dr.  John  A.  Wyeth,  of  New  York.  The 
headquarters  of  the  association  will  be  at  the  United  States  hotel. 


The  American  Congress  of  Tuberculosis  will  hold  its  next 
annual  session  at  New  York,  May  14-16,  1902,  under  the  presi- 
dency of  Dr.  Henry  D.  Holton,  of  Brattleboro,  \t.  Dr.  John 
H.  Pryor,  of  Buffalo,  is  one  of  the  vice-presidents.  Full  details 
of  the  arrangements  will  appear  in  the  Medico-Legal  Journal. 


The  ^lississippi  A^alley  Medical  Association  will  hold  its  twenty- 
eight  annual  meeting  at  Kansas  City,  October  15-17,  1902,  under 
the  presidency  of  Dr.  S.  P.  Collings,  of  Hot  Springs,  Ark. 
Titles  of  papers  should  be  sent  at  an  early  date  to  Dr.  H.  E. 
Tuley,  III  Kentucky  Street,  Louisville. 

The  American  Electro-therapeutic  Association  will  hold  its 
twelfth  annual  meeting,  at  the  Kaaterskill,  Catskill  ^Mountains, 
N.  Y.,  on  Tuesday,  Wednesday  and  Thursday,  September  2,  3, 
and  4,  1902.  The  officers  are:  President,  Fred  H.  Morse,  Mel- 
rose, Mass.;  secretary,  George  E.  Bill,  Harrisburg,  Pa.;  treas- 
urer, R.  J.  Xunn,  Savannah,  Ga. 


The  Medical  Society  of  the  Missouri  Valley  held  its  semi-annual 
meeting,  at  Lincoln,  on  March  20,  1902,  Dr.  Richard  C. 
Moore,  of  Omaha,  president,  in  the  chair.    Three  sessions  were 
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held,  and  sixteen  interesting:  papers  read.  The  Medical  Herald 
was  ag^ain  made  official  journal  of  the  society.  The  next  annual 
meeting:  will  be  held  in  Sioux  City,  Iowa,  September  i8,  1902. 

The  Buffalo  Academy  of  Medicine  held  meeting^s  during  the 
month  of  April,  1902,  as  follows: 

Section  on  Surgery. — Tuesday  evening",  April  i.  Pro- 
g^ram:  Blood  pressure  observations  in  surg-ical  cases,  Har- 
vey Gushing-,  Baltimore,  Md.;  Prostatectomy,  with  report 
of  case,  H.  E.  Hayd;  A  new  instrument  for  the  treatment 
of  diseases  of  the  prostate,  J.  H.  Dowd. 

Section  07i  Medicine. — Tuesday  evening,  April  8.  Pro- 
gram: Cerebral  syphilis,  F.  S.  Crego;  Report  of  a  case  of 
tubercular  disease  of  the  mediastinum,  F.  W.  McGuire. 

Section  on  Pathology. — Tuesday  evening,  April  15.  Pro- 
gram:   The  limitations  of  laboratory  methods  of  diagnosis, 
Charles  F.  Martin,  adjunct  professor  of  medicine,  McGill 
University,  Montreal. 
,  Sectio7i  071  Ophthabnology ,  Otology,  Laryngology  a7id  Rhi7i- 

ology. — Monday  evening,  April  21.  Program:  A  report 
of  four  acute  cases  of  middle-ear  disease  with  mastoid 
complications.  Max  Keiser. , 

Sectio7i  071  Obstetrics. — Tuesday  evening,  April  22.  Pro- 
gram: The  prophylaxis  of  uterine  cancer,  clinically  con- 
sidered, Lewis  S.  McMurtry,  Louisville,  Ky. 

Section  on  Surgery. — Monday  evening,  April  28.  Pro- 
gram: Pruritus  ani,  Geo.  L.  Brown;  The  treatment  of 
rotary  lateral  curvature  of  the  spine,  Prescott  LeBreton; 
The  treatment  of  chronic  prostatitis  by  the  hot  water 
method,  J.  H.  Dowd. 

The  Missouri  State  Medical  Association  will  hold  its  fort3^-fifth 
annual  meeting  at  St.  Joseph,  May  20-22,  1902,  under  the  pre- 
sidency of  Dr.  J.  D.  Griffith,  of  Kansas  City.  A  most  interest- 
ing program  has  been  prepared,  and  the  meeting  promises  to  be 
one  of  unusual  excellence. 

The  Niagara  Falls  Academy  of  Medicine  held  its  regular 
monthly  meeting  April  14,  1902,  at  the  office  of  Dr.  C.  G.  Leo- 
Wolf.  A  paper  entitled.  The  use  of  electricity  in  medicine  was 
read  by  Dr.  W.  A.  Scott  and  Dr.  Leo-Wolf  delivered  the  presi- 
dent's address. 


COLLEGE  AND  HOSPITAL  NOTES. 
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At  the  BufYalo  Hospital  of  the  Sisters  of  Charity  an  examina- 
tion was  held  April  23,  1902,  for  six  internes,  the  following-- 
named  being-  the  successful  candidates:  J.  R.  Sackrider,  East 
Aurora;  Albert  Frye,  Buf¥alo;  Charles  Haase,  Elmira;  J.  J. 
Brown,  Wellsville;  E.  Haley,  Bufifalo,  and  Thomas  J.  Walsh, 
Buffalo;  ^Messrs.  Brown,  Haley  and  Walsh  enter  upon  their 
duties  in  May,  and  the  others  November  i,  1902. 


The  German  Hospital  has  recently  put  into  service  a  handsome 
new  ambulance  of  the  most  approved  pattern.  It  has  all  the 
equipment  essential  and  is  of  the  most  modern  construction. 
X'entilation  is  provided  in  the  sides  of  the  vehicle.  For  the  ease 
of  the  patients  the  cot  is  suspended  from  the  roof  and  smooth 
running:  will  be  secured  by  the  rubber  tires  of  the  wheels.  At 
the  sides  of  the  cot  are  adjustable  seats  for  the  surgeons. 


The  consumption  hospital,  ivhich  was  built  to  replace  the  one 
destroyed  by  fire  two  years  ago,  has  been  completed  at  the 
county  farm  and  was  thrown  open  to  the  inspection  of  the  pub- 
lic for  the  first  time  March  28,  1902. 

The  building  cost  $49,900  and  its  equipment  $5,000  more. 
It  has  accommodations  for  54  patients,  which  can  be  increased 
to  70  if  especially  required.  The  plans  were  drawn  by  architect 
Metzger.  The  building  is  two  stories  in  height  and  is  con- 
structed of  limestone  quarried  on  the  county  farm. 

Dr.  E.  J.  Gilray,  who  has  served  in  that  capacity  for  some 
years,  continues  as  resident  physician  in  charge. 


The  Medical  Department  of  the  University  of  Bufifalo  will  hold 
its  fifty-sixth  annual  commencement  at  the  Teck  Theatre  at  1 1 
o'clock,  on  the  morning-  of  May  2,  1902.  The  Rev.  Dr.  David 
J.  Burrell,  of  New  York,  will  deliver  the  address  to  the  grad- 
uates. The  Alumni  Association  will  hold  its  twenty-seventh 
annual  meeting  on  the  same  day  in  the  University  building. 
The  usual  ceremonies  will  take  place,  including  class  reunions, 
luncheons  and  the  annual  dinner.  The  latter  will  be  given  at 
the  Hotel  Iroquois  at  6.30  p.m.,  ladies  being  invited. 

The  scientific  program  will  be  called  at  Alumni  Hall  in  the 
afternoon  and  the  president,  Dr.  F.  H.  Moyer,  of  Moscow, 
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will  take  the  chair  at  2  o'clock  and  deliver  his  address.  Then 
will  follow  a  symposium  on  gfunshot  wounds,  to  be  participated 
in  by  Major  Louis  A.  LaGarde,  M.D.,  U.S.A.,  of  the  Soldiers' 
Home,  Washing-ton,  D.C.;  Lt.-Col.  G.  Sterling:  Ryerson,  M.D., 
C.A.M.S.,  South  African  Contingency,  Toronto;  Maj.  William 
P.  Kendall,  M.D.,  U.S.A.,  Fort  Porter,  Buffalo;  Roswell  Park, 
William  Warren  Potter,  William  C.  Phelps,  Herbert  M.  Hill, 
Ph.D.,  William  H.  Mosher,  Phar.  D.,  of  Buffalo,  and  William 
H.  Berg-told,  of  Denver,  Col.  The  papers  will  be  illustrated  by 
stereopticon  views,  and  in  addition  there  will  be  an  exhibition  of 
g-uns,  ancient  and  modern,  projectiles  and  explosives. 


A  SUMMER  school  will  be  held  at  Syracuse  University  for  six 
weeks,  viz.:  July  i  to  August  9,  1902.  This  school  is  desig-ned 
to  accommodate  (i)  teachers  of  elementary  and  secondary 
schools;  (2)  students  who  may  desire  to  review  college  prepara- 
tory work,  or  (3)  to  prepare  for  state  preliminary  examinations; 
(4)  students  desiring-  to  do  college  work  during  the  summer. 
Credit  will  be  given  for  work  under  (4). 

Libraries  and  laboratories  will  be  open  and  available. 
Tuition  for  three  or  more  courses,  $25;  for  less,  $to  a  course. 
Thoroughly  competent  men  will  give  the  instruction.  Courses 
will  be  offered  in  Greek,  Latin,  German,  English,  history,  peda- 
gfogy,  mathematics,  physics  and  chemistry,  and  in  other  subjects 
if  arranged  for  in  advance.  For  circular  and  information, 
address  Prof.  J.  R.  Street,  Ph.D.,  Director,  Syracuse  University. 


The  faculty  of  the  medical  department  of  the  University  of  Buf- 
falo offers  two  prizes,  a  first  of  $15.00,  and  a  second  of  $10.00, 
for  the  best  college  song  which  shall  be  suitable  for  the  use  of 
the  alumni  and  students  of  the  University  of  Buffalo. 

The  conditions  of  the  competition  are  as  follows:  {a)  the 
contest  is  open  only  to  the  alumni  and  students  of  the  four 
departments  of  the  University  of  Buffalo — medicine,  pharmacy, 
law  and  dentistry;  {b)  copies  must  be  in  the  hands  of  the  judges 
on  or  before  September  15,  1902,  signed  by  the  contestant,  nam- 
ing department  and  class  year;  {c)  the  judgfes  to  award  the  prizes 
are  to  be  appointed  by  the  faculty  of  the  medical  department  of 
the  University  of  Buffalo.  Send  all  communications  to  executive 
committee,  Alumni  Association,  University  of  Buffalo,  Buffalo, 
N.  Y. 


JULLIEN  :       LIBERTINISM  AND  MARRIAGE. 
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Libertinism  and  Marriage.  By  Dr.  Louis  Jullien  (Paris),  Surgeon  of  Saint- 
Lazare  Prison ;  Laureate  of  the  Institute,  of  the  Academy  of  Medicine,  and 
of  the  Faculty  of  Medicine  of  Paris.  Translated  by  R.  B.  Douglas.  Pp.  v. — 
169.    Philadelphia:  F.  A.  Davis  &  Co.    1901.    [Price,  cloth,  $1 .00  net.] 

A  man  with  Jullien's  experience  cannot  fail  to  be  interesting: 
when  he  writes,  especially  when  he  puts  his  thoug^hts  on  paper  in 
narrative  form,  touched  with  anecdote  and  trimmed  with  the 
quaint  simile  of  the  French.  The  book  is  not  a  text-book,  it  does 
not  teach  much  of  anything  of  treatment,  but  it  tells  a  g^reat 
deal  which  one  should  know  about  the  manag^ement  of  venereal 
disease,  provided,  of  course,  one  is  practising:  where  husbands 
keep  mistresses  and  wives  have  lovers.  Jullien  does  not  mince 
matters.  He  speaks  out  bluntly  and  incisively.  He  takes  up 
the  questions  involved  in  reg^ular  order  and  treats  them  in  a 
clear-sighted  manner  and  in  language  so  simple  and  unscientific 
that  it  is  all  quite  refreshing.  His  entire  talk,  — the  whole  thing 
is  much  like  a  confidential  chat, — is  so  free  from  the  affectation 
of  modesty,  that  one  marvels  somewhat  until  he  remembers 
that  the  incomparable  Jullien  is  in  Paris  where  people  live  for 
pleasure  and  pleasure  never  dies.  If  an  American  had  written 
this  book  he  would  have  said  that  a  bachelor  on  the  eve  of  his 
marriage  sometimes,  under  the  influence  of  the  conviviality  of  a 
farewell  supper,  laid  himself  open  to  infection.  An  American 
would  for  the  sake  of  modesty,  which  in  medicine  at  least  is 
a  golden  virtue,  have  left  something  for  the  imagination  and  his 
book  would  have  been  entirely  free  from  shocks.  Does  Jullien? 
Listen: 

"  The  farewell  to  bachelor  life  usually  involves,  besides  a  great  deal  of  drink- 
ing, certain  dangerous  proceedings  which  are  apt  to  favor  an  attack  of  blenorrhea. 
Before  breaking  off  with  those  pretty  girls  whom  the  public — which  is  not  always 
so  just  in  its  appreciation — calls  impure  women,  the  young  man  visits  them  for 
the  last  time,  invites  them  to  a  farewell  spread  and — too  often — goes  to  bed  with 
them." 

That  is  the  style  of  the  book  from  beginning  to  end.  It  is  a 
genuine  heart  to  heart  talk  which  has  all  the  naivete,  all  the 
unconscious  charm,  of  an  ''Aunt  Mary's  Corner"  in  a  young 
lady's  journal. 

And  in  addition  to  the  delights  of  Jullien's  style  of  writing 
the  book  is  really  valuable,  for  this  great  specialist  has  drawn 
freely  on  his  experience  for  material. 

He  begins  with  some  very  plain  talk  on  professional  dis- 
cretion. Then  follow  chapters  on  the  evolution  of  gonorrhea 
— a  word  he  never  uses,  calling  it  blenorrhea,  which  is  more 
polite — acute  and  chronic,  in  man;  cured  in  man;  acute  and 
chronic  and  cured  in  woman.  Each  chapter  is  subdivided  into 
three  parts:  "In  Single  Life,"  "Just  Before  Marriage"  and 
"After  Marriage."  It  is  all  according  to  the  viewpoint  of  the 
reader  which  chapter  will  interest  him  most.  If  one,  deeply 
imbued  with  a  cleanly  desire  to  add  to  his  scientific  knowledge, 
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takes  up  the  book  he  will  in  all  likehood  find  most  interest  in 
those  portions  which  tell,  in  the  graphic  word  painting^s  of  a 
Dickens,  the  terrible  effects  of  g^onorrhea  in  the  innocent;  there 
are  those  who  enjoy  a  certain  style  of  old  and  classic  writing^. 
They  will  find  here  the  sug^gi^estiveness  of  a  Boccacio,  the  blunt- 
ness  of  a  Smollett  and  the  brilliant  frankness  of  a  Rabellais. 

The  book  is  valuable  in  spite  of  its  evident  rhetorrhea  for 
there  are  many  sug^gestions  which  will  not  be  amiss  in  the  most 
correct  and  best  reg^ulated  practice.  It's  worth  reading:  anyway, 
if  for  no  other  reason  than  to  learn  how  a  g^reat  specialist  and 
diplomat  handles  cases,  and  safely  steers  the  ship  of  domestic 
happiness  throug^h  a  sea  of  g^onorrheal  pus  and  keeps  it  from 
going  to  pieces  on  the  rocks  of  divorce.  N.  W.  W. 


Diseases  of  the  Intestines.  Their  Special  Pathology,  Diagnosis  and  Trfeat- 
ment.  With  sections  on  anatomy  and  physiology,  microscopic  and  chemic 
examination  of  the  intestinal  contents,  secretions,  feces  and  urine ;  intestinal 
bacteria  and  parasites;  surgery  of  the  intestines;  dietetics;  diseases  of  the 
rectum,  etc.  By  John  C.  Hemmeter,  M.  D.,  Ph.  D.,  Professor  in  the 
Medical  Department  of  the  University  of  Maryland ;  Consultant  to  the  Uni- 
versity and  Director  to  the  Clinical  Laboratory,  etc.  In  two  volumes.  Volume 
I  and  II.  With  many  original  illustrations,  some  of  which  are  in  colors.  Large 
8  vos.,  pp.  742-680.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1 901 -1902. 
[Price,  ^5.00  per  volume.] 

The  first  volume  of  this  gfreat  work  came  from  the  press  in 
the  autumn  of  1901;  the  second  volume  has  but  lately  issued. 
They  should  be  considered  together  in  order  to  be  appreciated, 
as  they  are  consecutive  to  each  other,  the  second  being  a  contin- 
uation of  the  first,  and  when  viewed  in  conjunction  with  the 
author's  previous  work  on  diseases  of  the  stomach,  help  to  con- 
stitute a  complete  treatise  on  diseases  of  the  gastro-intestinal  tract. 

The  first  volume  considers  the  anatomy  and  physiology  of 
the  intestinal  tract;  methods  of  diagnosis;  therapy  and  materia 
medica  of  intestinal  diseases;  diarrhea,  constipation,  enteralgia, 
and  enterodynia;  meteorism,  dystrypsia,  enteritis,  colitis,  dysen- 
tery, intestinal  ulcers,  and  intestinal  neoplasms.  These  several 
sections  are  elaborated  with  much  detail;  giving  many  original 
suggestions  relating  to  diagnosis,  clinical  research,  and  histo- 
logical study. 

In  the  second  volume  the  medical  side  of  appendicitis  is  fully 
set  forth  and  then  follow,  in  consecutive  order,  sections  devoted 
to  the  consideration  of  tuberculosis,  syphilis,  and  actinomycosis 
of  the  intestines;  the  occlusions,  contusions,  rupture,  enteror- 
rhagia  and  intestinal  surgery,  the  borderline  between  medicine 
and  surgery  being  set  forth  under  the  latter  head;  atrophy, 
abnormalities  of  form  and  position;  thrombosis,  embolism, 
amyloidosis;  neuroses  of  the  intestine;  intestinal  parasites,  and, 
finally,  diseases  of  the  rectum  are  comprehensively  dealt  with,  in 
a  chapter  prepared  by  Dr.  Thomas  C.  Martin,  of  Cleveland.  In 
the  first  volume  is  an  important  chapter  upon  the  examination 
of  the  feces  and  urine,  prepared  by  Dr.  Harry  Adler,  of  Balti- 
more. 
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The  foreg^oing:  g^roup  of  the  general  subjects  that  form  the 
bulk  of  the  treatise  will  convey  but  a  sligfht  idea  of  its  real  value 
or  the  comprehensiveness  of  its  scope,  still  less  of  the  minute 
scientific  detail  or  g-reat  practical  character  of  the  work;  but, 
perhaps,  enough  to  af¥ord  the  reader  a  hint  as  to  its  importance 
as  a  contribution  to  the  literature  of  gastro-intestinal  disease, — 
indeed,  the  first  of  strictly  American  origin  that  approaches  any- 
thing like  completeness,  or  that  has  claim  to  such  distinction. 

Dietetic  treatment  is  becoming  more  and  more  important  as 
it  becomes  better  and  better  understood,  and  Hemmeter  has 
made  a  careful  study  of  the  principles  which  are  involved  in  the 
therapy  of  diet.  He  applies  them  with  scientific  skill,  and  makes 
dietary  prophylaxis,  so  important  in  many  diseases,  not  only  fas- 
cinating as  a  study  but  practical  and  efYective  as  a  treatment. 

The  general  physician  will  be  greatly  aided  in  the  reading 
and  consulting  of  this  work  and  will  gain  a  knowledge  of  dietary 
management  not  heretofore  as  effectively  set  forth  or  as  clearly 
demonstrated.  He  will  be  convinced  by  its  logic  and  become 
an  exponent  of  the  more  modern  and  sensible  view,  that  not 
alone  is  cure  due  to  drug  ingestion,  but  often  to  well  regulated 
methods  and  habits  of  life,  especially  including  a  proper  dietary 
regimen. 


A  Textbook  on  Diseases  of  the  Ear,  Nose  and  Throat.  By  Charles  H. 
Burnett,  M  D.,  E.  Fletcher  Ingals,  M.D.,  and  James  E.Newcomb,  M.D. 
Octavo,  pp.  734.  Illustrated.  Philadelphia  and  London :  J.  B.  Lippincott 
Co.    1901.    [Price,  $5.00.] 

This  work  is  divided  into  three  parts,  each  of  which  has  been 
written  by  an  experienced  and  well-known  teacher  and  writer 
on  these  subjects.  The  first  part,  diseases  of  the  ear,  is  by"  Dr. 
Charles  H.  Burnett,  of  Philadelphia,  one  of  the  most  celebrated 
and  most  skilful  aurists  in  the  United  States.  The  second 
part,  diseases  of  the  nose  and  naso-pharynx,  is  by  Dr.  E. 
Fletcher  Ingals,  assisted  by  Dr.  O.  T.  Freer,  both  of  Chicago. 
Dr.  Ingals  has  been  known  for  many  years  as  one  of  the  best 
teachers  and  writers  of  his  specialty.  The  third  part,  diseases 
of  the  pharynx  and  larynx,  is  by  Dr.  James  E.  Newcomb,  who 
is  recognised  as  one  of  the  most  capable  teachers  and  writers  in 
his  specialty  in  Xew  York  City. 

The  thoroughness  of  this  book  is  evident  on  every  page  that 
one  reads.  Nothing  that  pertains  to  disease  of  the  ear,  nose  or 
throat  seems  to  have  escaped  the  consideration  due  it  by  the 
authors.  One  is  surprised  that  so  much  valuable  information 
could  have  been  brought  together  in  so  clear  a  manner,  in  so 
small  a  book;  and  while  it  may  be  valuable  as  a  text-book  for 
students  and  general  practitioners,  it  is  equally  valuable  to  the 
specialist  as  a  work  of  reference. 

The  writer  of  the  chapters  devoted  to  diseases  of  the  ear  had, 
perhaps,  the  best  opportunity  of  describing  new  methods  of 
treatment  and  other  advances,  for  his  treatments  "are,"  as  he 
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says  in  the  preface  to  the  book,  *'at  once  the  newest  and  accepted 
as  the  best  by  the  leading:  speciahsts."  Otolog-y  has  underg^one 
more  chang^es  than  has  either  rhinologfy  or  laryngolog^y  during 
the  last  decade.  Every  pag"e  of  this  portion  of  the  book  has 
upon  it  the  stamp  of  the  prog^ress  which  otologfy  is  making. 

The  chapters  devoted  to  anatomy  and  physiology  of  the  ear 
are  well  worth  reading;  while  the  latter  portion  of  this  part  of 
the  book,  descriptive  of  purulent  diseases  of  the  middle-ear  and 
their  complications,  is  almost  exhaustive. 

The  last  two  divisions  of  this  work  are  equally  concise  and 
exact,  but  the  authors  have  not  had  the  opportunity  to  bring 
new  material  into  the  text  which  Dr.  Burnett  had;  for  rhinology 
and  laryngology  have  not  been  making  the  rapid  strides  forward 
that  otology  has.  Yet  every  chapter  might  be  dwelt  upon,  for 
good  points  are  evident  everywhere;  for  example,  the  treatment 
of  deflection  of  the  nasal  septum,  in  the  chapter  on  diseases  of 
the  nasal  septum,  is  well  worth  reading  by  all  who  have  not 
strong  prejudices  in  favor  of  a  particular  operation  on  the  sep- 
tum. "\\'e  do  not  believe  that  a  more  reasonable  presentation  of 
the  comparative  merits  of  the  various  operations  upon  the  sep- 
tum has  ever  been  written.  Equally  striking  is  Dr.  Newcomb's 
description  of  the  various  methods  of  treating  tuberculosis  of  the 
larynx. 

These  are  only  illustrations,  other  examples  of  equal  merit 
might  be  multiplied,  but  it  is  not  necessary  to  do  so.  The  merits  of 
this  book  will  manifest  themselves  at  once  to  the  reader. — W.S.R. 


Peru  History  of  Coca.  "The  Divine  Plant"  of  the  Incas.  With  an  intro- 
ductory account  of  the  Incas,  and  of  the  Andean  Indians  of  today.  By  W. 
Golden  Mortimer,  M.  D.,  Fellow  of  the  New  York  Academy  of  Medicine  ; 
Member  of  the  Medical  Society  of  the  County  of  New  York ;  Member  of  the 
New  York  Academy  of  Sciences ;  Member  of  the  American  Museum  of  Nat- 
ural History;  formerly  Assistant  Surgeon  to  the  New  York  Throat  and  Nose 
Hospital,  etc.  Octavo,  pp.  xxxii.— 576.  With  178  illustrations.  New^  York  : 
J.  H.  Yail  &  Co.    1 901.    [Price,  $5.00  net.] 

This  histor}^ — it  should  be  called  a  story — is  a  most  interest- 
ing piece  of  work  and  bears  all  the  evidences  of  painstaking  and 
searching  preparation.  Dr.  Mortimer  has  added  to  the  litera- 
ture of  the  world  a  historical  work  which  will  repay  careful  study. 
The  title  is  and  is  not  misleading,  for  while  the  book  tells  all 
that  is  known  of  the  divine  plant  of  the  Incas  from  earliest  time 
and  its  uses  by  the  Indians,  it  also  gives  a  most  interesting 
account  of  the  Andean  Indians  of  today.  It  is  the  most  exten- 
sive and  exhaustive  work  on  the  subject  which  ever  has  been 
written.  Interest  is  added  to  the  purely  therapeutic  side  of  the 
book  by  tales  of  travel  and  adventure  and  conquest  which  were 
necessary  to  give  to  science  the  use  of  coca. 

The  origin  and  uses  of  the  divine  plant  are  traced  from  the 
earliest  accounts  which  are  to  be  found.  The  story  begins  with 
the  Incas  and  follows  along  the  life  of  these  remarkable  people 
until  their  overthrow  by  the  Spanish.    It  tells  of  their  indus- 
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tries,  religrious  rites,  science,  arts  and  potteries.  Full  of  Hie 
and  color  it  commands  admiration.  Dr.  Mortimer  spent  years 
in  the  preparation  of  the  book  and  is  deserving:  of  the  hig^hest 
praise  for  the  interesting:  story  he  has  g^iven  us.  The  book  is 
profusely  illustrated.  X.  W".  W. 


A  Text-Book  of  Pharmacology.  Including  Therapeutics,  Materia  Medica, 
Pharmacy,  Prescription-Writing,  Toxicology,  etc.  By  Torald  Soltm.\nn, 
M.  D.,  Assistant  Professor  of  Pharmacology  and  Materia  Medica,  Western 
Reserve  University,  Cleveland,  Ohio.  Royal  Svo  volume  of  8So  pages,  fully 
illustrated.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1901.  [Price, 
cloth,  S3. 75  net.] 

This  work  aims  to  furnish,  in  a  manner  suited  for  reference 
and  study,  a  scientific  discussion  and  definite  conception  of  the 
action  of  drugs,  as  well  as  their  derivation,  composition, 
streng^th,  and  dose.  The  author  bases  the  study  of  therapeutics 
on  a  systematic  knowledg^e  of  the  nature  and  properties  of 
drugs,  and  thus  brings  out  forcibly  the  intimate  relation  between 
pharmacology  and  practical  medicine. 

The  work  is  divided  into  four  parts:  Part  I.,  dealing  with 
the  preparation  and  prescribing  of  medicines,  and  toxicologic 
analysis;  Part  II.,  with  pharmacology,  therapeutics  and  materia 
medica;  Part  III.,  with  practical  exercises  and  Part  IW,  with 
an  appendix.  In  Part  I.  the  author  goes  over  the  ground 
which  beginners  in  pharmacy  and  dispensing  physicians  must  fol- 
low, describing  the  gross  anatomy  and  chemistry  of  plants,  phar- 
maceutical methods,  special  pharmaceutical  preparations  and  giYes 
a  very  important  and  interesting  chapter  on  prescription  writing. 
The  different  flavoring  methods  are  thoroughly  described,  as  are 
the  combinations  which  appeal  to  the  taste  as  well  as  to  the  eye. 

Under  Part  II.,  the  author  takes  up  those  drugs  whose  main 
action  occurs  after  absorption,  and  also  those  drugs  whose 
action  is  a  local  one.  These  chapters  comprise  the  bulk  of  the 
work  and  each  drug  is  thoroughly  dealt  with  in  its  different 
medical  phases.  Part  III.,  is  a  laboratory  guide  and  deals  with 
the  methods  in  vogue,  effects  of  drugs  and  animal  experiments. 
Part  R'.,,  the  appendix,  takes  up  the  methods  of  analysing  the 
causes  of  pharmacologic  action,  dose  table  and  drug  index. 

Practitioners  and  students  will  find  the  work  an  admirable 
guide  in  that  most  important  part  of  their  equipment — namely, 
how  to  use  drugs  accurately  and  efficaciously.  The  book  will 
also  be  of  the  utmost  service,  not  alone  to  students  and  practi- 
tioners, but  also  to  druggists  and  everyone  interested  in  the  use 
of  medicines.  \V.  C.  K. 


The  International  Medical  Annual.  A  Year-Book  of  Treatment  and  Prac- 
titioners' Index.  Thirty-six  contributors,  American  and  Foreign.  Twentieth 
year.  Octavo,  pp.  688.  New  York  and  Chicago:  E.  B.  Treat  &  Co.  1902. 
[Price,  ^3.00.] 

For  twenty  years  Treat's  Annual  has  been  before  the  profes- 
sion as  a  help  and  guide  in  their  daily  work,  and  in  that  time  it 
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has  grown  from  a  small  book  of  300  pages  to  a  large  hand- 
some volume  of  nearly  1,000  pages.  Xot  alone  in  size  has 
it  grown,  but  in  quality,  and  in  its  ability  to  keep  apace  with  the 
newest  thought  and  experience  has  Treat's  annual  succeeded 
and  proven  its  worth.  Today  "The  Annual"  is  a  household 
name  wherever  the  profession  of  medicine  is  recognised. 

The  1902  Annual  is  built  on  the  same  broad  lines  as  the 
preceding  volumes — with  its  review  of  therapeutic  ag'ents  and 
dictionary  of  materia  medica,  followed  by  an  alphabetic  review 
of  the  latest  work  done  during  the  year  in  medicine  and  surgery. 
Special  articles  on  such  subjects  as  arsenical  poisoning,  aseptic 
surgery  in  Xew  York,  clinical  examination  of  the  blood,  diseases 
of  the  ear,  colony  treatment  of  epilepsy,  diseases  of  metabo- 
lism, formic  aldehyde  in  the  treatment  of  phthisis,  high  frequency 
currents  in  phthisis,  lateral  curvature  of  the  spine,  vision  and 
x-rd.ys  are  included  in  the  body  of  the  work.  The  annual  review 
of  sanitary  science  and  new  books  add  to  the  g-eneral  usefulness 
of  the  book. 

The  illustrations  are  many  and  excellent  and  the  make-up  of 
the  book  is  uniform  with  other  editions.  W.  C.  K. 


A  System  of  Physiologic  Therapeutics.  A  Practical  Exposition  of  the 
methods,  other  than  Drug-giving,  useful  in  the  prevention  of  Disease  and  in 
the  Treatment  of  the  Sick.  Edited  by  Solomon  Solis  Cohen,  A.  M.,  M. 
D.,  Professor  of  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic; 
Lecturer  on  Clinical  Medicine  at  Jefferson  Medical  College ;  Physician  to  the 
Philadelphia  Hospital  and  to  the  Rush  Hospital  for  Consumption,  etc.  In 
eleven  8vo  volumes.  American,  English,  German  and  French  authors.  Volume 
VI.  Dietotherapy  and  Food  in  Health.  By  Nathan  S.  Davis,  Jr.,  A. 
M  ,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine  in  North- 
western University  Medical  School ;  Physician  to  Mercy  Hospital  and 
Wesley  Hospital,  Chicago ;  Member  American  Medical  Association,  etc. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street.  1901.  [Price 
for  the  set  complete,  $27.50  net.] 

The  progress  of  this  useful  series  of  books  is  watched  with 
interest.  In  it  subjects  are  discussed  that  are  too  much  neg^- 
lected  by  the  average  physician.  Specialists,  in  particular,  are 
prone  to  overlook  the  care  of  the  general  system  in  their  eager- 
ness to  correct  the  particular  fault  for  which  they  may  be  con- 
sulted. 

This  number  of  the  series  is  of  particular  importance  because 
it  deals  with  dietetics, — a  subject  that  bears  the  closest  relation 
to  health  and  disease.  It  is  one,  moreover,  that  deeply  concerns 
each  individual,  because  its  laws  are  violated  daily  by  people  of 
intelligence,  who  expect  a  doctor  to  prescribe  a  magical  drug- 
that  will  correct  at  once  the  errors  of  years. 

The  book  before  us  is  divided  into  two  parts;  the  first  con- 
siders the  general  principles  of  diet,  and  diet  in  health;  the  second 
part  deals  with  diet  in  disease.  To  know  how  to  properly  feed  the 
sick  is  only  second  to  a  knowledge  of  how  to  feed  those  who  con- 
sider themselves  well.  In  the  first  part,  the  several  important 
articles  of  diet  are  described,  their  value  set  forth,  and  their  danglers 
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warned  agfainst.  In  the  second  part  the  diet  appHcable  to  the 
most  common  or  important  diseases  is  annomiced,  and  direc- 
tions for  its  preparation  and  administration  are  g-iven.  It  is  a 
book  that  every  intelHg^ent  person  may  read  with  profit. 


Lea's  Series  of  Pocket  Textbooks.  Hayden  on  Venereal  Diseases.  A  Pocket 
Text-book  of  Venereal  Diseases.  For  Students  and  Practitioners.  By  James 
R.  Hayden,  M.  D.,  Chief  of  Clinic  and  Instructor  in  Venereal  and  Genito- 
urinary Diseases  in  the  College  of  Physicians  and  Surgeons,  New  York,  etc. 
New  (3d)  edition,  thoroughly  revised.  In  one  i2mo  volume  of  304  pages, 
with  66  engravings.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1901. 
[Cloth,  ^1.75  net;  flexible  leather,  ^2.25  net.] 

A  third  edition  of  this  excellent  volume  should  speak  for  it- 
self. Still  Hayden  has  found  it  necessary  to  make  many  chang^es 
from  the  second,  which  bring^s  it  practically  up  to  date.  A 
few  points  seem  to  have  been  lost  sig-ht  of  or  not  considered  of 
sufficient  importance  to  mention;  for  example,  the  use  of  leeches 
in  acute  prostatitis,  resolution  being-  brougfht  about  by  these  in  a 
few  hours,  where  days  would  be  necessary  under  the  advised 
treatment.  The  same  may  be  said  of  silver  in  acute  cystitis,  say 
in  1-15,000  solutions,  the  patient  not  being"  confined  to  bed  at 
all,  while  the  result  is  about  the  same  as  in  acute  prostatitis. 

In  the  treatment  of  chronic  g-onorrhea  the  author  still  ding's 
to  the  use  of  the  catheter  for  introducing-  the  solution.  It  is  the 
reviewer's  opinion  that  this  is  entirely  unnecessary,  only  pro- 
ducing: irritation,  while  the  solution  does  not  distend  the  canal 
the  same  as  thoug-h  introduced  from  the  meatus  with  the  syring-e 
as  the  author  advises.  Hayden  must  be  disag^reed  with  in  the 
opinion  that  filling:  the  urethra  from  the  meatus  does  not  distend 
the  entire  anterior  canal,  and  if  used  carefully  no  traumatism 
of  any  account  will  result.  Furthermore,  it  is  the  reviewer's 
finding^s  that  even  eig^ht  ounces  of  urine  will  not  thoroug-hly 
cleanse  the  canal  of  all  adherent  pus  and  debris,  which  if  allowed 
to  remain  is  a  most  serious  obstacle  in  that  it  is  loaded  with 
pyog^enic  bacteria  that  cannot  but  be  forced  into  the  many 
sinuses  of  the  prostate,  thus  tending-  to  increase  the  trouble.  If 
preinstrumental  flushing  was  practised  in  every  case  there  would 
be  less  follicular  prostatitis,  epididymitis  and  the  like.  On  the 
whole,  however,  no  more  valuable  work  on  the  subject  with 
which  it  deals  has  been  published  in  recent  years.       J.  H.  D. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.  R.  S.,  Lecturer 
on  Anatomy  at  St.  George's  Hospital,  London.  Thoroughly  revised  Ameri- 
can from  the  fifteenth  English  edition.  In  one  imperial  8vo  volume  of 
1,246  pages,  with  780  illustrations.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.  1901.  [Price,  with  illustrations  in  black,  cloth,  $5.50  net ; 
leather,  ^^6.50  net.  Price,  with  illustrations  in  colors,  cloth,  ^6.2 5  net;  leather, 
^7.25,  net.] 

A  revision  ol  Gray's  anatomy  interests  every  student  of  medi- 
cine. It  is  a  perennial  favorite,  and  with  g^ood  reason.  Henry 
Gray  was  doubly  a  g-enius,  being:  equally  a  born  anatomist  and 
a    born    teacher.    His    methods    of    presenting-  anatomical 
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knowledg^e  in  text  and  picture  were  such  a  conspicuous  and 
rational  advance  in  his  first  edition  that  it  instantly  won  the 
foremost  place,  which  has  never  since  been  disputed. 

No  better  evidence  of  this  is  needed  than  the  announcement 
of  a  new  revised  American  edition  from*  the  fifteenth  Engflish  edi- 
tion. No  introduction  of  this  work  is  necessary,  it  suffices  simply 
to  say,  "A  new  edition  of  Gray,"  and  every  student  of  medicine 
in  America,  as  well  as  in  Eng-land,  knows  that  the  demand  for 
Gray's  anatomy  is  as  persistent  today  as  it  was  twenty  years  ag^o. 

The  foremost  anatomists  have  been  eng:ag:ed  in  the  many 
successive  revisions,  of  which  the  present  is  perhaps  the  most 
thoroug^h-g-oingf.  Every  pagfe  has  been  scrutinised  and  whole  sec- 
tions rewritten,  notably  those  on  the  brain,  spinal  cord,  nervous 
system  and  viscera.  The  mag'nificent  and  unique  series  of 
illustrations  has  been  enriched  with  231  new  eng^ravingfs,  and 
the  use  of  colors  has  been  gfreatly  increased. 

The  publishers  are  to  be  cong;"ratulated  on  the  efficient  way 
in  which  they  have  built  the  book,  making^  it  a  first-class  work 
in  every  respect,  thereby  keeping:  pace  with  the  editions. 

W.  C.  K. 


The  American  Year-Book  of  Medicine  and  Surgery  for  1902.  A  Yearly 
Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all  branches  of  Med- 
icine and  Surgery,  drawn  from  journals,  monographs  and  text-books  of  the 
leading  American  and  foreign  authors  and  investigators.  Arranged,  with 
critical  editorial  comments,  by  eminent  American  specialists,  under  the  edit- 
orial charge  of  George  M.  Gould,  A.M  ,  M.D.  In  two  volumes — Volume  I, 
including  General  Medicine,  octavo,  700  pages,  illustrated ;  Volume  II,  Gen- 
eral Surgery,  octavo,  684  pages,  illustrated.  Philadelphia  and  London  :  W. 
B.  Saunders  &  Co.  1902.  [Price  per  volume:  Cloth,  ^3.00  net;  half- 
morocco,  ^3.75  net.] 

This  work  continues  to  be  issued  in  two  volumes,  one  on 
medicine  and  one  on  surg^ery, — a  most  excellent  plan.  It  con- 
tains a  most  satisfactory  selection  of  useful  literature  gfleaned 
from  the  best  periodicals,  text-books,  monog^raphs  and  other 
sources,  carefully  arrang^ed  and  scientically  commented  upon,  by 
men  competent  to  interpret  their  value  and  place. 

The  illustrations  thougfh  not  numerous  are  well  chosen  and 
the  general  make-up  of  the  book  is  most  satisfactory.  It  is  a 
work  that  cannot  be  reviewed  in  the  ordinary  sense  of  the  term, 
but  it  must  be  seen  to  be  appreciated.  It  is  very  helpful  to  the 
over-worked  physician. 


Studies  in  the  Psychology  of  Sex.  Sexual  Inversion.  By  Havelock  Ellis, 
L.  S.  A.  (England).  Fellow  of  Medico-Legal  Society  of  New  York  and  the 
Anthropological  Society  of  Berlin ;  Honorary  Fellow  of  the  Chicago  Acad- 
emy of  Medicine,  etc.;  General  Editor  of  the  Contemporary  Science  since 
1899.  Volume  II.  Completed  in  five  volumes.  Pages  xi. — 272.  Philadel- 
phia: F,  A.  Davis  Co.    [Extra  cloth,  $2.00  net,  delivered.] 

The  thoroughness  with  which  the  author  has  written  will  be 
admitted  by  all  who  read  the  book.  The  value  of  his  researches 
will  be  questioned  by  manv. 

The  German  dictum,  "nichts  neues,"  will  be  pronounced  by 
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those  who  require  some  advance  in  a  special  field  of  knowledg^e 
as  an  excuse  for  a  new  book.  Indecent  and  unnecessary  will  be 
the  judg-ment  of  many. 

Our  own  opinion  of  the  volume  before  us  is  that  it  presents 
in  an  interesting-  and  compact  form  the  existing-  knowledge  on 
this  subject.  Historically  considered,  it  is  very  complete; 
psycholog-ically  it  is  interesting-  and  valuable  because  of  the 
confessions  w^hich  are  made  by  men  and  women  inverts. 

The  book  must  be  judged  as  to  its  usefulness.  We  can  see 
little  g^ood  accomplished  for,  in  the  author's  words,  "we  can  sel- 
dom safely  congratulate  ourselves  on  the  success  of  the  cure  of 
inversion.' ' 

Those  who  desire  to  study  the  subject  of  sexual  inversion 
will  find  this  book  a  most  useful  one.  J.  W.  P. 


Syphilis.    A  Symposium  of  Special  Contributions  from  Seventeen  Different 
Writers.    New  York.    E.  B.  Treat  &  Co.    1902.    [Price,  $1  00.] 

The  value  of  this  small  volume  can  scarcely  be  overestimated, 
and  it  is  quite  proper  to  say  that  no  practitioner  of  medicine, 
general  or  special,  should  be  wnthout  it.  The  names  of  the  con- 
tributors are:  L.  Duncan  Bulkley,  Follen  Cabot,  Jr.,  Louis  A. 
Duhringf,  Prof.  Fournier,  Eug^ene  Fuller,  E.  B.  Gleason,  William 
S.  Gottheil,  Robert  H.  Greene,  Xorman  B.  Gwyn,  Orville 
Horwitz,  Edward  L.  Keyes,  G.  Frank  Lydston,  D.  J.  r^IcCarthy, 
Thomas  G.  Morton,  Boardman  Reed,  A.  Robin  and  J.  D. 
Thomas.  It  can  be  carried  easily  in  the  pocket  and  certainly  is 
entitled  to  be  called,  miiltum  hi  parvo.  J.  H.  D. 
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Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Otology.  By  Gus- 
tav  Briihl,  M.  D.,  of  Berlin,  with  the  collaboration  of  Professor  Dr.  A.  Politzer, 
of  Vienna.  Edited,  '«ith  additions,  by  S.  MacCuen,  Smith,  M.  D.,  Clinical  Professor 
of  Otology.  Jefferson  Medical  College.  Philadelphia.  With  244  colored  figures 
on  39  lithographic  plates,  99  text  illustrations,  and  292  pages  of  text.  Philadel- 
phia and  London:  W.  B.  Saunders  &  Co.    1902.    [Cloth,  $3.00  net.] 

Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Operative  Surgery. 
By  Dr.  Otto  Zuckerkandl,  Privatdocent  in  the  University  of  Vienna.  From  the 
second  re\dsed  and  enlarged  German  edition.  Edited,with  additions,  by  J.  Chalmers 
DaCosta,  M.  D.,  Professor  of  the  principals  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia,  etc.  Second  edition,  thoroughly  revised 
and  greatly  enlarged.  With  40  colored  plates,  278  text  illustrations  and  410  pages 
of  text.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1902.  [Cloth,  S3. 50 
net.] 

The  Mental  State  of  Hystericals.  A  Study  of  Mental  Stigmata  and  Mental 
Accidents.  By  Pierre  Janet,  Litt.  D.,  M.  D.,  Professor  of  Philosophy  at  the  Col- 
lege Rollin.  With  a  preface  by  Professor  J.  M.  Charcot.  Translated  by  Caroline 
RoUin  Corson.  Octavo,  pp.  553.  New  York  and  London:  G.  P.  Putnam's 
Sons.  1902. 

Manual  of  Childbed  Nursing,  with  Notes  on  Infant  Feeding.  By  Charles 
Jewett,  A.  M.,  M.  D.,  Sc.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  in  the 
Long  Island  College  Hospital.  i2mo,  pp.  84.  Fifth  edition,  revised  and  enlarged. 
New  York  :  E.  B.  Treat  &  Co.    1902.    [Price,  80  cents.] 
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Genito-Urinary  Diseases  and  Syphilis.  For  students  and  practitioners.  By 
Henry  H.  Morton,  M.  D.,  Clinical  Professor  of  Genito-urinary  Diseases  in  the 
Long  Island  College  Hospital ;  Genito-urinary  Surgeon  to  the  Long  Island  Col- 
lege and  Kings  County  Hospitals  and  the  Polhemus  Memorial  Clinic.  Illustrated 
with  half-tones  and  full-page  color  plates.  Pages  xii — 372.  Philadelphia:  F.  A. 
Davis  Co.,  Publishers.    1902.    [Price,  extra  cloth,  ^3.00  net,  delivered.] 

The  Diagnosis  of  Surgical  Diseases.  By  Dr.  E.  Albert,  late  Director  and 
Professor  of  the  first  Surgical  Clinic  at  the  University  of  Vienna.  Authorised 
translation  from  the  eighth  enlarged  and  revised  edition,  by  Robert  T.  Frank,  A. 
M.,  M.  D.  Octavo,  pp.  427.  With  53  illustrations.  New  York :  D.  Appleton 
&  Co.    1902.    [Price,  cloth,  ;^5. 00.] 

The  Diagnosis  of  Nervous  and  Mental  Diseases.  By  Howell  T.  Pershing, 
M.  Sc.,  M.  D.,  Professor  of  Nervous  and  Mental  Diseases  in  the  University  of 
Denver ;  Neurologist  to  St.  Luke's  Hospital,  etc.  Small  octavo.  Illustrated. 
Philadelphia:  P.  Blakiston's  Son  &  Co.    1901.    [Price,  25.] 

A  Reference  Handbook  of  the  Medical  Sciences.  Embracing  the  Entire 
Range  of  Scientific  and  Practical  Medicine  and  Allied  Science.  By  various 
writers.  A  new  edition,  completely  revised  and  rewritten.  Edited  by  Albert  H. 
Buck,  M.  D.,  New  York  City.  Volume  IV.  E.  R.  G.— I.  N.  F.  Illustrated  by 
chromolithographs  and  859  half-tone  and  wood  engravings.  Nine  volumes, 
imperial  8vo.  New  York:  William  Wood  &  Co.  1902.  [Price,  muslin,  ^6.00 
per  volume  ;  leather,  ^7.00  per  volume ;  half -morocco,  ;^8.oo  per  volume.] 

The  Practical  Medical  Series  of  Year  Books,  Ten  volumes.  Issued  monthly 
under  the  general  editorial  charge  of  Gustavus,  P.  Head,  M.  D.,  Professor  of 
Laryngology  and  Rhinology  m  the  Chicago  Post-Graduate  Medical  School.  Vol- 
ume IV.  Gynecology.  Edited  by  Emilius  C.  Dudley,  A.  M.,  M.  D.,  Professor 
of  Gynecology,  Northwestern  University  Medical  School ;  Gynecologist  to  St. 
Luke's  and  Wesley  Hospitals,  Chicago.  With  the  Collaboration  of  William 
Healy,  A.  B.,  M.  D.  i2mo,  pp.  212.  Illustrated.  Chicago:  The  Year  Book 
Publishers.    1902.    [Price,  ^1.25.] 

A  Handbook  of  Appendicitis.  By  A.  J.  Ochsner,  M.  D.,  Professor  of  Clinical 
Surgery,  College  of  Physicians  and  Surgeons,  Medical  Department  of  the  Univer- 
sity of  Illinois;  Surgeon  to  the  Augustana  Hospital,  etc.  Pp.,  182.  Illustrated. 
Chicago:  G.  P.  Engelhard  &  Co.    1902.    [Price,  ^i. 00  net.] 
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The  Cleveland  Medical  Journal  is  making-  a  name  for  itself  as 
one  of  the  leading  exponents  of  medical  thought  in  the  central 
area  of  the  country.  We  have  before  called  attention  to  the  con- 
solidation of  two  journals  into  this  splendid  magazine,  and  evi- 
dently no  mistake  was  made  in  that  union  judging  by  the  quality 
of  the  several  editions  of  the  new  journal  already  issued. 


The  Charity  Eye  and  Ear  and  Throat  Hospital,  of  Buffalo,  has 
issued  its  loth  annual  report  for  the  year  ending  October  i,  1901. 
It  makes  a  creditable  showing  of  good  work  done.  The  death 
of  Dr.  E.  W.  Abbott,  who -was  an  active  member  of  the  staflP,  is 
touching^ly  recorded  in  it,  accompanied  by  a  plate  portrait. 


The  Interational  Journal  of  Surg^ery  Company  has  in  press  a 
new  book  by  Dr.  George  G.  Van  Schaick,  of  New  York,  entitled, 
Regional  Minor  Surgery. 


Practice  for  sale.    See  advertising:  p^ige  xxiv. 
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ORIGINAL  COMMUNICATIONS, 


The  Indications  for  the  Radical  Mastoid  Operation  with 
a  Description  of  its  Technique.' 

Bv  W.  SCOTT  REXXER,  M.  D.,  C.  M., 
Clinical  Professor  of  Laryngology,  University  of  Buffalo ;  Member  of  the  American  Medical  Asso- 
ciation :  Fellow  of  the  American  Lar^Tigological,  Rhinological  and  Otological  Society,  etc. 

IT  SEE]MS  but  proper  that  some  outline  of  the  great  prog-ress 
made  in  aural  surgery  during  the  last  decade  should  be  pre- 
sented at  a  meeting  of  this  club.  This  is  a  task  to  which  I  do 
not  pretend  to  be  equal.  An  enumeration  of  the  development, 
step  by  step,  of  each  technical  procedure  would  consume  your 
time  unnecessarily,  and  at  the  same  time  would  prevent  my 
dwelling  upon  the  importance  of  many  things  which  progres- 
sive aurists  are  doing  today. 

I  hope,  under  the  title  I  have  chosen  for  this  paper,  to 
point  out  some  of  the  radical  changes  which  have  taken  place  in 
the  treatment  of  chronic  otorrhea  and  its  consequences.  I  shall 
not  attempt  to  compare  present  methods  of  treatment  with  old 
ones,  but  shall,  after  pointing  out  the  fatal  results  of  neglecting 
to  treat  chronic  otorrhea,  describe  the  anatomy  of  the  parts  in 
relation  to  the  pathology  of  chronic  otorrhea  and  its  sequelae. 

I  shall  next  describe  the  pathology  of  the  changes  that 
occur  in  the  various  forms  of  otorrhea,  which  will  give  me  an 
opportunity  to  point  out  the  cases  of  otorrhea  that  demand 
the  radical  operation  for  their  cure,  as  well  as  those  which 
should  be  treated  by  simpler  methods;  and,  finally,  I  will  demon- 
strate the  radical  operation  and  tell  you  how  it  differs  from  the 
so-called  *'Sch\vartze's  operation,"  done  in  acute  mastoiditis; 
at  the  same  time  I  shall  point  out  the  anatomical  dangers  that 
lurk  in  the  region  of  the  masto""d,  and  I  hope  incidentally  to 
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describe  the  modifications  of  the  operation,  which  may  be 
required  for  the  treatment  of  the  various  intracranial  compHca- 
tions  of  this  disease.  By  doing"  this,  I  hope  to  cover  an  important 
part  of  the  prog:ress  made  in  otology  in  recent  times,  but  by  no 
means  all  of  it. 

The  progress  made  in  aural  surgery  during  recent  years  is 
equally  great,  if  not  greater,  than  that  made  in  any  department 
of  surgery.  The  g^eneral  surgeon  may  say  that  the  aurist  is 
encroaching  upon  his  territory.  That,  however,  is  not  true,  for 
what  the  aurist  is  doing  today  no  one  was  doing  a  few  years  ago. 

The  aurist  has  to  thank  the  general  surgeon  for  having 
taught  him  many  principles  which  have  made  it  possible  for 
him,  with  an  accurate  knowledge  of  the  anatomy  of  the  parts, 
to  follow  the  results  of  suppurative  otitis  media  into  the  brain, 
blood-sinuses  and  the  like. 

Chronic  otorrhea  is  a  disease  which  usually  has  been  neg- 
lected, and  many  people  have  died  unnecessarily  of  such  neglect. 
Sometimes  the  otorrhea  has  been  recognised  as  the  cause  of 
death,  but  in  many  cases,  especially  in  children,  it  has  net  been 
suspected  of  having  anything  to  do  with  the  disease  of  which 
the  patient  died. 

Statistics  are  often  misleading;  a  few%  however,  will  show  how 
frequently  this  disease  is  the  cause  of  death  through  intracranial 
complications,  such  as  brain  abscesses,  sinus  thrombosis,  men- 
ingitis, and  the  like.  In  1890  Pitt  found  in  9,000  post-mortems 
made  up  to  that  time  in  Guy's  Hospital,  57  had  died  from 
complications  of  middle-ear  trouble,  that  is  i  of  every  158 
cases;  Barker  found  that  of  8,028  post-mortems  made  in  three 
other  London  hospitals  in  twelve  years,  45  had  died  of  such  com- 
plications. These  deaths,  of  course,  have  nothing  to  do  with 
the  operative  cases.  Burkner  found  104  deaths  among  33,017  ear 
cases;  that  is,  .3  per  cent.;  Randall  found  15  deaths  in  5,000 
cases  of  ear  trouble;  Bezold  7  deaths  out  of  325  cases  of  chronic 
otorrhea. 

According  to  Cheval  there  were  among- 1,137  cases  of  middle- 
ear  inflammation,  i  death  from  meningitis,  2  from  brain  abscesses, 
2  from  sinus-phlebitis  and  5  from  pyemia. 

Schwartze  found  in  825  internal  and  middle-ear  diseases  in 
Prussia,  30  deaths  from  complications;  that  is,  .35  per  cent. 

Barker  makes  the  point  that  many  of  the  cases  do  not  go  to 
special  hospitals,  but  g^ives  the  following  collective  report  from 
the  University  Colleg^e  Hospital,  London,  and  his  personal  clinic. 
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He  found  that  of  820  cases  of  acute  and  chronic  purulent 
diseases,  2t  per  cent,  died  of  compHcations,  between  1877  and 
1888. 

The  relative  frequency  of  the  different  intracranial  complica- 
tions have  been  made  out  from  the  literature  on  the  subject  in 
the  Archives  of  Otologfv,  volumes  i  to  30,  and  the  Zeitschrift  fi'ir 
Ohrenheilkimde ,  volumes  i  to  23,  to  be  the  following-;  sinus- 
phlebitis  and  pyemia  were  found  in  41  cases;  brain  abscesses  in  4.3 
cases;  uncomplicated  meningitis  in  31  cases;  total,  115  cases. 

Among-  these  115  cases  there  were  50  abscesses  and  52 
diseased  sinuses.  In  Pitt's  9,000  cases  there  were  otitic  brain 
abscesses,  18;  diseased  sinuses,  22;  otitic  meningitis,  25;  some  of 
these,  however,  are  duplicates.  Of  course,  the  number  of  com- 
plications can  be  much  diminished  if  the  cases  are  operated  upon 
before  more  serious  complications  set  in.  Early  in  the  trouble 
we  find  only  extradural  purulent  inflammation,  which  has  not 
yet  implicated  the  sinuses,  the  pia,  or  the  substance  of  the 
brain. 

When  we  consider  the  relative  frequency  of  the  complica- 
tions due  to  diseases  of  the  ear  or  to  other  diseases,  aurists  who 
only  see  the  aural  brain  complications  naturally  give  the  per- 
centage due  to  ear  diseases  too  high.  For  instance,  according: 
to  Schwartze  and  Barr,  50  per  cent,  of  all  brain  abscesses  are 
due  to  aural  causes.  In  order,  however,  to  arrive  at  a  more  cor- 
rect estimate,  we  must  again  take  the  statistics  of  general  hos- 
pitals. For  example,  among  Pitt's  9,000  post-mortems  there 
were  56  cases  of  brain  abscesses,  the  causes  of  which  were  as  fol- 
lows; abscesses  of  brain,  due  to  purulent  diseases  of  the  ear  and 
temporal  bone,  18;  abscesses  of  brain,  due  to  purulent  diseases 
of  the  ear  and  other  cranial  bones,  8;  abscesses  of  brain,  due  to 
traumatic  causes,  9;  abscesses  of  brain,  due  to  diseases  of  the 
lungs,  8;  abscesses  of  brain,  due  to  pyemia,  9;  and  4  to  unknown 
causes— 56  in  all. 

Treitel  found  in  6,000  post-mortems  made  at  the  "Charite" 
in  Berlin,  that  there  were  21  cases  of  brain  abscesses,  of  which  7 
were  of  aural  origin.  So  that  from  these  general  hospital  statis- 
tics it  appears  that  one-third  of  all  brain  abscesses  are  due  to 
diseases  of  the  ear. 

Pitt  found  that  of  44  cases  of  sinus-phlebitis  and  thrombosis, 
22  were  due  to  diseases  of  the  ear  and  temporal  bone;  4  were 
due  to  purulent  diseases  in  the  neighborhood  of  the  sinuses;  3 
were  due  to  carbuncle;  7  were  due  to  traumatic  causes;  8  were 
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due  to  weakening:  diseases.  Leaving:  out  the  simple  thrombosis 
without  phlebitis,  two -thirds  of  these  cases  are  of  aural  origin. 

The  frequency  of  mening-itis  as  a  complication  of  middle-ear 
trouble  is  much  less,  for  there  were  of  all  forms  of  mening-itis 
among  Pitt's  9,000  post-mortems,  only  25  due  to  aural  causes, 
of  which  15  were  uncomplicated,  while  there  were  162  due  to 
tuberculosis,  and  133  due  to  different  causes,  including:  syphilis; 
that  is  to  say,  aural  mening:itis,  compared  to  other  forms  of 
meningitis,  is  rare.  The  majority  of  those  in  whom  intracranial 
complications  were  found  in  post-mortems,  were  between  the 
ages  of  10  and  30.  A  less  number  die  from  ear  trouble 
between  the  first  and  tenth  year  than  in  either  of  the  following 
decades. 

Intracranial  complications  of  chronic  diseases  of  the  temporal 
bone  are  much  more  common  than  in  the  acute  purulent  trouble 
of  the  ear.  This  probably  is  due  to  the  fact  that  the  chronic  is 
of  so  long  standing;  some  cases  lasting  from  25  to  50  years,  with- 
out producing  infection  of  the  intracranial  cavity. 

Bergmann  saw  2  cases  of  80  years  each  who  had  had  puru- 
lent discharge  after  scarlet  fever  since  early  childhood. 

Since  we  have  established  the  fact  that  chronic  otorrhea  is 
a  dangerous  disease  because  it  causes  intracranial  complica- 
tions, which  will  certainly  produce  death  if  not  prevented  by  an 
early  operation,  or  unless  they  are  cured  by  an  immediate  opera- 
tion as  soon  as  they  have  developed,  it  seems  necessary  that  we 
should  point  out  the  course  which  the  purulent  trouble  follows 
from  the  temporal  bone  to  the  interior  of  the  cranial  cavity. 
The  entrance  of  pus  into  the  intracranial  cavity  is  possible 
through  5  out  of  6  walls  of  the  tympanum,  as  well  as  through 
the  roof  of  the  antrum  and  the  mastoid  cells. 

First,  the  superior  wall  or  tegman  tympani,  consists  partly 
of  the  petrous  portion,  and  partly  of  the  squamous  portion  of 
the  temporal  bone.  In  new-born  children  these  two  bones  are 
separated  by  a  space,  which  also  crosses  the  tegmen  of  the 
antrum,  through  which  a  portion  of  the  dura  mater  extends. 
This  forms  a  connection  between  the  lining  of  the  tympanum 
and  the  intracranial  cavity  and  contains  fine  branches  of  the 
middle  meningeal  artery,  which  spread  out  over  the  anterior 
wall  of  the  antrum.  This  space  closes  at  the  fifth  month  of  child 
life,  and  is  represented  later  by  a  suture,  and  yet  we  find  intra- 
cranial purulent  complications  much  less  frequently  in  nursing 
children  than  in  adults,  because  in  children  the  pus  can  pass  out 
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throug^h  the  same  fissure  to  the  surface  of  the  mastoid,  where  it 
forms  an  abscess  under  the  soft  external  covering-,  the  skin  and 
periosteum.  The  thickness  of  the  teg;men  varies  gfreatly.  Some- 
times it  is  only  the  thickness  of  paper;  sometimes  it  has  holes 
througfh  it;  while  in  other  cases  it  is  many  mm.  thick.  The 
purulent  inflammation  of  the  intracranial  cavity  does  not  seem 
to  pass  through  these  holes.  It  occurs  more  often  where  there 
is  a  carious  destruction  of  the  roof  of  the  tympanum,  when  it 
results  in  mening^itis  and  brain  abscesses. 

The  lower  wall  of  the  tympanum  is,  at  the  same  time,  the 
floor  of  the  tympanum  and  roof  of  the  bulb  of  the  jug-ular  vein. 
This  wall  is  thin  in  new-born  children,  but  depends  for  its  thick- 
ness on  the  size  of  the  jug^ular  fossa.  Where  the  wall  is  thin  the 
bulb  of  the  jug^ular  can  be  seen  througfh  the  tympanic  membrane. 
The  bulb  of  the  jug-ular  has  been  incised  five  times  while  doing- 
a  paracentesis.  It  is  probable  that  phlebitis  of  the  jug-ular  occurs 
througfh  this  more  frequently  than  is  recog-nised,  for  the  tym- 
panum and  the  jug-ular  fossa  are  seldom  examined  post-mortem. 

Anteriorly  the  tympanum  is  separated  from  the  carotid  canal 
by  a  bony  wall  througfh  which  pass  one  of  two  fine  canals. 
Througfh  this  canal  passes  a  fold  of  the  tympanic  mucous  mem- 
brane. This  contains  arterial  vessels  which  pass  from  the  carotid 
artery.  The  accompanyingf  veins  pass  througfh  it  to  the  vein 
which  empties  into  the  cavernous  sinus. 

The  inner  wall  of  the  tympanum  forms  the  outer  wall  of  the 
labyrinth.  Pus  may  pass  to  the  labyrinth  througfh  the  mem- 
branes of  the  fenestrae;  or  infection  may  follow  the  facial  canal 
from  infection  enteringf  it  in  its  passagfe  througfh  the  tympanum. 
Or,  agfain,  infection  may  enter  the  labyrinth  where  the  capsule 
of  the  cochlea  is  destroyed  by  caries. 

The  posterior  wall  is  made  up  of  ihe  aditus  ad  antrum,  so 
that  the  roof  of  the  tympanum  and  that  of  the  antrum  are  on  the 
same  level  and  support  the  brain.  In  the  lower  part  of  the 
antrum  is  found  a  covered  canal  for  the  facial  nerve,  as  well  as 
one  for  the  semicircular  canal.  Infection  may  here  also  enter 
the  facial  canal  along-  with  its  branches — namely,  the  branch  to 
the  stapedius  muscle  and  the  chordi  tympani:  or  througfh  defects 
in  its  wall  caused  by  caries  or  pressure  of  a  cholesteatoma. 
In  childhood  pus  may  be  carried  to  the  brain  througfh  an  openingf 
which  enters  the  cranial  cavity  beneath  the  semi-circular  canal. 

In  new-born  children  the  antrum  is  a  cavity  the  size  of  a 
cherry  stone.    The  tympanum  is  the  size  of  that  of  an  adult. 
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The  antrum  in  an.  adult  is  the  size  of  a  small  bean.  In  a  new- 
born child  there  are  no  other  spaces  besides  the  antrum,  the  mas- 
toid being-  at  that  time  but  slig-htly  developed.  At  the  third  year 
the  mastoid  cells  are  found,  and  are  then  similar  to  those  found 
in  the  adult.  They  all  open  into  the  mastoid  antrum.  The 
farther  they  are  from  the  antrum  the  larger  they  g:row.  Where 
the  bone  is  not  diseased  the  largfest  cells  are  found  in  the  tip  of 
the  mastoid.  They  sometimes  extend  into  the  occipital  bone, 
into  the  zygfomatic  process,  and  alongf  the  Eustachian  tube. 
Compact  bone  is  not  found  in  healthy  mastoids;  some  are  made 
up  of  spong-y  bone  and  contain  but  few  spaces  besides  the 
antrum.  The  tympanum,  the  antrum,  and  the  mastoid  cells  are 
in  direct  atmospheric  communication  with  each  other  and  are 
lined  with  a  continuous  muco-periosteal  membrane. 

There  are  inany  sources  of  chronic  purulent  dischargee  from 
the  ear.  It  may  arise  from  the  tympanic  mucous  membrane, 
from  disease  of  its  bony  walls,  from  polypi,  and  granulation  in 
its  cavity,  or  it  may  arise  from  the  mucous  membrane  of  the 
antrum,  and  from  its  bony  walls. 

I  wish  to  dwell  on  certain  forms  of  purulent  inflammation 
which  at  times  require  the  radical  operation,  and  to  tell  when 
and  why  this  operation  is  required.  We  can  understand  these 
cases  better  after  we  have  become  acquainted  ^vith  one  of  their 
most  constant  companions — namely,  osteosclerosis  of  the  mas- 
toid cells,  which  is  found  associated  with  any  purulent  inflam- 
mation of  the  mastoid,  except  purulent  tubercular  inflammation, 
or  purulent  inflammation  of  the  mastoid  in  tuberculous  indi- 
viduals. Osteosclerosis  is  due  to  the  deposit  in  the  mastoid,  of 
new  bone  in  compact  layers  in  the  walls  of  the  cells  and  else- 
where, until  all  that  remains  eventually,  in  some  cases,  of  the  air 
spaces  is  the  antrum,  which  is  surrounded  by  compact  bone. 
The  antrum  is  also  sometimes  lessened  in  size  and  may  be 
obliterated.  The  auditory  canal  may  be  narrowed  by  this  pro- 
cess. The  density  of  the  bone  depends  upon  the  duration  of  the 
disease.  Where  the  process  is  advanced,  the  bone  is  greyish- 
whitish  in  color  and  without  bloodvessels. 

Chronic  purulent  discharge  is  always  accompanied  by  some 
sclerotic  change  in  the  bone;  this,  of  course,  is  not  great  where 
the  discharge  has  lasted  but  a  short  time.  This  sclerosis  does 
not  of  itself  make  the  disease  dangerous;  it  often  protects  the 
sigmoid  sinus.  The  danger  is  caused  by  an  obstruction  to  the 
discharge  of  pus  from  the  antrum  into  the  auditory  canal,  then 
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infection  is  driven  throug^h  some  of  the  preformed  canals  in  the 
bone,  or  through  caries  of  the  walls  between  the  antrum  or  attic 
and  the  cranial  cavity,  unless  the  obstruction  to  the  discharg-e 
of  pus  is  immediately  relieved.  Sclerosis,  however,  does  not 
always  resist  the  purulent  process,  for  its  walls  are  destroyed  by 
it.  Before  opening  a  diseased  mastoid  we  cannot  estimate  how 
much  sclerosis  we  are  likely  to  find.  A  long-standing-  purulent 
inflammation  will  naturally  make  us  suspect  sclerosis.  Chronic 
inflammations  here  may  be  divided  as  follows: 

1.  Chronic  purulent  disease  of  the  temporal  bone  (not  asso- 
ciated with  migration  of  epidermis  from  the  tympanum  into  the 
mastoid). 

2.  Chronic  purulent  disease,  associated  with  migration  of 
the  epidermis;  that  is,  the  so-called  pseudo-cholesteatoma. 

3.  Congenital  or  true  cholesteatoma,  associated  with  puru- 
lent inflammation. 

The  first  of  these,  chronic  viastoiditis,  is  a  disease  of  late 
childhood  and  early  adult  life  which  commenced  in  an  acute 
otitis  media  five  or  ten  years  before;  probably  with  an  attack  of 
scarlet  fever  or  measles.  Of  Korner's  cases  of  chronic  mas- 
toiditis 94  per  cent,  were  between  childhood  and  the  30th  year, 
or  57  per  cent,  of  them  were  between  the  loth  and  20th  year. 

Acute  mastoiditis  is  a  rapidly  destructive  process  of  the  walls 
of  the  cells  of  the  mastoid,  /.  6'.,  an  ostitis  or  osteomyelitis. 
Chronic  mastoiditis  is  a  slow  process,  confined  to  the  walls  of 
the  antrum  by  the  surrounding  sclerosis.  The  antrum  may  be 
enlarged  through  the  chronic  .disease,  its  walls  being  made  up 
of  softened  discolored  bone  impregnated  with  granulations. 
Fistulous  openings  leading  to  the  antrum  are  rare  in  chronic 
mastoiditis.  When  they  are  found  they  pierce  the  cortex 
through  the  mastoid  fossa  or  the  posterior  superior  wall  of  the 
auditory  canal,  the  two  places  through  which  the  antrum  com- 
municates with  the  surface  by  means  of  bloodvessels.  When 
fistulae  of  long  standing  are  found  in  either  of  these  places,  they 
are  usually  due  to  an  acute  mastoiditis,  occurring  at  the  time  of 
the  primary  otitis  media.  The  mucous  membrane  of  the  antrum 
is  generally  destroyed  or  impregnated  with  granulations.  The 
antrum  itself  is  frequently  filled  with  granulation  tissue,  but  may 
contain  inspissated  pus,  clear  pus,  or  a  simple  clear  jelly-like 
substance. 

The  walls  about  are,  of  course,  either  sclerosed  or  partly 
sclerosed.    When  the  process  has  extended  far  enough,  there 
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is  left  only  the  outer  thickly  sclerosed  wall.  The  external  sur- 
face is  usually  unchanged.  The  tympanic  membrane  is  usually 
destroyed.  The  ossicles  are  sometimes  destroyed.  The  tym- 
panic cavity  may  be  filled  with  granulations  of  polypi.  Facial 
paralysis  may  occur.  The  caries  of  the  roof  of  the  tympanum 
and  antrum  may  be  found  leading  to  the  intracranial  cavity  with 
the  consequent  complications.  The  intracranial  complications 
of  this  form  of  chronic  mastoiditis  are  almost  always  the  result 
of  an  acute  exacerbation.  These  exacerbations  occur  by  fits 
and  starts,  and  have  about  the  same  symptomatology  as  an 
attack  of  acute  mastoiditis — namely,  fever,  pain  in  the  mastoid 
and  tenderness  on  pressure.  These  attacks,  with  the  rapid 
development  of  their  complications,  are  the  result  of  the  retention 
of  pus  in  the  middle-ear  spaces  by  an  obstruction  somewhere  in 
the  line  of  exit.  This  may  occur  in  the  aditus,  the  attic,  the 
tympanum,  or  the  external  auditory  canal,  and  may  be  brought 
about  by  inspissated  pus,  granulations  or  polypi. 

In  this  class  of  cases  we  find  a  purulent  discharge  which  has 
lasted  for  years.  It  may  be  very  small  in  amount  and  has  a 
very  unpleasant  odor.  Crusts  of  inspissated  pus,  dislodged  when 
the  auditory  canal  is  washed  out,  may  be  the  only  evidence  of 
the  discharge.  The  external  auditory  canal  is  often  filled  with 
granulations  or  polypi  springing  from  the  tympanum.  The  tym- 
panic membrane  is  usually  nearly  gone.  The  hammer  may  be 
present  with  its  handle  extending,  non-adherent,  into  the  per- 
foration, or  it  may  be  adhered  to  the  promontory.  The  anvil  is 
usually  lost  before  the  hammer.  When  no  polypi  or  granula- 
tions are  found  the  mucous  membrane  of  the  tympanum  is 
thickened.  The  amount  of  hearing  in  these  cases  varies  with 
the  conditions  of  the  tympanum,  or  the  ossicles,  and  of  the 
fenestrae,  and  the  condition  of  the  labyrinth  to  which  inflamma- 
tion may  have  extended  through  the  fenestra,  through  caries  of 
the  capsule  of  the  cochlea,  or  through  a  fistula  of  the  horizontal 
semicircular  canal  in  the  antrum.  Disease  of  the  labyrinth  is 
accompanied  by  dizziness  and  nystagmus. 

Disease  of  the  bone  may  occur  without  producing  pain,  and 
when  pain  does  occur  it  is  due  to  the  retention  of  pus  by  obstruc- 
tion to  its  discharge.  These  pains  radiate  to  the  whole  side  of 
the  head.  This  pain  should  be  distinguished  from  that  due  to 
a  furuncle  in  the  auditory  canal.  Pain  due  to  retention  of  pus 
is  generally  associated  with  fever,  otherwise  chronic  destruction 
of  the  mastoid,  when  not  complicated,  runs  its  course  without 
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fever.  Tenderness  on  pressure  over  the  mastoid  is  a  frequent 
symptom  of  pus  retention.  Swelling^  of  the  external  covering:  of 
the  bone  is  rarely  found  except  in  children,  and  then  only  when 
the  external  surface  of  the  bone  is  diseased,  either  in  the  mastoid 
fossa,  or  the  posterior  superior  wall  of  the  auditory  canal.  Then 
we  have  infiltration  of  the  skin,  subperiosteal  abscess  and  fistula 
throug^h  the  skin,  similar  to  that  which  we  find  in  the  acute  mastoid- 
itis of  children,  by  breaking^  throug^h  of  the  pus  into  the  digfastric 
fossa.  Bezold's  mastoiditis  may  occur  here,  but  much  less  fre- 
quently than  in  the  acute  mastoiditis.  The  g^eneral  disturbance 
is  not  so  marked  as  in  acute  mastoiditis.  Cerebral  symptoms  such 
as  hemicrania  and  loss  of  the  power  of  concentration  occur  in 
chronic  mastoiditis  only  when  there  is  pus  retention. 

Diagnosis  of  the  Chronic  Purulent  Disease  of  the  Temporal 
Bone. — We  will  commence  with  the  easier  cases  and  g^o  on  to 
those  more  difficult. 

1.  If  one  finds  a  fistulous  opening:  on  the  external  surface  of 
the  mastoid,  extending:  into  the  bone  and  associated  with  a 
chronic  dischargee  from  the  middle-ear,  there  is  a  destruction  of 
that  part  of  the  bone  extending:  to  the  antrum. 

2.  If  a  fistulous  opening:  is  found  in  the  posterior  superior 
wall  of  the  auditory  canal,  associated  with  a  chronic  dischargee 
from  the  middle-ear,  one  must  decide  whether  this  fistula  is  asso- 
ciated with  destruction  in  the  mastoid,  and  whether  it  leads  to 
the  antrum,  or  whether  it  is  only  superficial  and  due  to  an 
erosion  of  the  bony  wall  of  the  canal,  following:  a  furuncle.  If 
the  bone  defect  exists  on  the  outer  wall  of  the  attic,  the  disease 
of  the  bone  may  be  confined  to  this  place. 

3.  If  a  scar,  due  to  a  fistula,  or  to  a  previous  operation 
upon  the  mastoid  is  found,  associated  with  chronic  otorrhea,  it 
is  quite  probable  that  there  is  still  disease  of  the  bony  wall  of 
the  antrum.  The  dia§:nosis  can  only  be  confirmed  by  careful 
observation,  according:  to  the  rules  yet  to  be  laid  down. 

4.  If  pain  in  the  ear,  in  a  case  of  chronic  otorrhea  accom- 
panied by  tenderness  on  pressure  over  the  mastoid,  or  swelling: 
in  that  reg:ion,  is  not  due  to  a  furuncle  or  retention  of  pus  in  the 
tympanum  by  some  obstruction,  such  as  polypi,  it  is  due  to  a 
disturbance  in  the  interior  of  the  bone. 

5.  There  are  many  cases  of  chronic  otorrhea  associated  with 
disease  of  the  bone  in  which  there  are  none  of  the  above-named 
conditions,  either  of  the  exterior  of  the  bone,  or  the  auditory 
canal,  and  yet  the  amount  of  bone  destruction  may  be  extensive. 
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The  difficulty  of  dia§fnosis  in  these  cases  may  be  lessened  by  the 
following:  explanation.  If  the  amount  of  pus  is  excessive,  it 
cannot  come  from  the  tympanum  alone.  Should  it  come  from 
above,  it  may  arise  from  an  extradural  abscess  or  an  abscess 
in  the  temporal  lobe  through  a  fistulous  opening-  in  the  roof  of 
the  tympanum.  Should  it  come  from  above  and  behind,  then  it 
must  come  from  the  antrum  and  mastoid.  If  the  pus  is  fetid 
and  does  not  lose  its  odor  after  repeated  washing  out  with  a 
tympanic  syring-e,  it  must  come  from  a  part  not  reached  by  the 
solution.  If  this  syringing  brings  down  regularly  from  above 
and  behind  masses  of  inspissated  pus,  it  is  certain  that  there  is 
diseased  bone,  but  if  the  pus  loses  its  odor  and  contains  no 
cheesy  masses,  it  may  be  that  there  is  only  a  purulent  inflamma- 
tion of  the  mucous  membrane  lining-  the  antrum.  This  occurs 
in  antra  made  smaller  by  osteosclerosis. 

It  is  only  possible  in  many  cases,  after  long  observation,  to 
tell  whether  there  is  diseased  bone  and  find  out  its  extent  and 
conditions,  by  the  removal  of  other  sources  of  pus  formation, 
such  as  polypi,  granulations,  and  disease  of  the  ossicles.  True 
and  false  cholesteatoma  are,  of  course,  also  sources. 

A  few  words  in  reg-ard  to  the  prognosis  of  cases  in  this  class, 
which  are  not  operated  upon.  Korner  found  that  94  per  cent, 
of  his  cases  of  chronic  mastoiditis  operated  upon  were  under 
thirty  years,  and  yet  there  are  many  old  people  with  chronic 
otorrhea;  therefore,  there  are  many  who  go  beyond  this  time 
that  seldom  have  mastoiditis.  The  prog^nosis  in  these  cases 
cannot  be  held  to  be  unfavorable.  This  is  probably  due  to  the 
extensive  sclerosis  which  practically  drives  the  purulent  process 
out  of  the  mastoid  back  into  the  tympanum. 

Prophylaxis. — The  prophylaxis  of  chronic  mastoiditis  consists 
of  the  adequate  treatment  of  acute  otitis  media,  and  especially 
that  due  to  scarlet  fever,  which  easily  becomes  chronic;  and 
further,  acute  mastoiditis  should  be  thoroughly  treated.  The 
so-called  "Schwartze's"  operation  should  be  perfectly  done. 
The  chronic  processes  easily  follow  a  fistulous  opening  to  the 
mastoid. 

Indicaiions  for  the  operatioyis. — Schwartze's  operation,  which 
is  the  simple  exposure  of  the  antrum  with  removal  of  the 
disease  of  the  mastoid  cells,  has  not  proven  itself  sufficient  in  the 
chronic  cases,  hence  the  radical  operation  has  been  devised. 
The  radical  operation  is  indicated  as  soon  as  the  diagnosis  of 
chronic  disease  of  the  bone  is  established;  that  is,  after  it  is 
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established  that  the  pus  does  not  come  from  polypi,  g^ranula- 
tions,  diseased  ossicles  or  from  purulent  inflammation  of  the 
mucous  lining:  of  the  t3'mpanum  or  antrum,  but  from  the  bony 
walls  of  the  tympanum  or  antrum. 

If  the  diag^nosis  is  uncertain,  then  the  operation  should  be 
done  only  under  the  following-  circumstances  enumerated  by 
Korner:  (i)  as  soon,  in  a  case  of  chronic  otorrhea,  as  there  are 
sig-ns  of  pus  retention,  the  cause  of  which  is  not  immediately 
discovered;  (2)  when  there  is  marked  bony  thickness  of  the 
auditory  canal,  preventing-  examination  and  treatment  ot  the 
dischargee  which  may  result  in  its  retention;  (3)  on  the  com- 
mencement of  conditions  which  favor  the  development  of  intra- 
cranial complications,  such  as  the  purulent  process  attacking-  the 
labyrinth  or  facial  canal;  (4)  on  the  first  sig-ns  of  the  commence- 
ment of  an  intracranial  complication.  Should  in  any  uncer- 
tain case  none  of  these  conditions  be  found,  then  the  case  should 
be  treated  as  simply  an  inflammation  of  the  mucous  lining. 
Korner  says  he  knows  of  no  case,  either  of  his  own  or  in 
the  literature,  where  a  simple  purulent  inflammation  of  the 
antrum,  with  no  obstruction  to  the  dischargee  of  pus,  has 
led  to  intracranial  complications.  Unnecessary  operating^,  or 
the  desire  to  operate  on  the  part  of  the  surg^eon  in  cases  which 
heal  eventually  of  themselves,  bring-s  the  method  into  discredit 
and  does  more  harm  eventually  than  the  failure  to  operate  in  a 
case  where  the  diagnosis  is  uncertain.  An  operation  may  be 
performed  for  persistent  fetid  otorrhea  without  signs  of  inflam- 
mation of  the  mastoid,  and  without  si;^ns  of  retention  of 
pus,  when  it  has  been  established  by  examination  of  the  ear 
that  the  formation  of  pus  is  not  confined  to  the  tympanic 
cavity. 

We  have  still  to  speak  of  the  two  conditions  which  were 
originally  grouped  together  by  Kummel,  under  the  name  of 
cholesteatoma.  The  first  of  these,  pseudo-cholesteatoma,  or 
desquamative  disease  of  the  air  spaces  of  the  temporal  bone,  is 
due  to  migration  of  the  epidermis  of  the  tympanum,  under  cer- 
tain conditions  of  pus  forming  in  the  middle-ear,  from  the  tym- 
panum into  the  attic  and  antrum,  where  the  epidermis  collects 
and  forms  cholesteatoma-like  masses.  True  cholesteatoma  of 
the  temporal  bone  is  like  that  of  the  occipital  and  inferior  max- 
illary bones  and  that  of  the  pia  mater.  It  is  a  heteroplastic 
growth,  which  has  its  commencement  in  embryonic  life.  It  has 
of  itself  nothing  to  do  with  a  purulent  otitis  media,  but  becomes 


79^  RENNER  :    RADICAL   MASTOID  OPERATION. 

frequently  associated  with  it  on  account  of  its  proximity  to  the 
tympanum  and  mastoid  antrum. 

Otitis  media  desquamosa  or  pseudo-cholesteatoma  occurs  most 
often  after  scarlet  fever.  This  condition  leads  sometimes  to 
the  healing:  of  the  purulent  process;  at  other  times  to  the  for- 
mation of  cholesteatoma-like  tumors  in  the  antrum,  which  from 
pressure  cause  ulceration  of  the  bone.  This  condition,  like  the 
simple  chronic  process,  is  accompanied  by  osteosclerosis,  result- 
ing- likewise  in  the  obliteration  of  the  mastoid  cells.  The  for- 
mation of  these  tumors  g^enerally  occurs  without  g^eneral  disturb- 
ances and  without  pain.  It  is  only  when  the  mass  swells  rapidly 
throug-h  an  increase  in  the  amount  of  pus,  and  when  it  cannot 
escape  throug^h  the  narrow  passag^e-way,  that  pain  and  fever  are 
produced.  Small  collections  of  epidermis  in  the  attic  may  cause 
more  marked  symptoms,  even  making-  one  suspect  intracranial 
complications.  In  most  cases  the  ossicles  are  only  partly 
destroyed  and  the  facial  nerve  is  seldom  disturbed. 

Fistulous  opening^s  into  the  horizontal  semicircular  canal  are 
sometimes  found.  This  condition  is  followed  by  disease  of  the 
bony  wall  of  the  antrum  and  attic.  Complications  are  produced 
similar  to  those  which  were  described  under  the  head  of  simple 
chronic  mastoiditis.  Sometimes  the  epidermis  forms  a  sac-like 
lining-  to  the  cavity,  which  can  be  pulled  out  whole,  while  in 
other  cases  it  forms  a  compact  mass.  It  takes  a  long:  time 
before  the  mass  is  dislodg-ed,  and  then  only  after  having:  pro- 
duced pain  for  some  time.  Where  the  amount  of  pus  formation 
is  small,  it  may  take  years  before  it  is  dislodg:ed. 

Diag7iosis  of  Desquamative  Mastoiditis. — When  the  walls  of  the 
tympanum  can  be  viewed  it  is  easy  to  see  whether  it  is  covered 
with  this  g:rowth  of  epidermis  or  not.  It  is  g:rey  and  gflistening: 
when  dry;  when  moist  it  is  of  a  dull  g-rey  color.  It  is  easily 
disting-uished  from  the  mucous  membrane.  One  can  easily  tell 
that  there  is  an  over-production  of  epidermis  when  dry  or  moist 
epithelium  is  seen  behind  the  edg:es  of  a  perforation,  or  when  it 
extends  into  the  auditory  canal.  The  place  where  it  makes  its 
appearance  in  the  canal  may  indicate  the  position  of  the  mass  in 
the  attic  or  antrum.  It  is  difficult  to  recog:nise  this  condition 
throug-h  a  perforation  in  Schrapnell's  membrane.  When  the 
flakes  of  epidermis  cannot  be  seen  they  may  be  broug:ht  out  by 
syring:ing:. 

In  these  desquamative  cases  the  pus  is  small  in  amount  and 
may  dry  into  crusts  which  cover  over  small  amounts  of  pus  of 
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a  very  disagreeable  odor.  To  make  a  diag^nosis  of  the  epithelial 
flakes  the  external  auditory  canal  should  first  be  thoroughly 
cleansed,  after  which  the  tympanic  syringe  should  be  used. 
When  the  flakes  of  epithelium  are  brought  down  by  thus  syring- 
ing, they  are  easily  recognised;  only  the  inexperienced  can 
mistake  them  for  inspissated  pus.  Sometimes  very  large  masses 
of  epithelium  are  removed  in  this  way,  and  again  no  epithelium 
is  found  until  syringing  has  been  repeated  several  times.  If 
the  space  is  only  carpeted  with  a  layer  of  epithelium,  the  diag- 
nostic syringing  is  useless.  Then  the  diagnosis  is  only  made  out 
during  the  course  of  treatment. 

The  prognosis  for  healing  without  operation  is  better  in  these 
cases  than  in  the  true  cholesteatoma.  The  healing  is  rapid 
where  the  air  spaces  are  small  and  the  entrance  to  them  large. 
If  the  whole  mass  of  epidermis  is  discharged  spontaneously,  the 
purulent  discharge  often  stops  of  itself,  but  it  may  reappear 
after  years.  Spontaneous  healin.ij  may  follow  the  breaking 
through  of  large  masses  of  epidermis  into  the  auditory  canal. 
These  leave  large  cavities,  but  those  cases  in  which  a  large 
cavity  is  found  are  usually  due  to  the  discharge  of  a  true  choles- 
teatoma. Proper  treatment  through  the  auditory  canal  often 
heals  the  purulent  discharge  and  thus  brings  the  desquamation  to 
a  standstill.  Where  considerable  masses  are  imprisoned  in 
large  cavities  with  a  narrow  opening,  there  is  danger  of  wearing 
away  of  the  bone  and  extension  of  the  destructive  process.  Any 
obstruction  to  the  escape  of  pus  in  these  cases,  whether  it  is  due 
to  the  covering  of  a  perforation  by  a  mass  of  epidermis  or  to 
obstruction  of  a  narrow  passage  by  granulations  or  polypi,  is 
subject  to  the  same  dangers  of  intracranial  complications  as  the 
uncomplicated  mastoiditis. 

Treatment. — Extraction  of  the  hammer  may  be  performed, 
and  this  should  be  followed  by  repeated  syringing  of  the  cavity 
by  means  of  a  tympanic  syringe  with  sterile  water  or  a  weak 
formalin  solution.  This  should  be  followed  by  the  syringing  of 
the  parts  in  the  same  manner  with  alcohol.  Where  the  fistula 
is  located  in  the  upper  part  of  the  tympanic  membrane,  the 
granulations  first  should  be  removed,  after  which  it  should  be 
syringed  in  the  same  manner.  This  may  be  continued  as  long 
as  the  patient  has  no  bad  symptoms.  The  ossicles  may  then  be 
removed  if  there  are  signs  of  the  condition  getting  worse,  such 
as  increase  of  pus  formation,  or  increase  of  the  formation  of 
epidermis.    When  one  has  patience  to  follow  out  this  method  of 
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treatment  he  will  get  frequently  as  lasting-  results  as  when  he 
extracts  the  adherent  hammer. 

If  the  purulent  dischargee  and  the  formation  of  epidermis  do 
not  cease  after  the  removal  of  the  hammer  and  the  anvil,  and 
the  repeated  syring-ing:,  there  must  be  caries  of  some  of  the 
walls,  and  rough  bone  will  be  recognised  when  touched  with  the 
sound,  or  a  granulomatous  mass  will  be  found  in  its  stead. 
Sometimes  the  caries  extends  into  the  auditory  canal  and  may 
leave  a  defect  large  enough  to  see  the  tegmen  tympanum,  when 
the  case  may  heal  spontaneously.  However,  it  may  be  neces- 
sary to  remove  the  surrounding  carious  parts  by  means  of  a  sharp 
spoon.  It  is  in  this  class  of  cases  that  Stacke's  operation  may 
be  performed.  The  over-production  of  epidermis  in  the  antrum 
stops  frequently  when  the  purulent  discharge  ceases.  This  occurs 
frequently  after  the  continuous  use  of  the  tympanic  syringe. 

The  radical  operation  is  indicated  for  this  condition,  when  the 
discharge  and  over-production  of  epidermis  is  not  cured  by 
removal  of  the  ossicles  and  the  continuous  syringing  of  the 
tympanum,  and  when  the  same  conditions  occur  that  require  the 
radical  operation  in  the  simple  purulent  discharge  from  the 
antrum  and  mastoid.  When  doing  the  radical  operation  it  is 
only  necessary  to  remove  the  lining  epidermis  where  it  lies  over 
diseased  bone. 

Triie  cholesteatoma,  as  was  pointed  out  before,  is  a  congeni- 
tal condition  which  only  becomes  of  clinical  importance  when  it 
is  complicated  by,  and  infected  with,  the  purulent  inflammation; 
and,  as  the  middle-ear  is  more  or  less  inflamed  during  the  acute 
exanthemata  of  childhood,  wdiether  clinically  manifested  or  not, 
it  is  quite  evident  that  most  of  these  tumors  which  reach  the  air 
spaces  of  the  temporal  bone  are  apt  to  be  infected  early  and  thus 
come  under  the  observation  of  a  physician,  while  choles- 
teatoma of  the  frontal,  occipital,  and  lower  maxillary  bone  go 
vuinoticed;  therefore,  we  find  them  very  frequently  in  children  and 
young  people.  The  majority  are  found  clinically  in  the  second 
decade.  Cholesteatoma  is,  according  to  Kuhn,  an  epithelial, 
pearl-white  tumor,  varying  in  size  from  a  bean  to  a  hen's  egg. 
Its  surface  is  usually  smooth,  but  may  be  uneven.  It  is  formed 
of  onion -like  lamellae,  of  polygonal  epidermoidal  cells,  between 
which  are  often  found  cholesterin  crystals  in  varying  quantities. 
The  tumor  is  surrounded  with  a  fibrous  membrane,  which  is 
connected  with  the  periosteum  of  the  cavity  in  which  the  tumor 
occurs. 
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The  cholesteatomata  may  be  found  in  the  attic  and  the 
antrum,  and  the  squamous  portion  of  the  bone.  The  bone  is 
only  destroyed  by  pressure  when  the  bone  is  not  infected  by  pus. 
Infection  produces  ulcerative  destruction  which  is  surrounded 
by  an  osteosclerosis.  Thus,  you  see  it  is  hard  to  say  whether 
you  have  a  true  or  false  cholesteatoma.  The  tumor  may  expand 
the  pneumatic  spaces;  it  may  extend  into  the  tympanum;  it  may 
break  through  the  posterior  wall  of  the  auditory  canal;  it  may 
destroy  the  outer  cortex  of  the  mastoid,  but  seldom  the  tip. 
The  tumor  may  lie  for  a  long  time  under  the  skin  and  perios- 
teum, without  producing-  any  change  in  the  soft  parts,  if  the 
g-rowth  happens  to  be  one  not  infected.  If  infected,  it  will  produce 
periosteal  abscess,  infiltration  of  the  skin,  and  fistula.  Frequently 
the  tumor  breaks  throug-h  into  the  middle  and  posterior  fossa 
of  the  skull,  where  it  presses  the  dura  and  sinus  out  of  the  way. 
If  not  infected  it  may  press  on  the  contents  of  the  intracranial 
cavity  for  a  long  time  without  producing  symptoms;  but  if 
infected  it  is  followed  by  some  intracranial  purulent  process. 
The  labyrinth  and  the  facial  canal  may  be  afifected  in  the  same 
way.  The  diagnosis  of  such  a  tumor  is  only  possible  after  it  has 
broken  through  into  the  tympanum,  into  the  auditory  canal,  or 
on  the  external  surface.  It  is  most  often  seen  in  the  tympanum, 
sometimes  in  the  auditory  canal.  It  is  seen  between  the  granu- 
lations and  the  fetid  pus.  It  looks  dirty  white,  or  appears 
as  pearl-like  pieces  broken  oft*  the  tumor.  These  pieces  should 
be  easily  distinguished  from  the  inspissated  pus  of  chronic  inflam- 
mation. If  these  pieces  are  not  found,  or  if  the  tumor  does  not 
project  into  the  canal,  this  condition  cannot  be  differentiated 
before  the  operation  from  ordinary  chronic  otorrhea;  and  when 
operating  you  may  find  such  a  cavity  from  which  a  tumor  may 
have  disappeared. 

Rupture  in  the  auditory  canal  may  be  followed  by  healing, 
and  one  may  find  the  antrum,  tympanum  and  auditory  canal 
united  in  one  cavity  lined' with  epidermis.  If  the  tumor  has  no 
broad  way  of  escape,  the  danger  of  rupture  into  the  intracranial 
cavity  is  greater  than  in  any  other  form  of  purulent  disease  of 
the  middle-ear  and  temporal  bone.  Sinus  thrombosis  is  the 
most  common  complication  following  such  a  rupture.  Some 
cases  are  healed  by  the  breaking  through  into  the  aiiditorv 
canal,  but  most  of  them  should  have  a  radical  operation  per- 
formed as  quickly  as  possible. 

AWrosis  of  the  capsule  of  the  cochlea  is  often  found  in  chronic 
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Otorrhea,  usually  after  scarlet  fever.  Necrosis  o[  other  parts 
of  the  temporal  bone  occur  frequently  in  scarlet  fever,  but 
as  an  acute  process.  The  necrosis  here,  however,  is  a  chronic 
process  occurring"  several  years  after  the  acute  disease.  It  is 
due  to  an  acute  exacerbation  of  the  old  purulent  trouble.  The 
signs  of  it  are  fetid  pus,  which  is  persistent,  accompanied  by 
exuberant  granulations  on  the  posterior  wall  of  the  tympanum, 
which  recur  in  a  few  days  when  removed.  When  this  wall  of 
the  tympanum  is  examined  with  a  sound,  roughness  of  the  hone 
is  found.  Eventually  a  movable  sequestrum  is  recognised. 
This  may  be  removed  in  many  cases  through  the  external  audi- 
tory canal,  but  if  it  cannot  be  dislodged  in  this  way,  a  radical 
operation  must  be  performed  in  order  to  remove  it. 

Technique  of  the  Operatio7i. — The  patient  should  be  first  pre- 
pared for  an  aseptic  operation.  The  side  of  the  head  should  be 
shaven  for  at  least  two  inches  in  every  direction  about  the  field 
of  operation,  and  the  skin  about  the  auricle  for  some  distance, 
as  well  as  the  auricle  itself  should  be  made  thoroughly  aseptic. 
The  auditory  canal  must  be  as  thoroughly  cleansed  as  possible. 
When  there  is  sufficient  time  this  should  be  done  on  the  previous 
day,  and  a  moist  bichloride  dressing  should  be  left  on  over 
night.  Then  the  sterilisation  of  the  parts  should  be  repeated 
before  the  operation  is  commenced.  When  the  patient  is  well 
under  the  anesthetic  an  incision  should  be  made  down  to  the 
bone,  as  close  to  the  auricle  as  possible,  from  the  tip  of  the  mas- 
toid to  a  point  just  above  the  upper  attachment  of  the  auricle. 
Then  the  periosteum  should  be  shoved  back  so  as  to  expose  the 
whole  cortex  of  the  mastoid.  This  part  of  the  operation  is  the 
same  in  both  Schwartze's  operation  and  in  the  radical  operation. 
In  Schwartze's  operation  the  auditory  canal  is  not  interfered 
with.  In  the  radical  operation  the  lining  of  the  auditory  canal 
is  separated  from  the  posterior  wall  down  to  the  tympanum, 
from  which  it  is  not  generally  necessary  to  separate  it,  for  the 
tympanic  membrane  is  usually  destroyed  in  the  class  of  cases  for 
which  this  operation  is  done.  Of  course  all  bleeding-  must  be 
stopped  before  we  go  farther  with  the  operation. 

We  next  look  for  the  place  above  which  we  dare  not  remove 
the  bone.  This  is  the  linea  temporalis,  which  is  the  continua- 
tion backwards  of  the  upper  border  of  the  zygomatic  process, 
and  is,  at  the  same  time,  the  upper  border  of  the  mastoid  fossa, 
which  is  the  external  landmark  of  the  mastoid  antrum.  Just 
here,  on  the  edg^e  of  the  external  auditory  canal,  is  the  auditory 
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spine,  which  was  formerly  used  as  the  upper  border  of  the  field 
of  operation,  until  the  temporal  line  began  to  be  used  in  its 
stead.  The  upper  border  of  the  temporal  line  is  on  a  level  with 
the  lowest  part  of  the  middle  fossa  of  the  skull,  which  makes  it 
necessary  for  us  to  confine  ourselves  to  the  parts  below,  unless 
we  find  later  that  there  is  caries  of  the  roof  of  the  antrum, 
extending-  to  the  dura  mater.  After  the  auricle  is  detached  by 
placing  the  end  of  the  finger  in  the  depression  between  the  tem- 
poral line  and  the  posterior  margin  of  the  external  auditory 
canal,  we  cover  the  mastoid  fossa.  It  is  in  this  that  fistulous 
openings  are  found,  which  communicate  with  the  mastoid 
antrum  and  through  which  infection  finds  its  way  to  the  sur- 
face, to  produce  a  periosteal  abscess  when  no  fistula  exists,  for 
this  part  of  the  cortex  is  perforated  by  several  small  bloodves- 
sels. After  we  have  satisfied  ourselves  as  to  the  landmarks,  we 
commence  to  chisel  away  the  cortex  of  the  mastoid.  In  acute 
cases  we  can  often  follow  a  fistulous  opening  to  the  antrum,  but 
in  chronic  cases  we  are  apt  to  find  a  great  deal  of  osteosclerosis, 
which  makes  the  chiseling  very  difficult.  In  acute  cases  we 
leave  the  posterior  wall  of  the  auditory  canal  standing,  and 
remove  the  soft,  diseased  bone  as  far  as  it  extends  into  the  mas- 
toid cells;  but,  in  the  chronic  cases,  we  remove  the  posterior 
walls  of  the  auditory  canal  while  we  deepen  the  opening  in  the 
bone  in  the  direction  of  the  mastoid  antrum. 

The  first  of  these  procedures  is  known  as  Schwartze's  opera- 
tion, and  is  the  one  which  is  usually  done  in  cases  of  acute  mas- 
toiditis. The  latter  is  known  as  the  radical  mastoid  operation, 
Zaufel's  or  the  Stacke-Schwartze  operation.  By  it  the  antrum, 
the  mastoid  cells,  the  tympanic  cavity  and  the  auditory  canal 
are  united  into  one  cavity,  and  all  diseased  bone,  whether  in  the 
antrum  or  tympanum  or  in  their  walls  is  easily  found. 

Some  do  the  radical  operation  by  first  doing  a  regular 
Schwartze  operation  and  then  removing  the  posterior  wall  after 
they  have  opened  the  antrum.  In  some  cases  the  first  stroke  of 
the  chisel  will  expose  the  sigmoid  curve  of  the  transverse  sinus. 
In  these  cases  the  sigmoid  sinus  lies  far  forward  and  may  be 
only  a  couple  of  mm.  from  the  posterior  walls  of  the  external 
auditory  canal. 

In  these  cases  it  is  necessary  to  do  a  regular  Stacke  opera- 
tion, in  which  you  commence  to  chisel  away  the  upper  and  back 
walls  of  the  external  auditory  canal,  commencing  where  the 
tympanum  passes  into  the  attic.    The  parts  below  are  protected 


8o2  RENNER  :    RADICAL  MASTOID  OPERATION. 

by  a  curved  instrument  devised  by  Stacke  for  this  purpose. 
The  antrum  is  opened  in  this  way  and  the  bone  between  this  and 
the  cortex  of  the  mastoid  is  removed  as  far  back,  and  as 
thorougfhly,  as  the  position  of  the  sig-moid  sinus  will  allow. 

In  many  cases  when  removing^  the  diseased  mastoid  cells, 
the  disease  of  the  bone  will  be  found  to  extend  to  the  sig^moid 
sinus  which  may,  therefore,  be  exposed  for  a  considerable  dis- 
tance, for  all  diseased  bone  should  be  thoroughly  removed.  The 
sinus  may  also  be  accidentally  exposed.  The  sinus  wall  may 
be  perfectly  healthy;  it  may  be  bathed  in  pus,  covered  with 
g-ranulations,  or  itself  diseased.  Where  diseased  it  may  be 
filled  with  a  thrombus.  This  thrombus  may  or  may  not  be 
infected;  it  may  be  solid  or  broken  down  with  formation  of  pus. 
The  presence  of  the  infectious  thrombus,  however,  is  generally 
expected  before  the  operation,  in  which  case  the  patient  has  had 
a  rigor  or  repeated  rigors,  followed  by  high  fever  with  intervals 
in  which  there  was  no  rise  of  temperature.  In  these  cases  there 
is  also  pain  on  pressure  and  infiltration  on  the  posterior  border 
of  the  mastoid;  symptoms  of  brain  pressure;  neuritis  optica; 
stififness  of  the  neck  and,  when  the  thrombus  has  extended  to  the 
internal  jugular  vein,  there  is  pain  and  a  feeling  of  resistance  in 
front  of  the  sterno-cleido-mastoid  muscle.  When  the  sigmoid 
sinus  contains  a  thrombus,  it  should  be  opened  up  and  the 
thrombus  should  be  removed. 

It  is  g-enerally  a  good  practice  to  ligate  the  internal  jugular 
at  the  same  time.  Where  the  diseased  bone  extends  to  the  te^- 
men  of  the  tympanum  or  antrum,  the  dura  must  of  necessity  be 
exposed  while  removing  all  dead  bone.  When  we  reach  the 
dura  we  may  find  it  perfectly  healthy;  or,  we  may  find  pus  with  a 
bolster  of  g^ranulation  tissue  between  the  bone  and  the  dura. 
This  constitutes  an  extra-dural  abscess.  All  bone  covering-  this 
bolster  should  be  removed  until  we  come  to  normal  dura, 
then  the  bolster  should  be  removed.  The  dura  should  be 
thoroug^hly  examined  for  evidence  of  disease  or  fistulous 
openings.  Should  no  such  be  found,  or  should  there  be 
no  symptoms  pointing  to  abscess  of  the  brain,  it  is  not  neces- 
sary at  this  time  to  carry  the  operation  further.  Should  there, 
however,  be  symptoms  pointing^  to  abscess  of  the  brain,  the 
external  cut  should  be  carried  forward  above  the  auricle,  and  the 
opening^  throug:h  the  tegmen  should  be  enlargfed  until  the  brain 
is  exposed  at  the  side  through  the  squamous  portion  of  the  tem- 
poral bone.    This  enlargement  should  be  made  with  strong  for- 
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ceps  in  preference  to  the  chisel.  Should  a  fistulous  opening 
be  found  over  the  tegmen,  the  abscess  may  be  evacuated  with- 
out enlarging:  the  opening:  in  the  bone;  otherwise  it  is  better 
to  expose  the  brain  at  the  side  and  make  incisions  into  its  sub- 
stance a  couple  of  cm.  deep  until  the  brain  abscess  is  discovered, 
when  the  opening:  to  it  is  enlarg:ed  and  drained.  When  doing: 
the  radical  operation,  beside  the  sig:moid  sinus  and  the  dura,  we 
have  to  look  out  for  the  semicircular  canal  on  the  floor  of  the 
antrum  and  the  facial  nerve,  where  it  passes  along:  the  posterior 
and  inferior  border  of  the  auditory  canal. 

In  removing:  this  part  of  the  wall  between  the  auditory  canal 
and  the  mastoid  cells,  an  assistant  should  be  directed  to  watch 
for  twitching  of  the  facial  muscles.  Sometimes,  of  course,  there 
is  already  paralysis  of  the  facial  nerve,  and  it  may  be  necessary 
to  remove  carious  bone  extending:  to  the  sheath  of  this  nerve. 
After  completing"  the  operation,  every  vestige  of  granulation  tis- 
sue and  diseased  bone  should  be  removed  from  the  antrum  and 
the  tympanum.  In  this  way  it  is  often  necessary  to  remove  the 
cochlea  which  has  become  carious.  Of  course,  any  remains  of 
the  tympanic  membrane  or  diseased  hammer  or  incus  should  be 
removed.  The  stapes  should  be  left  in  position,  for  it  prevents 
spread  of  the  disease  from  the  tympanum  into  the  labyrinth. 

The  operation  is  now  completed  by  doing  one  of  two  kinds 
of  plastic  operations.  When  there  has  been  disease  of  the  exter- 
nal tissues,  or  where  we  have  operated  for  cholesteatoma,  true 
or  false,  it  is  better  to  defer  the  plastic  operation  for  a  week  or 
more.  I  prefer  to  do  the  plastic  operation  known  as  Stacke's. 
The  other  operation  is  the  one  recommended  by  Korner,  and 
which  is  also  done  by  Jansen,  of  Berlin.  Stacke's  operation  is 
the  one  which  is  done  in  Leucae's  clinic.  In  the  Stacke  opera- 
tion a  flap  is  made  of  the  posterior  cutaneous  wall,  by  separating 
it  from  the  auricle  by  an  incision  where  it  is  attached  to  this 
organ,  and  a  second  incision  at  right  angles  to  this,  along  the 
posterior  superior  border  of  the  canal.  This  flap  is  laid  in  the 
inferior  portion  of  the  bony  cavity,  and  the  dressings  hold  it  in 
this  position. 

Some  prefer,  as  Jansen,  for  instance,  to  close  up  the  cutaneous 
wound  and  do  all  the  dressing  through  the  external  auditory 
opening,  while  others  prefer  to  let  the  external  opening  close 
up  of  itself.  After  it  is  closed  the  dressings  are  also  inserted 
through  the  external  auditory  opening.  To  further  this  exter- 
nal healing,  while  we  pack  the  lower  part  of  the  wound,  gently 
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but  firmly,  in  every  direction,  to  prevent  exuberant  granulations, 
we  insert  the  dressing's  very  loosely  as  we  approach  the  external 
wound.  In  this  way  the  opposing"  surfaces  of  the  skin  approach 
each  other  very  rapidly,  so  that  we  are  compelled,  in  a  very  short 
time,  to  do  all  our  dressing  through  the  auditory  opening. 

Throughout  the  operation  no  solutions  are  used,  and  blood 
and  secretions  are  removed  by  means  of  sterile  gauze  sponges. 
The  wound  is  packed  with  iodoform  g-auze;  the  side  of  the  head 
is  covered  with  sterile  gauze,  a  sterile  bandage  is  applied, 
and  the  patient,  unless  bad  symptoms  occur,  is  allowed  to  go 
without  dressing  of  the  wound  for  from  five  to  eight  days.  Then 
the  wound  is  dressed  in  this  way  at  short  intervals  until  the 
external  wound  closes,  and  until  the  whole  posterior  cavity  is 
covered  with  a  healthy  epidermis,  which  will  take  from  three 
to  four  months.  After  this,  if  all  diseased  bone  has  been 
removed,  you  are  not  likely  to  be  troubled  with  anything  more 
than  occasional  granulations,  which  can  easily  be  destroyed 
with  chromic  acid.  There  may  be  at  times  a  discharge  of  mucus 
from  the  Eustachian  tube  into  the  cavity,  which  has  taken  the 
place  of  the  external  auditory  canal. 
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Assistant  orthopedic  surgeon,  Children's  Hospital,  and  assistant  to  the  orthopedic  surgeon,  Erie 

County  Hospital. 


HE  marked  improvement  in  the  methods  of  diagnosticating^ 


*  and  treating  disease  during  the  latter  part  of  the  last  cen- 
tury has  largely  been  due  to  a  better  understanding  of  etiology 
and  pathology,  an  illustration  of  cause  and  effect.  Laboratory 
research  has  sharpened  clinical  observation  and  as  medicine 
becomes  daily  more  scientific,  our  patients  receive  the  benefits  of 
the  practical  results.  Although  lateral  curvature  of  the  spine  is 
not  a  disease,  it  is  a  matter  of  serious  import  to  one  suffering: 
from  this  deformity.  The  great  frequency  of  curvature,  it  being: 
present  in  over  i  per  cent,  of  growing  children,  according  to 
Drachmann,  and  the  probability  of  increase  of  distortion,  war- 
rant the  investigation  of  its  etiology  and  patholog^y  with  the 
aim  of  improving  the  methods  of  treatment. 

During  the  past  twenty-five  years  this  branch  of  orthopedic 
surgery  has  received  considerable  attention  and  this  paper  has 

I.    Read  before  the  Buffalo  Academy  of  Medicine,  Section  on  Surgery,  April  28,  1902. 
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for  its  object  the  outlining:  of  the  treatment  as  it  exists  today 
in  contradistinction  to  the  obsolete  methods  formerly  in  vog^ue. 
That  the  progfnosis  has  chang^ed  may  be  seen  from  the  fig^ures  of 
Schulthess/  who  has  recently  recorded  a  hig-h  percentag^e  of 
favorable  results — 92.9  per  cent  of  his  cases  out  of  a  total  num- 
ber of  618  patients. 

Before  entering  on  the  discussion  of  treatment  a  few  words 
as  to  the  method  of  examination  for  determining:  the  kind  of 


Fig.  I.,  Case  i. — Lateral  deviation  of  the  Fig.  ii.,  Case  i. — Same  patient  as  in 

spinous  processes  and  rotation  of  the  fig.  1.  after  nine  months'  of  treat- 

vertebrae.  See  fig.  II.  and  III.  ment  by  exercises  and  correc- 

tion in  the  machine. 


curve  present,  and  as  to  the  best  means  of  recording"  prog^ress  in 
the  case  are  indispensable,  as  these  matters  bear  directly  on  the 
subject.  The  patient  must  be  stripped  to  the  waist  and  must 
stand  with  the  clothes  lowered  until  the  entire  lumbar  reg^ion  and 
the  crests  of  the  ilia  are  bare.  Inspection  of  the  back  in  g-ood  lig-ht 
detects  readily  a  projection  of  one  hip  or  of  one  shoulder,  a  lack 
of  symmetry  in  the  position  of  the  scapulae  or  a  gfeneral  inclina- 
tion of  the  trunk  to  one  side,  one  arm  perhaps  resting:  against 
the  hip  while  the  other  swings  clear  of  the  body,  as  in  fig.  i. 
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The  fing^er  tracing-  over  the  tips  of  the  spinous  processes  from 
cervical  reg^ion  to  sacrum  will  find  lateral  deviation  from  the 
middle  line  of  the  body,  if  present.  As  the  patient  bends  forward 
from  the  hips,  holding-  the  spine  steady,  the  profile  of  the  ribs 
comes  into  view,  as  in  fig^.  viii.,  and  this  position  is  the  best  for 
detecting-  rotation  of  the  vertebrae  which  inevitably  causes  a 

prominence  of  the  ribs  on 
one  side  and  a  sinking:  on 
the  other.  Rotation,  even 
to  a  slig^ht  extent  in  this 
horizontal  position  means  a 
a  fixed  curve,  /,  e.,  one  in 
which  structural  chang^es 
exist. 

Testing-  the  mobility  of 
the  different  sections  of  the 
spine  is  next  in  order.  By 
placing:  successively  one  or 
two  thin  books  under  one 
foot  as  the  patient  stands 
with  extended  knees,  we  tilt 
one  side  of  the  pelvis  up- 
ward and  produce  a  com- 
pensatory curve  in  the  lum- 
bar reg:ion.  If  lumbar  cur- 
vature is  present  with  con- 
vexity to  the  left,  raising: 
the  pelvis  by  a  book  under 
the  left  foot  will  diminish 
the  curve,  but  a  book  under 
the  rig^ht  foot  will  increase 

it.    If  a  lumbar  curve  can 
Fig.  III.,  Case  i.— Same  patient  showing  correc- 
tion obtained  in  the  pressure  machine.  be  corrected    Or  Overcor- 

rected  by  this  means  it  is  a 

flexible  curve. 

To  test  the  motions  of  the  dorsal  spine  the  patient  must  clasp 
the  hands  high  above  the  head  and  bend  forward,  backward, 
and  to  the  rig-ht  and  left  sides  while  the  pelvis  is  steadied  by  the 
examiner.  The  patient  should  try  to  make  the  bend  as  hig:h  up 
as  possible,  not  in  the  lower  lumbar  reg-ion.  Inspection  of  the 
back  during:  these  movements  g^ives  information  as  to  the  charac- 
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ter  of  the  curvature.  If  stiffness  and  slig^ht  changes  only  in 
contour  follow  these  efforts,  it  is  positive  that  changes  in  the 
bones,  ligaments  and  muscles  have  occurred,  a  condition  calling- 
for  special  treatment.  A  normal  child  can  clasp  the  hands  high 
above  the  head  without  increase  of  the  normal  lumbar  lordosis; 
a  round-shouldered  child  cannot.  Another  means  of  testing 
mobility  is  to  draw  the  patient  up  in  a  Sayre's  suspension 
apparatus,  or  in  lieu  of  this  to  have  an  assistant  place  the  palms 
of  his  hands  under  chin  and  occiput  and  draw  the  patient  up 
from  a  sitting  posture.  The  spine  will  then  straighten  as  much 
as  its  conformation  will  permit.  Hanging  by  the  hands  is  an 
inferior  test,  because  of  the  attachments  of  the  scapular  muscles 
to  the  spinous  processes  of  the  vertebrae.  A  final  test  of 
mobility  is  to  place  the  patient  in  the  pressure  machine  (see  fig. 
HI.),  to  discover  to  what  degree  direct  force  will  overcome  the 
deformity.  Experiments  have  proved  that  the  spine  is  governed 
by  the  same  laws  as  flat,  flexible  rods,  and  that  neither  lateral 
deviation  nor  rotation  can  exist  to  any  degree  alone.  Each  is 
part  of  one  compound  movement. 

Henry  J.  Bigelow  summed  up  the  matter  thus  in  the  Boylston 
prize  essay  for  1844: 

The  principle  of  torsion  is  illustrated  by  bending  a  flat  blade 
of  grass  or  a  flat,  flexible  stick  in  the  direction  of  its  width. 
The  center  immediately  rotates  upon  its  longitudinal  axis  to 
bend  flatwise  in  the  direction  of  its  thickness.  In  the  same  way 
the  spine,  laterally  flexed,  turns  upon  its  vertical  axis  to  yield  in 
its  shortest  or  antero-posterior  diameter. 

A  graphic  method  of  recording  cases  is  essential.  Hence 
photographs,  although  open  to  objections,  are  largely  used. 
Two  photographs  of  each  case  at  the  beginning  of  the  treatment 
should  be  taken,  one  in  the  upright  position  to  indicate  lateral 
deviation  oi  the  spinous  processes,  and  one  of  the  patient  bend- 
ing forward  to  indicate  rotation  of  the  vertebrae  with  distortion 
of  the  ribs.  Another  graphic  method  is  to  mold  transversely 
across  the  back  of  the  recumbent  patient  a  thin  strip  of  sheet 
lead,  the  center  of  the  strip  overlying  a  certain  spinous  process. 
The  lead  is  removed,  placed  upon  paper  and  the  outline  drawn  by 
a  pencil,  the  lead  acting  as  a  ruler.  Another  tracing  is  secured 
at  another  point  and  so  on.  Months  later  this  can  be  repeated 
and  changes  in  the  contour  of  the  back  are  shown  by  the  varia- 
tions in  the  curves  on  the  paper. 
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Weigel  has  invented  an  apparatus  which  reproduces  exactly 
the  outline  of  the  back.  It  should  be  a  matter  of  routine  to 
measure  the  lengfth  of  the  leg^s  of  each  case  and  if  unequal,  to 
alter  the  thickness  of  the  soles  of  the  shoes.  A  record  should  be 
kept  of  the  heigfht  and  weight,  the  expansion  of  the  chest,  and 
the  circumference  of  the  forearm,  arm  and  leg*,  because  a  marked 
increase  in  all  these  measurements  follows  the  g-ymnastic  work. 
A  spring  balance  fastened  to  the  wall  may  be  made  to  measure 
the  strength  of  individual  sets  of  muscles.  A  general  examination 
of  the  heart,  lungs  and  other  organs  must  precede  exercises  and 
forcible  correction  in  order  that  latent  disease  may  not  be  aggra- 
vated. The  writer  has  seen  cases  of  endocarditis  and  sus- 
pected tuberculosis  in  which  active  measures  were  contra- 
indicated. 

Preventive  Treahneiit. — Just  as  modern  methods  of  treating 
disease  are  dealing  more  and  more  with  prophylaxis,  so  in 
lateral  curvature  preventive  treatment  is  becoming  of  great 
importance  and  is  directed  chiefly  at  regulating  the  posture  of 
school  children  and  providing  for  them  suitable  seats  and  desks, 
such  as  are  described  by  Staffel."^  Improper  attitudes,  standing 
frequently  on  one  foot,  writing  in  a  twisted  position,  and  sitting 
with  the  spine  flexed  will  eventually  produce  distortion  in 
pupils  in  whom  there  exists  that  predisposing  cause  of  curva- 
ture, i.  <?.,  inherent  weakness  and  predisposition  to  deformity, 
or  in  other  words,  "lessened  resistance  to  unfavorable  condi- 
tions." As  curvature  almost  always  begins  while  the  spine  is 
in  flexion,  calisthenics,  including  exercises  for  extending  the 
spine  are  of  great  service.  Physicians  should  be  careful  to 
examine  the  back  of  any  child  concerning  whom  the  mother 
speaks  of  a  projecting  hip  or  shoulder,  or  says,  *'she  is  getting 
one-sided."  Corsets  and  articles  of  clothing  that  constrict  the 
trunk  are  to  be  avoided. 

It  has  been  proven  that  it  is  weight  obliquely  applied 
to  the  spine  that  causes  rotation  and  lateral  deviation.^ 
Weight  equally  applied  causes  antero-posterior  bending  only. 
Inquiring  as  to  what  may  cause  the  superincumbent  weight  of 
the  head  and  shoulders  to  fall  obliquely  we  come  to  the  question 
of  asymmetry  of  the  body.    Everyone  knows  of  the  asymmetry 
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iound  in  nature  in  all  living-  beings  and  in  corresponding  parts 
of  the  same  body.  In  the  human  race  asymmetrical  position 
of  the  head  from  ocular  defects  has  caused  curvature;  also  asym- 
metry of  the  pelvis,  first  described  by  Barvvell,  and  unequal 
thickness  of  the  vertebrae  found  by  Schulthess. 

It  is,  however,  t  o 
asymmetry  of  the  legs 
that  the  writer  would 
call  special  attention,  a 
feature  not  emphasised 
as  it  deserves  to  be. 
Bradford  and  Lovett 
very  truly  remark  that 
deformity  from  this 
cause  is  not  invariable, 
but  w  h  e  n  present  it 
should  be  corrected. 
The  following-  table 
from  their  surgery  gives 
an  idea  as  to  the  fre- 
quency: 

Number  of  cases  examined. 
21 
230 
30 

Total  .  .  281 


Number  of  cases  showing  unequal 
length  of  the  lower  extremities. 

17 
62 
28 

Total  .  .  107 


Fig.  IV. — The  screw  pressure  machine,  described 
under  treatment,  section  4. 


In  January,  1902,  a  lady,  aged  30,  was  referred  to  the  writer. 
She  suffered  from  an  S-shaped  scoliosis  of  long  duration,  which 
had  been  treated  by  leather  jackets  and  electricity  for  several 
years  without  improvement.  One  surgeon  had  informed  her 
that  a  slow-growingf  tumor  was  present  in  the  left  lumbar  region. 
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There  was  evident  on  examination  a  marked  rotation  of  the 
lumbar  vertebrae  without  much  lateral  deviation  (a  condition 
recalling:  the  famous  case  of  the  physician  reported  by  Adams  in 
1882,  in  whose  back  a  tumor  which  was  pronounced  a  cold 
abscess  by  the  ablest  surg-eon  in  Eng^land,  proved  at  autopsy  to 
be  the  transverse  processes  of  the  lumbar  vertebrae,  rotated  back- 
ward on  the  left  side.)  On  raising:  the  patient  in  the  Sayre's 
suspension  the  spine  straig^htened  and  the  tumor  vanished 
instantly,  returning  as  the  feet  again  supported  the  weight  of  the 
body.  As  she  sat  down  it  was  noted  that  the  curvature  almost 
disappeared,  hence  she  was  asked  to  stand  with  the  left  foot  on  a 
book,  and  it  was  soon  evident  that  a  book  three  quarters  of 
an  inch  in  diameter  completely  corrected  the  deformity. 
Measuring:  from  the  anterior  spine  to  the  inner  malleoli, 
the  length  of  the  right  leg  was  found  to  be  32^  inches,  the 
left,  314 .  Questioning  elicited  the  fact  that  in  her  17th  year 
she  had  had  an  attack  of  brain  fever"  and  ever  since  then  '*the 
left  foot  had  not  come  down  so  solidly  as  the  right."  She  was 
told  to  have  the  sole  of  the  left  shoe  increased  and  at  her  next 
visit  correction  was  evident,  and  she  stated  that  her  clothes  fitted 
perfectly  over  her  hips.  Patients  particular  about  their  appear- 
ance may  have  the  inner  sole  alone  thickened. 

John  HiltonMn  his  famous  "Rest  and  Pain,"  details  his 
experiences  in  these  words: 

I  may  add  that  I  have  seen  so  many  of  these  cases,  that  I  am 
persuaded  that  they  occur  not  infrequently,  and  that  they  are 
usually  overlooked.  Thus  I  have  seen  many  patients  wearing: 
spinal  supports,  in  order  to  correct  a  lateral  curvature,  when  the 
deformity  might  have,  and  has  been  subsequently,  corrected  by 
placing  within  the  shoe  or  boot  a  piece  of  cork  thick  enough  to 
compensate  for  the  shortness  of  the  less  developed  limb. 

This  is  undoubtedly  an  exaggerated  view  but  the  fact  remains 
that  it  is  important  to  recog:nise  and  correct  this  asymmetry  in 
the  small  number  of  cases  in  which  it  is  present. 

Treatment. — The  following  means  present  themselves  for  con- 
sideration, one  combination  being  adapted  to  one  case,  another 
for  another  case:  (i)  Recumbency  and  suspension  in  the  Sayre's 
apparatus;  (2)  special  gymnastics;  (3)  support  by  corrective 
jackets;  (4)  forcible  correction  by  the  pressure  machine;  (5) 
electricity,  massage  and  general  treatment. 

I.  Recumbency  was  the  chiet  and  almost  the  sole  agent  in 
the  hands  of  the  older  surgeons,  and  Adams  cites  many  cases  in 
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which  it  did  great  harm,  the  patients  having:  remained  in  bed 
indefinitely  waiting:  for  nature  to  correct  the  deformity.  Recum- 
bency is  valuable,  however,  as  an  adjunct.  Until  a  patient  has 
become  so  strengthened  by  exercises  that  she  can  voluntarily  hold 
her  corrected  position  all  day,  she  should  have  ten  hours'  rest  at 
nig-ht  and  an  interval  of  rest  on  the  sofa  after  each  midday 
meal.  For  a  very  young  child  with  a  rachitic  curve,  recum- 
bency, manual  correction,  massage 
and  feeding  form  the  essentials  of 
treatment. 

Suspension  in  the  Sayre's  appara- 
tus once  or  twice  daily  may  be 
employed,  the  weight  of  the  body 
tending  to  correct  the  deformity. 
In  the  case  of  rigid  curves  the 
force  is  inef¥ective  and  direct  pres- 
sure in  the  machine  is  necessary 
to  restore  free  passive  motion. 

2.  In  a  previous  article""  the 
writer  has  dealt  with  the  question 
of  medical  gymnastics  and  has 
mentioned  the  fact  that  the  exer- 
cises must  be  ordered  to  suit  each 
mdividual  case  as  no  two  cases  are 
exactly  alike.  Gymnastics  alone 
suffice  to  cure  the  great  majority  of 
curvatures  that  are  flexible,  and 
they  enable  patients  to  retain  what- 
ever improvement  in  flexibility  re- 
sults from  forcible  correction  in  the 
pressure  machine.  Patience  and 
perseverance  are  essential  and 
although  many  require  but  three 
to  six  months  of  work  a  much  longer  time  may  be  indicated.  It 
is  important  to  give  not  only  special  exercises  directed  at  the 
spine,  but  a  certain  amount  of  general  calisthenics  to  improve 
muscular  tone  (Teschner.)  Ordinarily,  flexion  of  a  distorted 
spine  increases  the  deformity,  hence  the  value  of  such  motions 
as  will  hyperextend  the  spine,  as  Lovett  has  pointed  out.^ 
Exceptional  cases,  however,  which  follow  Whitman's  second 
type',  where  the  curve  has  originated  in  the  lumbar  region  flat- 


Fig,  v..  Case  II. — A  mild  grade  of 
deformity  producing  unequal 
shoulders  and  hips. 
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tening-  the  normal  lumbar  lordosis  and  producing:  a  compensatory 
curve  in  the  dorsal  regfion  with  flattening:  of  the  normal  dorsal 
kyphosis,  should  avoid  hyperextension.  Case  4  (see  figf.  7)  illus- 
trates this  very  well  and  her  exercises  were  beneficial  when  the 
spine  was  maintained  slig^htly  flexed. 

3.  When  the  plaster-of-Paris  jacket  was  introduced  for  the 
treatment  of  Pott's  disease  it  also  was  heralded  as  an  efficient 
method  of  overcoming:  lateral  curvature,  but  disappointment 
ensued. 

In  Pott's  disease  it  is  serviceable  because  it  prevents  increase 
of  deformity  and  affords  rest  to  the  spine  while  nature  cures  the 
diseased  process  by  ankylosis.  In  lateral  curvature  the  spine  is 
held  in  its  distorted  position  by  a  jacket,  the  muscles  and  liga- 
ments become  structurally  shortened  and  the  muscles  waste  for 
want  of  exercise.  The  poor  results  obtained  have  led  to  a 
changfe  in  treatment  and  these  jackets  are  now  oi  service  in 
selected  cases  only.  In  paralytic  patients  firm  support  is  of 
course  essential  (see  case  6).  The  experiments  of  Wullstein, 
who  produced  lateral  curvature  in  young:  dog's  by  holding  them 
in  plaster-of-Paris  in  deformed  positions  for  months  would  seem 
to  justify  the  treatment  employed  by  some  orthopedists  who 
apply  jackets  to  yo2i7ig  children  in  the  recumbent  position,  whose 
curvatures  are  held  corrected  by  apparatus  during  the  harden- 
ing of  the  plaster.  A  few  months  later  a  new  jacket  is  applied 
and  additional  correction  is  obtained,  the  spine  meanwhile  grow- 
ing in  its  new  position. 

The  use  of  corrective  jackets  during  a  portion  of  each  day 
depends  on  another  principle,  i.  e.,  to  act  as  a  temporary  sup- 
port until  exercises  have  strengthened  the  muscles  and  to  sug- 
gest constantly  to  the  patient  the  necessity  of  voluntary  effort 
to  obtain  the  "key-note"  position.  They  favor  also  adaptive 
changes  m  the  bones  while  growth  progresses.  At  the  outset  of 
treatment  for  a  weak  patient  with  a  rigid  curve,  the  writer 
usually  makes  a  plaster-of-Paris  form,  then  a  solid  cast  of  plas- 
ter, and  having  corrected  the  cast  until  the  two  sides  are  sym- 
metrical, molds  a  leather  jacket  which  conforms  to  the  cast. 
This  is  worn  by  the  patient  a  portion  of  each  day  only  until  she 
has  learned  to  hold  her  keynote  position,  and  has  developed 
some  power  in  the  spinal  muscles.  That  the  jacket  applies  its 
corrective  force  exactly  is  shown  on  removal  of  the  same  by  the 
reddening  of  the  skin  over  the  convexity  and  the  paleness  of  the 
skin  over  the  concavity  of  the  ribs.    The  wearing  of  corrective 


LE  BRETON:    ROTARY  LATERAL  CURVATURE  OF  THE  SPINE.  813 


jackets  for  selected  cases  as  an  adjunct  to  other  treatment  meets 
the  approbation  of  orthopedists  at  the  present  time. 

4.  The  use  of  force,  skilfully  applied,  is  not  only  a  g^reat  aid 
to  the  surgeon  at  the  beginning:  of  treatment  of  certain  condi- 
tions but  oftentimes  an  absolute  necessity.  For  example,  one 
cannot  hope  to  cure  a  rig^id  flat-foot,  a  falsely  ankylosed  joint, 
or  a  wrist  stiffened  by  a  previous  Colles's  fracture  without  using: 
force  until  resistance  to  passive  motion  is  entirely  overcome. 

Free  passive  motion  having-  been 
provided,  mild  therapeutic  meas- 
ures insure  recovery.  When  a 
rig^id  and  distorted  spine  is  pre- 
sented for  consideration  we  have 
the  same  indications  to  meet — 
the  resistance  to  passive  motion 
must  be  overcome  or  improve- 
ment is  impossible.  The  pro- 
blem is  difficult  to  solve  owing:  to 
the  complex  nature  of  the  parts 
and  the  motions  involved.  It 
must  be  admitted  that  the  treat- 
ment of  rigfid  lateral  curvature 
is  necessarily  unsatisfactory,  and 
that  just  so  far  as  any  case  has 
developed  chang^es  in  the  bones, 
lig-aments,  cartilag^es  and  mus- 
cles, just  so  far  will  treatment  be 
ineffective  in  correcting"  the 
deformity.  In  other  words,  im- 
provement but  not  cure  must  be 
expected  in  proportion  to  the 
ag^e  of  the  patient  and  the  deg^ree 
of  structural  alterations.  A  gfirl  14  years  old  with  a  medium 
g^rade  of  distortion  can  be  far  more  successfully  cared  for  than  a 
g:irl  of  18,  with  a  severe  and  old  deformity.  Many  simple 
devices  have  been  used  for  the  forcible  correction  of  curvatures 
and  the  restoration  of  free  motion,  but  the  objections  to  them 
are  that  they  do  not  fulfil  the  requirements.  The  screw  pressure 
machine,  used  by  the  writer,  as  seen  in  fig-ure  3,  meets  the  indi- 
cations as  scientifically  as  possible  and  it  really  accomplishes 
what  the  inventors  claimed  it  should.  The  photog^raph  describes 
it  better  than  words.    Its  principle  depends  on  the  fact,  proved 


Fig.  VI.,  Case  in. — A  severer  type  with 
beginning  rigidity  and  bony  changes. 
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by  experiments  on  models  and  cadaver,  that  oblique  pressure  on 
the  ribs  causes  rotation  of  the  vertebrae  and  produces  lateral 
deviation  of  the  spinous  processes  when  the  cervical  and  sacral 
regfions  are  held  motionless.  The  machine  has  been  extensively 
improved  by  Weig^el,  of  Rochester."  It  was  introduced  in  its 
original  form  by  Schede,  of  Hamburg,  and  Hofifa,  and  modified 
by  Bradford  and  Brackett,  of  Boston.  It  consists  of  a  large 
steel  frame  with  adjustable  attachments  for  the  head,  hands,  pel- 
vis and  trunk.  The  rear  horizontal  semi-circular  bar  is  swung 
backward,  the  patient  steps  to  the  center  between  the  uprights 
and  the  bar  is  swung  to  and  fastened.  '  The  head  piece  is  adjusted 
and  the  patient  raised  on  tiptoe,  thus  removing  the  weight  of  the 
head  and  producing  traction  upward.  The  hands  aid  in  this  by 
clasping  the  short  bars  above  the  head.  The  pelvic  attachments 
immobilise  the  pelvis  and  may  be  swung  on  a  vertical  pivot  to 
untwist  a  lumbar  curve.  The  side  bar  is  pushed  inward  to  the 
left  axilla  and  screwed  tight,  thus  fixing  the  upper  dorsal 
region.  The  various  padded  pressure  plates  are  now  brought 
into  contact  with  the  body,  one  of  large  size  over  the  projecting 
ribs  posteriorly  opposite  the  apex  of  the  curve  where  the 
greatest  pressure  is  to  be  made,  and  another  diagonally  opposite, 
below  the  left  breast.  One  is  brought  to  bear  under  the  right 
breast,  one  against  the  front  of  the  right  shoulder  and  one 
against  the  left  shoulder  posteriorly.  Additional  pads  may  be 
placed  against  the  sternum  and  against  the  transverse  processes 
on  the  convexity  of  a  lumbar  curve,  if  it  is  present. 

The  chest  is  now  held  firmly  at  every  point  except  at  the 
concavity  of  the  dorsal  curve  where  the  ribs  are  depressed.  As 
the  screw  is  turned  and  the  pressure  increased  on  the  convexity, 
the  ribs  yield  on  the  opposite  side  and  begin  to  bulge  while  the 
spinous  processes  approach  a  straight  line.  The  screw  is  turned 
and  the  correction  increased  until  the  patient  is  rendered  uncom- 
fortable. The  patient  returns  daily  at  first,  later  three  times 
weekly  for  a  twenty-minute  correction,  until  flexibility  has 
returned  and  the  patient  can  in  her  exercises  straighten  the  spine 
to  the  same  extent  as  the  machine. 

This  pressure  machine  is  adapted  for  patients  of  all  ages.  It 
may  be  adjusted  to  a  case  in  about  three  minutes  and  the  patient 
may  be  removed  in  a  few  seconds.  The  pressure  is  uncomfort- 
able, but  never  needs  to  be  painful.  Without  this  forcible  cor- 
rection the  rigidity  will  not  yield  and  no  improvement  can  be 
looked  for.    Manual  correction  and  simple  pressure  without 
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correct  counter-pressure  in  front  allows  the  force  to  be  dissipated 
and  the  whole  stiff  segment  of  the  spine  is  thrust  sideways  as  a 
unit.  In  the  machine  the  pressure  is  followed  up  and  the  force 
is  applied  to  the  deformity  itself.  It  is  necessary  for  one  to 
have  practical  experience  for  some  time  in  the  use  of  the  machine 
to  learn  minor  details  and  to  become  accustomed  to  the  needs 
of  dififerent  patients. 

Under  the  heading:  of  forcible  correction  a  few  words  must  not 

be  omitted  on  a 
new  use  of  the  plas- 
ter-of-Paris  jacket 
for  fixed  curves  de- 
vised by  Lovett.'' 
He  places  the  pati- 
ent face  downward 
on  a  m  o  d  i  fi  e  d 
Bradford  frame 
with  the  thig-hs  at 
right  angles  to  the 
pelvis.  This  posi- 
tion flattens  t  h  e 
lumbar  c  u  r  \'  e 
which  in  turn  will 
flatten  the  dorsal 
curve. 

The  spine  thus  hy- 
perextended  and 
partially  corrected 
is  straightened  fur- 
ther by  bandaging 
the  trunk  to  the 
sides  of  the  frame, 
one  bandage  pul- 
ling on  the  convexity  of  the  dorsal  curve  and  the  other  on  the 
convexity  of  the  lumbar  curve.  The  trunk  is  now  encased  in 
plaster.  At  the  end  of  five  days  the  jacket  is  removed  and 
another  applied  in  the  same  way  exercising  more  force.  Several 
jackets  are  thus  rapidly  worn  and  discarded,  and  then  the  patient 
is  treated  by  exercises.  Lovett  claims  that  correction  proceeds 
at  a  rapid  pace  by  means  of  this  preliminary  use  of  jackets. 
He  found  that  in  the  earlier  jackets  it  was  very  easy  to  obtain 
an   unbearable   amount   of    corrective    force,    and   that  the 


Fig.  VII.,  Case  iv.  —  Showing  structural  changes  with 
considerable  rigidity  of  the  spine. 
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patients  must  become  accustomed  to  a  g^radual  increase  of 
pressure. 

5.  Daily  applications  of  faradic  electricity  to  the  muscles  of 
the  back  may  be  g-iven  in  addition  to  other  means.  When  the 
deformity  is  due  to  anterior  poliomyelitis,  the  weakened  muscles 
are  on  the  convex  side  and  the  electricity  must  be  applied  to 
them.  Massag:e  of  the  back  after  exercises  is  g^rateful  to  the 
patient  and  sea  salt  rubs  in  the  morning  are  refreshing.  The 
surgfeon  must  be  careful  that  the  treatment  is  not  overdone  to 
the  detriment  of  the  general  health  of  the  patient  and  rest  must 
be  ordered  after  any  temporary  illness.    The  condition  of  the 


books.  Hopelessly  deformed  patients  may  be  relieved  by 
mechanical  support,  massage  and  electricity.  If  great  pain  is 
caused  by  overlapping  ribs  in  extreme  cases  resection  of  one  rib 
is  a  simple  expedient,  as  performed  by  Goldthvvait  and  Painter, 
of  Boston.''*  It  may  be  repeated,  in  conclusion,  that  each  patient 
deserves  special  study  and  for  each  there  must  be  ordered 
that  combination  in  treatment  best  suited  to  the  individual 
case. 


vital  org-ans  should  be 
examined  at  intervals  by 
the  family  physician. 


Fig.  vni.,  Case  v. — The  profile  of  the  ribs  indicates 
very  marked  rotation  and  rigidity. 


Curvatures  due  to 
empyema,  sciatica  and 
lesions  of  the  spinal  cord 
must  be  treated  accord- 
ing" to  indications.  When 
the  lumbar  region  is 
chiefiy  at  fault,  partial 
correction  can  be  ob- 
tained by  thickening"  the 
sole  of  the  shoe  on  the 
convex  side  and  by  the 
use  of  an  inclined  seat. 
Tenotomy  of  one  or 
more  muscles  of  the  back 
as  performed  so  energeti- 
c  a  1 1  y  by  Guerin,  of 
France,  and  later  b  y 
Sayre,  has  been  entirely 
discontinued  and  finds 
no  place  in  modern  text- 
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The  writer  has  selected  the  following-  to  illustrate  different 
types  of  the  same  deformity: 

Case  I. — (Fig-s.  i.,  ii.  and  iii.)  aged  15.  This  patient  entered 
the  Children's  Hospital  in  July,  1901,  a  flabby,  weak,  over- 
grown girl  with  a  long  dorsal  curve  and  slight  lumbar  curve 
shown  in  fig.  i.  Rigidity  was  marked.  Nine  months  later, 
while  still  under  treatment,  she  was  photographed  again  and  the 
result  appears  in  fig.  11.  To  meet  the  objection  that  the  improve- 
ment is  only  apparent,  it  may  be  said  that  on  each  occasion 
the    girl  was  asked  to  hold   herself    straight    as   she  would 

 naturally  while  standing.    One  must 

see  a  case  exercise  to  obtain  an 
accurate  idea  of  the  result  of  treat- 
ment. She  was  a  very  unpromising 
patient  at  first  and  frequently  became 
faint  or  vomited  during  her  gym- 
nastics. Her  general  health  is  now 
excellent  and  she  has  discarded  her 
corrective  jacket,  but  exercises  daily 
and  is  stretched  in  the  machine  once 
a  week.  The  same  patient  is  seen  in 
the  machine  in  fig.  iii.,  and  the  line 
over  the  spinous  processes  was 
drawn  after  correction  had  been  ob- 
tained. 

CaseH. — (fig.  v.)  aged  16;  referred 
by  Dr.  F.  A.  Drake,  of  Buffalo.  -  A 
typical  example  of  a  mild  flexible 
deformity  with  a  prominent  hip 
which  called  the  attention  of  the 
mother  to  the  back.  The  rigfht  leg 
was  found  to  be  three-eighths  of  an 
inch  shorter  than  the  left  and  a  thick- 
ened sole  aided  considerably  in  cor- 
recting the  curvature.  As  an  exam- 
ple of  what  gymnastics  will  do  in 
Fig.  IX.,  Case  VI.— Scoliosis  due  to   seven  weeks,  the  following  compari- 

paralysis  of  the  back  muscles  in  • 
a  case  of  Friedreich  s  ataxia.  ^ 


Measurements  Measurements 
January  20.  March  14. 

Chest  at  expiration  25X  inches.  26^  inches. 

Chest  at  inspiration  27^4^      "  29^4^  '* 

Forearm  7^      "  8}4  " 

Arm  "  ^'/s 

Calf  ■  izyi      "  13 

Case  III. — (fig.  VI.)  Aged  13,  entered  the  hospital  in  Septem- 
ber, 1901.  One  sister  suffered  from  a  severe  type  of  lateral 
curvature.    Bony  changes  and    a   beginning   rigidity  neces- 
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sitated  machine  treatment  in  addition  to  exercise.  Complete 
cure  will  be  obtained  in  her  case. 

Case  IV. — (fig:,  vii.)  agfed  i6,  referred  by  Dr.  De  Witt 
Hitchcock,  of  Oxford,  Chenang^o  County,  N.  Y.  A  very  tall, 
thin  g^irl  with  flattening:  of  the  normal  physiolog^ical  curves. 
A  hig^her  gfrade  of  deformity  is  evident  and  a  complete  correc- 
tion is  impossible.  Considerable  prog-ress,  however,  has  already 
been  made  in  improving:  the  flexibility  of  the  spine. 

Case  V. — (fig",  viii.)  A  deaf  mute,  ag:ed  15,  referred  by  Dr. 
T.  F.  Dwyer,  of  Buffalo.  The  photog-raph  was  taken  of  the 
profile  of  the  ribs  to  show  the  very  marked  rotation  and  rig:idity 
continuing:  in  the  horizontal  position.  The  worst  deformities 
occur  often  in  males,  and  this  case  is  an  example  of  what  neg-- 
lect  of  parents  may  cause. 

Case  yi. — (fig",  ix.)  Ag:ed  18,  an  inmate  of  the  Erie  County 
Hospital.  An  illustration  of  a  marked  scoliosis,  due  to  Fried- 
reich's ataxia.  One  sister  and  one  brother  suffer  from  the  com- 
plaint. At  the  ag-e  of  14,  weakness  of  the  lower  extremities 
developed  and  g:radually  all  of  the  typical  symptoms  appeared. 
Paralysis  of  the  lower  extremities  is  nearly  complete,  but  the 
arms  still  retain  some  power.  Weakness  of  the  back  muscles 
has  caused  the  curve  seen  in  the  illustration.  Atrophy  of  the 
muscles  and  marked  incoordination  are  evident.  The  knee-jerks 
are  absent  and  the  sphincters  unaffected.  Nystag"mus  can  usually 
be  elicited.  Sensation  is  inaccurate  and  delayed,  response  fol- 
lowmg-  an  interval  of  about  three  seconds.  The  pupils  are  nor- 
mal and  instead  of  explosive  speech  articulation  is  hoarse  and 
slow.    Support  is  provided  for  by  jackets. 
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Keen  {America?i  Jouimal  of  the  Medical  Sciences,  July,  1901,)  in 
an  article  describing:  several  operations  for  traumatic  epilepsy  in 
which  he  injured  the  lateral  sinus,  comments  on  the  apparent 
harmlessness  of  the  accident.  No  untoward  results  were  noticed 
in  any  of  the  cases  in  which  it  occurred.  He  operated  on  one 
case  in  which  a  piece  of  bone  embedded  in  the  cerebral  sub- 
stance had  escaped  detection. 
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Pruritus  AnL' 


By  GEORGE  L.  BROWN,  M.  D..  Buffalo,  N.  Y. 


HIS  condition  presents  more  difficulties  of  diag-nosis,  more 


»  complications  and  combination  of  symptoms,  than  almost 
any  of  the  diseases  of  the  anal  reg^ion.  It  is  one  of  the  most 
obstinate,  annoying:,  vexatious  and  loathsome  complaints  known 
to  suffering  humanity;  it  affects  both  sexes,  and  all  classes  and  con- 
ditions alike,  the  rich  and  the  poor,  the  illy  nourished  and  the 
overfed,  the  sedentary  professional  man,  and  the  toiling  day- 
laborer,  the  woman  of  society,  and  the  woman  who  earns  her 
livelihood  over  the  washtub.  Xo  age  or  position  is  exempt 
from  its  infliction,  or  secure  from  its  tortures.  It  is  vnot  an 
idiopathic  disease,  but  always  a  symptomatic  affection.  In 
many  cases  its  pathology  and  causation  are  very  obscure. 
Ordinary,  well-defined  cases  are  recognised  without  difficulty, 
there  being  certain  symptoms  common  to  each;  it  is  the  obscure 
and  complicated  conditions  that  occasion  mistakes  of  diag-nosis. 

The  earlier  manifestations  are  usually  of  a  trivial  character. 
The  first  noticeable  indication  of  its  presence  is  an  itching 
sensation,  on  or  about  the  verge  of  the  anus,  which  is  found  to 
be  more  pronounced  at  night,  especially  after  the  patient 
becomes  warm  in  bed.  T*he  itching  comes  on  so  gradually 
and  insidiously,  that  the  sufferer  gives  but  little  attention  to  it, 
but  in  time  becomes  so  vexatious  and  unbearable  that  the 
patient  contracts  the  habit  of  scratching  the  affected  parts,  in 
vain  effort  to  obtain  relief,  which  habit  g-rows  more  confirmed 
and  annoying  the  further  the  case  progresses,  and  is  frequently 
practised  unconsciously  during  sleep.  This  intolerable  itching, 
which  is  the  characteristic  feature  of  pruritus  ani  and  is  the 
burden  of  the  patient's  complaints,  is  one  of  the  most  intract- 
able of  the  rectal  troubles,  especially  so  when  the  cause  is  not 
apparent,  or  readily  discovered,  as  is  many  times  the  case. 
The  actual  pain  experienced  is  not  severe,  but  the  itching  is 
less  easily  endured,  and,  together  with  inability  to  secure  refresh- 
ing: and  restful  sleep  for  nights  in  succession,  the  nerves  and 
moral  stamina  of  the  sufferer  are  worn  down,  so  that  in  frequent 
cases  life  becomes  such  a  burden  that  the  victim  becomes 
moody,  melancholy  and  despondent,  and  contemplates  suicide  as 
the  only  sure  and  certain  relief.  The  itching  gradually  spreads 
about  the  surrounding  parts  of  the  anal  verge,  extending  up 

I.    Read  before  the  Buffalo  Academy  of  Medicine,  Section  on  Surgery,  April  28,  igo2. 
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the  rectum,  over  the  integfument  of  the  buttocks,  scrotum, 
vulva,  perineum,  and  to  more  remote  parts  of  the  body,  such 
as  the  nose,  ears  and  eyeHds,  and  in  fact  wherever  the  sufferer 
has  carried  the  g^erm  or  exudation  with  the  hands  or  fingfernails. 

This  affection  is  irreg^ularly  paroxysmal,  and  in  the  intervals 
there  is  no  itching-  or  other  disturbance.  In  advanced  cases 
certain  morbid  changes  occur  around  the  rectal  orifice,  in  con- 
sequence of  the  patient's  strenuous  efforts  to  relieve  the  intol- 
erable itching,  which,  w^hile  giving  momentary  relief,  excoriates 
the  naturally  thin  skin,  exaggerates,  the  secretions  of  the  parts, 
and  if  the  irritation  continues,  fissures  and  even  ulcerations 
are  formed.  A'esicles  appear  which  discharge  an  irritating- 
sanies,  that  sometimes  removes  the  cuticle  and  leaves  the  parts 
raw  and  bleeding,  at  other  times  smooth,  glassy  and  shining, 
frequently  bleaching  the  skin  wdiite. 

The  causes  of  this  distressing  ailment  are  many  and  varied, 
among  which  are  proctitis,  the  overstretching  of  the  anal  orifice 
in  the  forcible  discharge  of  costive  stools,  although  the  itching- 
may  not  manifest  itself  for  some  time;  pocket  piles — papulae 
— polypi  on  the  walls  of  the  rectum  and  bowel,  ulcers  and 
fissures,  irritable  pile  tumors,  all  forms  of  hemorrhoids,  inverted 
or  ingrowing  skin  or  hairs  in  the  rectum;  all  kinds  of  ascarides, 
eczema,  erythema,  herpes,  pityriasis,  acnae,  lichen,  prurig-o, 
urticaria,  verucca,  tinea,  pediculosis  pubis,  sexual  irregularities, 
tuberculous  conditions,  venereal  diseases,  the  various  uterine 
and  ovarian  troubles  to  wdiich  woman  is  heir;  also  some  lesions 
of  the  sensory  fibers  surrounding  the  verge  of  the  anus,  and 
disease  of  the  spinal  cord  or  brain. 

Among  causes  not  generally  recognised  as  such  are  rec- 
tal inflammations,  intestinal  autointoxication,  masturbational 
neuroses,  dry  scybalae  adhering  to  the  lining-  of  the  bowel,  intem- 
perate use  of  malt  liquors,  irritating  secretions,  caused  by  impro- 
per food,  or  by  some  diseased  organ  of  nutrition,  which  does 
not  perform  its  function  in  proper  manner.  Other  causes  are 
sitting^  upon  cold  or  damp  ground,  wood,  stone  or  metal,  the 
use  of  leather  covered  or  upholstered  seats,  and  improper 
materials  for  toilet  purposes,  especially  paper  containing  print- 
er's ink,  the  habit  of  sitting-  upon  a  closet  for  a  longer  time  than 
is  absolutely  necessary  for  the  purposes  of  defecation,  the  use  of 
highly  spiced  foods,  imperfect  mastication,  the  insufficient  sup- 
ply of  water  for  the  wants  of  the  system  and  eating  at  irregular 
intervals. 
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Proctitis — by  far  tlie  most  prolific  cause  of  pruritus  ani — is  pro- 
duced by  use  of  drastic  cathartics,  septic  infection,  or  to  a  specific 
poison,  such  as  dysentery,  g-onorrhea,  '  syphilis,  tuberculosis  or 
cancer.  It  is  broug^ht  on  by  the  use  of  improper  articles  of  diet, 
neg-lect  of  proper  attention  to  the  wants  of  nature,  thereby  incit- 
ing" constipation,  obstipation  and  impacted  feces,  which  result 
in  inflammation  and  ulceration  extending"  into  the  surrounding: 
tissue,  and  this  tissue  becoming^  infiltrated,  breaks  down  into 
abscesses  containing-  fetid  pus,  which  communicates  with  bur- 
rowing" sinuses  and  fistulous  tracts,  leading"  into  the  surrounding" 
parts,  forming:  blind  pouches  and  sacciform  enlargement  about 
the  rectum. 

Periproctitis  may  exist  without  any  antecedent  rectal  ulcer- 
ation, especially  in  connection  with  the  above  diseases.  This 
inflammation  comes  on  so  insidiously  and  g^radually,  as  fre- 
quently to  assume  a  chronic  form,  without  the  person  afflicted 
having"  any  knowledg"e  of  its  presence,  until  the  severe  pruritus 
ani  becomes  so  troublesome  and  continuous,  that  the  services  of 
a  physician  are  deemed  necessary  and  the  true  cause  determined. 

When  an  examination  exposes  blind  internal  fistulous  tracts, 
ending:  in  rug"ae  and  indurated  tabs  about  the  anus,  we  find  that 
upon  removal  of  the  investing  cuticle,  cavities  containing"  polypi, 
and  prong:-shaped  g:rowths,  with  fork  or  thorn-like  points. — con- 
ditions that  are  accountable  for  a  g"reat  deal  of  the  itching, — 
the  itching"  ceases. 

Rectitis,  the  result  of  costive  stools  and  the  consequent 
strain  upon  the  muscles  in  their  forcible  evacuation,  is  account- 
able for  many  of  the  troubles  of  this  nature,  among:  which  are 
what  are  known  as  pocket-piles.  They  are  the  sacs  discovered 
by  Dr.  Horner  and  have  been  named  sacculi  Horneri.  These 
sacs,  pouches  or  pockets,  catch  small  particles  of  fecal  matter 
and  foreig:n  substances,  such  as  seeds,  cherry  pits,  nail  heads, 
spiculae  of  bone,  toothpicks,  etc.,  which  cause  cong:estion  and 
frequently  ulceration.  They  appear  to  discharg"e  at  irreg"ular 
intervals  a  g"lairy  fluid  and  while  discharg:ing",  the  itching",  burn- 
ing: and  g-nawing"  become  more  pronounced  and  ag:g"ravated. 
This  discharg:e  in  some  cases  is  of  a  very  offensive  character, 
even  when  the  most  scrupulous  cleanliness  is  observed.  Gonor- 
rhea is  one  g:reat  cause,  and  is  the  orig:in  of  the  most  annoying: 
and  perplexing:  complications  of  pruritus  ani  with  which  the 
physician  has  to  contend.  It  may  follow  the  actual  spread  of 
the  g:onorrheal  virus  into  the  rectum,  producing:  rectitis,  or 
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from  the  sympathetic  irritation  of  the  rectum,  perineum  or 
urethra,  and,  as  a  result,  we  find  pruritus  ani. 

Pruritus  ani  is  in  some  instances  an  attendant  symptom  of 
Bright's  disease,  diabetes,  cancer,  g-out,  jaundice  and  diseases  of 
the  Hver.  We  recall  an  ag-g^ravated  case  where  the  sufiferer 
from  the  intolerable  itching  was  on  the  verge  of  insanity. 
Examination  disclosed  the  presence  of  a  tape-worm,  and  with 
its  expulsion,  the  itching  and  all  the  unpleasant  accompanying 
symptoms  disappeared. 

So  much  obscurity  exists  in  reg:ard  to  the  initial  symptoms, 
and  so  much  variation  in  the  behavior  of  cases,  that  our  diag- 
noses must  be  largely  conjectural,  therefore  no  well  defined 
course  of  treatment  can  be  laid  down. 

The  first  object  is  to  at  once  alleviate  the  distress  of  the 
unfortunate  sufYerer;  and  much  can  be  done  toward  that  end. 
Unfortunately,  we  possess  no  specific  for  this  complaint  and  the 
treatment  must  be  symptomatic.  Many  cases  prove  so  obstinate 
as  to  be  almost  or  quite  incurable.  The  utmost  patience  is 
required  of  the  sufferer  to  second  the  intelligent  direction  of  the 
physician,  who  will  find  necessary  the  most  careful  study  and 
attention  to  ascertain  and  remove  the  cause. 

The  long -continued  want  of  refreshing^  sleep  and  the  depress- 
ing^ effects  upon  the  mind  of  the  patient,  .arising  from  the  inces- 
sant itching,  pricking,  burning  and  needle-piercing  sensations 
(as  they  are  variously  described  by  different  sufferers)  have  a 
tendency  to  and  do  impair  the  general  health,  lower  the  capa- 
city for  repair  of  the  vital  powers,  and  dull  and  debase  the 
moral  sense. 

Among  the  evil  consequences  that  sometimes  arise  and  at 
which  we  can  merely  point,  is  the  habit  of  masturbation,  as  the 
constant  scratching  and  rubbing  the  parts  produce  an  orgasm. 
Other  sequelae  will  suggest  themselves  to  the  experienced  practi- 
tioner. Many  patients  will  change  from  one  physician  to 
another,  and  failing  to  realise  as  prompt  relief  as  they  think  they 
should,  change  again  to  become  again  discouraged,  without  giv- 
ing any  one  physician  lime  and  opportunity  to  effect  a  cure. 
Such  cases  are  many  and  difficult  of  treatment.  They  have  tried 
this  doctor  and  that  doctor,  who  gave  this  and  that  remedy, 
which  did  them  no  good,  and  they  know  that  this  and  that  is  not 
applicable  to  their  case.  Through  advice  of  well-meaning  but 
ignorant  friends  they  have  tried  nearly  all  the  remedies  known 
to  the  pharmacopeia  and  many  not  known,  from  herbs  and 
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roots  to  christian  science,  and  found  all  of  no  avail.  These 
patients  are  not  desirable,  but  such  cases  call  for  study  and 
research  and  invite  the  best  efYorts  of  the  intellig^ent  and  con- 
scientious physician.  The  confidence  of  the  patient  must  be 
secured  and  respected:  ihe  cause  of  the  trouble  must  be  dis- 
covered as  early  as  possible  and  efforts  toward  its  removal  at 
once  instituted. 

Palliative  remedies  must  be  employed  as  occasion  requires, 
the  g^eneral  health  of  the  patient  improved  by  administration 
of  proper  tonics,  the  patient  must  be  brought  to  understand 
that  a  cure  can  only  be  ef¥ected  by  g-reat  exercise  of  patience 
on  his  own  part,  and  faithful  adherence  to  the  instructions  of 
his  medical  adviser.  Excesses  of  all  kinds  must  be  avoided, 
the  necessity  of  cleanliness,  of  moderate  exercise  in  the  open  air, 
and  employment  to  occupy  the  mind  must  be  insisted  upon. 
Habits  and  foods  likelv  to  produce  disturbance  or  injury  to  the 
lower  part  of  the  intestinal  canal  must  be  avoided. 

The  infinite  variety  of  complications  existing  with  pruritus 
ani,  and  the  multitude  of  palliative  and  remedial  agents  at  our 
command  in  dealing  with  its  combinations,  prevent  my  giving 
in  detail  the  treatment  of  all  the  affections  which  give  rise  to 
its  presence,  but  I  will  confine  myself  to  some  of  the  procedures 
employed  as  the  result  of  my  own  experience. 

The  first  and  greatest  agent  in  all  cases  is  cleanliness.  Pro- 
bably no  one  measure  is  productive  of  as  prompt  though  tem- 
porary relief,  as  the  application  to  the  itching  surfaces  of  water 
as  hot  as  can  be  borne.  A  wide  choice  of  palliatives  is  w^ithin 
our  reach  for  such  purposes,  among  wdiich  are  Fuller's  earth, 
sulphur,  starch,  zinc  oxide,  bismuth,  chalk,  magnesia,  cam- 
phor, ichthyol,  mercury  in  its  various  forms,  campho-phenique, 
carbolic  acid,  salicylic  acid,  listerine,  glycerin,  alcohol,  hydras- 
tis.  Pond's  extract,  opium  preparations,  orthoform,  cocaine  and 
eucaine,  which  may  be  applied  as  the  conditions  of  the  case  call 
for,  and  the  occasion  may  demand.  These  articles  should  be 
combined  with  a  base  of  petrolatum,  or  other  bland  media, 
carefully  avoiding  the  use  of  everything  of  an  oily  or  greasy 
nature.  In  cases  of  proctitis,  arising  from  whatever  cause,  we 
should  make  frequent  applications  to  the  inflamed  and  congested 
surfaces  of  glycerole  of  tannin,  thiol,  and  astringents,  and 
direct  the  use  by  enema  of  one  or  two  drams  of  raw  linseed  oil, 
or  a  weak  solution  of  zinci  acetatis  or  boracic  acid  twice  daily, 
with  instructions  to  retain  the  same,  or  the  introduction  of  sup- 
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positories  composed  of  Hydrastis,  belladonna  with  cocoa  batter, 
or  soothing:  alteratives,  tog^ether  with  the  internal  administration 
of  tonics. 

In  cases  of  proctitis  with  g^onorrheal  complications,  we  find 
balsam  copaibae  to  be  the  sovereigfn  remedy,  which  may  be 
administered  by  mouth  or  rectum.  Chian  or  spirits  of  turpen- 
tine, cubebs,  ichthyol,  saw  palmetto,  santal  oil,  sulphoichthyo- 
late  of  ammonia,  are  also  remedies  of  g^reat  importance.  All 
papulae,  polypi,  excrescences,  inverted  hairs  and  ing;-rowing;- 
skin,  must  be  removed.  Venereal  diseases  will  require  con- 
stitutional treatment.  Tuberculous  sores  demand  supporting;" 
measures,  with  applications  of  astring^ent,  antiseptic  and  stimu- 
lating: lotions.  The  radical  extirpation  of  hemorrhoids  by 
dissection,  lig^ation,  excision,  clamp  and  actual  cautery,  or 
Whitehead's  operation  is  not  successful  in  every  case.  To 
obtain  satisfactory  results,  cases  must  be  selected  and  certain 
conditions  avoided  and  recommended  to  palliative  treatment. 

Such  patients  as  decline  to  submit  to  the  knife  or  anesthetics, 
the  senile  and  the  debilitated,  and  those  of  a  hemorrhagic  con- 
dition, are  susceptible  of  cure  by  the  application  of  remedies 
frequently  applied  to  the  diseased  tissues,  and  the  use  of  hypo- 
dermic injections.  But  most  physicians  in  active  practice  have 
not  the  time  and  patience  necessary  to  devote  to  those  sufiferers. 
When  the  itching:  arises  from  a  neurotic  condition,  or  from  a 
diseased  condition  of  the  brain,  spinal  cord  or  their  covering's, 
bromides,  hypnotics  and  tonics  may  be  prescribed,  as  the 
exig^encies  o[  the  case  demand  and  the  indications  sugfg'est. 
Cancer  in  all  its  forms  must  be  extirpated  and  should  the  radical 
operation  for  its  removal  be  unavailable  or  inoperative,  the  per- 
manent relief  of  pruritus  ani  will  be  hopeless.  All  ulcers  in 
the  bowel  should  be  opened,  curetted  and  cauterised  with  acid 
nitrate  of  mercury,  nitric  acid,  carbolic  acid,  permang^anate  of 
potash  or  Churchill's  tincture  of  iodine,  and  carefully  cleansed 
once  or  twice  daily  with  peroxide  of  hydrog^en  and  suppositories 
of  Hydrastis,  iodoform,  or  a  weak  solution  of  zinci  acetatis  should 
be  injected  and  retained;  if  there  be  much  pain  some  anodyne 
should  be  added. 

Fistulae  must  be  obliterated  by  laying:  open  and  dissecting 
out  the  channels,  or  by  the  injection  of  escharotics  and  cleansing: 
daily  with  antiseptic  washes.  We  frequently  meet  patients 
suffering:  from  impacted  feces  who  have  taken  "physic  and  saline 
cathartics"  as  they  say  with  excellent  results  for  a  continued 
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period,  but  are  still  enduring  the  trouble  arising-  from  that  condi- 
tion, and  find  on  examination  the  obstruction  still  present,  but 
with  a  groove  worn  into  the  masses,  by  the  liquid  passages 
caused  by  these  remedies. 

For  this  condition  I  would  advise  an  enema  composed  of  ox- 
gall, mixed  with  hot  water  or  castor  oil,  one  ounce,  spirits  of 
turpentine,  one  dram,  the  yolk  of  an  egg,  and  hot  soap  suds 
made  of  castile  soap,  one  quart.  The  patient  should  be  directed 
to  retain  this  as  long  as  possible  and  repeat  the  same  fre- 
quently. We  should  aid  him  by  breaking  or  cutting  up  the 
mass  with  proper  instruments.  After  the  patient  is  relieved  it 
will  be  desirable  to  tone  up  the  system,  keep  the  bowels  loose, 
and  use  intestinal  antiseptics,  or  the  same  conditions  will  recur. 
When  due  to  the  presence  of  worms,  treatment  for  their  prompt 
and  effectual  removal  must  be  employed. 

The  numerous  skin  diseases  should  receive  the  treatment 
they  respectively  require.  The  various  uterine,  ovarian  and 
sexual  troubles,  diabetes,  Bright's  disease,  gout,  jaundice  and 
affections  of  the  liver  require  careful  research  and  treatment. 
In  cases  of  rigid  and  contracted  sphincter,  dilatation  is  fre- 
quently necessary  and  will  give  temporary  relief,  but,  unless  the 
exciting  cause  be  removed,  the  contraction  and  itching  will 
return.  Anal  fissure,  the  inciting  cause  of  many  cases  of  pruri- 
tus ani  with  which  we  have  to  contend,  is  produced  by  costive 
stools,  or  from  spiculae  of  bone,  nails,  seeds,  or  other  foreign 
substances  in  the  fecal  matter,  which,  in  their  passage  have  injured 
the  membrane,  or  by  a  polypus  growth  in  the  rectum.  In 
such  cases  the  sphincter  muscles  are  contracted,  and  become  so 
rigid  that  it  is  impossible  to  introduce  anything  into  the  bowel 
without  causing  great  pain. 

If  an  anesthetic  is  inadmissible,  the  dilatation  of  the  sphinc- 
ter must  be  accomplished  by  the  administration  of  cocaine  hypo- 
dermatically,  the  polypus  removed,  and  the  fissure  treated  with 
a  saturated  solution  of  carbolic  acid,  permanganate  of  potash, 
chloride  or  iodide  of  zinc,  applied  with  a  pointed  glass  rod  or 
stick.  After  such  cauterisation,  the  fissure  should  be  painted 
with  collodion,  composed  of  iodoform,  balsam  of  tolu  or  fir,  or 
benzoin  and  sulphuric  ether.  The  torturing  pain  attending  a 
fissure,  does  not  usually  manifest  itself  until  about  thirty 
minutes  after  an  evacuation:  an  anodyne  should,  therefore,  be 
inserted  immediately  after  the  alvine  discharge,  thereby  obvia- 
ting the  intense  suffering,  and  reserving  the  strength  of  the 
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patient.  Continuance  of  this  treatment  after  each  evacua- 
tion, with  frequent  applications  of  soothing:  lotions,  will  cause 
the  severity  and  duration  of  the  pain  to  g"row  less  day  by  day, 
until  the  process  of  healing:  has  become  complete. 

In  writing:  upon  a  subject  on  which  medical  literature  is  so 
nearly  silent,  the  writer  is  to  a  very  g:reat  extent  dependent 
upon  his  own  observation  and  experience,  and  has,  perhaps, 
g:iven  more  prominence  to  some  aspects  of  the  subject  than 
their  importance  may  seem  to  merit.  After  an  experience  of 
many  years  in  the  treatment  of  this  and  kindred  complaints, 
we  believe  that  we  have  only  attained  the  threshold  of  possible 
knowledg:e  in  this  and  other  rectal  troubles,  and  consider  it  to 
be  one  of  the  most  promising:  fields  for  orig:inal  research  to  be 
found  within  the  domain  of  medicine. 

2O0-2IO  D.  S.  Morgan  Building. 


The  Relation  Between  the  Dentist  and  the  Surgeon.^ 


ENTISTRY  is  classed  with  surg:ery  as  a  department  of 


* — '  medicine,  using:  the  latter  word  in  a  broad  sense.  Sur- 
g:eons  are  frank  to  say  that  dentistry  is  merely  a  department  of 
surg:ery  and  they  class  dentists  with  specialists  in  other  depart- 
ments of  surg:ery,  such  as  g:enito-urinary  and  orthopedic  sur- 
g:eons.  Dentists  themselves  incline  more  and  more  to  assume 
the  title  of  dental  surg:eons,  and  schools  of  dentistry  under  the 
name  of  colleg:es  of  dental  surg:ery  are  g:raduating:  doctors  of 
dental  surg:ery. 

As  a  branch  of  surg:ery  it  is  natural  that  dentistry  should  keep 
pace  with  surg:ery  in  scientific  prog:ress.  Discoveries  in  mater- 
ials and  methods  orig:inating:  from  experiment  and  experience 
are  appropriated  by  both,  and  in  both  are  used  to  overthrow  old 
methods  of  treatment,  to  improve  results,  and  to  offer  relief  and 
aid  to  the  sufferer  where  formerly  there  was  no  help. 

All  g:eneral  surg:eons  take  pride  in  the  advance  which  surg:ery 
has  made  ,  in  the  last  twenty-five  years  and  we  are  hopeful  of 
future  prog:ressive  possibilities.  Dentists  also  may  justly  pride 
themselves  on  the  remarkable  prog:ress  of  dentistry,  especially 
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in  our  own  country  in  the  past  quarter  of  a  century.  Dental 
collegfes,  especially  in  our  State  of  New  York,  have  raised  their 
standards  of  admission,  have  developed  new  departments,  and 
have  adopted  g^raded  courses;  in  short,  they  are  g^raduatingf  dental 
surg^eons  who  are  scientifically  equipped  to  deal  with  the  injuries 
and  diseases  of  the  mouth  cavity,  the  jaws,  and  the  teeth.  The 
world  has  traveled  far  on  the  path  of  prog^ress  since  the  barber 
was  the  surg-eon  and  a  man  vvith  a  pinchers  was  a  dentist. 
Scott's  description  of  a  dentist  does  not  excel  in  horror  the  word 
pictures  of  a  surg-eon  in  works  less  than  one  hundred  years  old. 
But  we  may  expect  a  far  nobler  word  painting-  when  in  the 
future  some  gifted  author  arises  to  do  justice  to  the  modern 
ideal  practitioner  in  each  profession. 

Theoretically,  surgery  and  dentistry,  while  closely  allied  as 
branches  of  mediciiie,  cover  distinct  fields  of  their  own.  Practi- 
cally the  relation  of  the  surgfeon  and  dentist  is  not  so  clearly 
defined  that  each  may  always  safely  work  on  his  own  ground, 
secure  in  feeling  he  does  not  trespass  upon  the  field  of  the  other. 
There  is  undisputed  territory  upon  which  each  may  maintain 
himself  in  firm  independence.  There  is  also  disputed  border- 
line ground  between  dentistry  and  surgery  where  each  may  work 
with  reason;  and  finally,  there  is  the  class  of  cases  of  such  debat- 
able character  that  both  surgeon  and  dentist  should  meet,  con- 
sult, and  work  in  mutual  support  and  dependence  for  the  welfare 
of  the  patient. 

Theoretically  surgeons  should  take  a  course  in  dentistry,  and 
dentists  should  have  a  course  in  general  surgery.  Practically  it 
would  not  make  the  surgeon  a  dentist,  excepting  in  the  mutila- 
ting branch  of  a  dentist's  work,  nor  would  it  make  the  dentist 
more  than  an  oral  surgeon.  But  it  would  enable  e&ch  to  see  his 
chosen  field  of  work  in  its  relationship  to  the  other  and  to  grasp 
the  perspective,  so  to  speak,  of  sequelae  and  possibilities  outside 
of  his  own  domain  and  well  within  the  boundaries  of  his  col- 
league. In  my  earlier  years  of  general  practice,  I  found  it 
necessary  to  send  many  patients  to  the  dentist  for  treatment, 
following  out  the  plain  indications  of  hygiene  and  prophylaxis. 
In  the  treatment  of  many  diseases,  notably  the  exanthemata, 
scurvy,  tuberculosis,  diabetes  and  syphilis,  and  in  gastrointesti- 
nal disorders,  such  as  stomatitis  and  gastritis,  my  therapeutics 
would  have  gone  halting  and  lame  without  the  aid  of  the  dental 
surgeon.  At  times,  under  stress  of  circumstances,  I  took  upon 
myself  to  discharge  some  of  his  duties  for  the  sufYerer  whose 
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teeth,  gfums  or  mouth  needed  attention,  and  I  trust  I  did  as  well 
as  the  dentist  does  when  he  occasionally  infring^es  upon  the  pre- 
rogatives of  the  physician,  by  prescribing"  for  the  general  disease 
which  determines  the  local  condition  of  the  mouth  which  he  has 
under  his  treatment. 

In  the  last  few  years  as  a  general  surgeon  my  attention  has 
been  more  and  more  frequently  called  to  cases  in  the  treatment 
of  which  I  have  been  associated  with  a  dentist,  or  have  sent  the 
patient  to  a  dentist,  or  the  dentist  has  referred  one  to  me.  In 
tribute  to  the  professional  courtesy  of  my  dental  associates  in  these 
cases,  I  can  testify  to  the  uniform  professional  and  gentlemanly 
treatment  I  received  from  them,  and  I  trust  they  say  as  much  of 
my  conduct  toward  them. 

The  relationship  between  dentist  and  surgeon  in  the  natural 
order  of  subjects  is  first  to  be  discussed  in  considering  anesthesia. 
^Mankind  owes  to  ^lorton,  a  dentist,  the  discovery  of  this  priceless 
boon  and  in  a  large  sense,  both  surgery  and  dentistry  are  its  bene- 
ficiaries above  all  other  branches  of  science.  The  earthy  sting 
in  what  would  otherwise  be  a  heavenly  thing  is  the  ever  present 
danger  which  time  has  shown  is  attendant  upon  the  use  of  an 
anesthetic.  As  a  surgeon  I  confess  a  sense  of  grave  responsi- 
bility in  my  daily  work  with  anesthetics.  Granting  a  careful 
preliminary  examination  of  the  patient-  and  an  urgent  need  of 
operation  requiring  anesthesia,  the  knowledge  of  immediate 
and  post-operative  dangers  of  our  anesthetics  should  weigh 
upon  us  all  as  a  serious  responsibility.  \A'hen  we  regard 
anesthesia  from  this  point  of  view,  we  must  conclude  that  a 
skilled  anesthetist,  a  surgeon,  or  the  family  physician  of  the 
patient,  should  officiate  for  the  dental  surgeon,  when  an  opera- 
tion requires  ether  or  chloroform  and  in  addition  a  preliminary 
physical  examination  should  be  made  of  the  patient,  except  in  a 
case  of  extreme  urgency.  It  seems  to  me  the  professional 
anesthetist,  with  a  good  experience,  should  find  the  dentists  able 
and  anxious  to  keep  his  hours  filled.  Surgeons  are  in  a  d.if¥erent 
catagory,  because  their  operating  hours  conflict  in  a  way  to 
keep  several  anesthetists  busy  at  the  same  time,  and  many 
operations  are  of  an  emergent  nature. 

We  now  come  to  the  discussion  of  sepsis,  asepsis  and 
antisepsis,  upon  the  understanding  of  which  modern  surgery 
has  made  its  notable  advances.  All  will  admit  that  dentistry 
has  been  quick  to  apply  the  principles  of  antisepsis  in  dental 
work,  and  with  brilliant  results  comparable  with  those  of  sur- 
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g-ery.  It  is  open  to  quesiion,  however,  whether  dentistry 
reaUses  the  lull  vakie  of  asepsis.  In  dental  journals  and  soci- 
eties, dentists  are  still  devoting:  lengfthy  discussions  to  the  rela- 
tive advantagfes  and  disadvantag"es  of  antiseptic  ag'ents,  as 
thoug-h  antisepsis  is  the  sum  of  all  that  is  to  be  said  after  admit- 
ting the  bacterial  origin  of  sepsis. 

It  is  true  that  the  mouth  itself  can  only  be  made  compara- 
tively sterile  by  antiseptics.  It  cannot  be  sterilised  by  boiling  or 
by  exposure  to  high  grade  of  dry  heat,  but  instruments  and  ma- 
terials can  be  so  treated,  while  hands  can  be  covered  with  sterile 
rubber  gloves,  and  a  field  of  operation  in  a  tooth  can  be  cleaned 
and  rendered  aseptic.  I  am  inclined  to  state  that  more  dentists 
than  surgeons  can  be  found  who  disbelieve  in  asepsis  and  antisepsis 
in  their  work.  Such  men  base  their  belief  on  the  specious  argu- 
ment that  they  see  no  bad  results  from  a  neglect  of  aseptic  and 
antiseptic  precautions.  Seldom  can  we  find  a  surgeon  now  who 
attempts  to  argue  against  the  bacterial  theory  of  sepsis.  At  the 
most,  some  few  surgeons  are  inclined  to  minimise  the  dangler  of 
sepsis. 

As  clinicians,  surgeons  and  dentists  have  many  unstable 
boundary  lines  in  the  broad  field  of  sepsis.  Alveolar  abscess  in 
hundreds  of  cases  may  begin  and  end  as  a  dental  problem  purely, 
but  in  the  occasional  case  in  which  an  infection  extends  from 
such  an  abscess  by  the  deep  lymphatics  to  the  deep  cervical 
nodes,  it  becomes  a  problem  that  is  distinctly  surgical.  More 
emphatically,  the  problem  becomes  surgical  when  the  sepsis 
extends  to  the  lingual  glands,  to  the  antrum  ot  Highmore,  or 
develops  into  Ludwig's  angina,  or  a  septicemia,  or  even  a 
pyemia.  Only  recently  a  case  of  abscess  of  the  sublingual  gland 
occurred  under  my  observation  from  extension  of  sepsis  originat- 
ing about  the  root  of  a  filled  tooth,  and  on  several  occasions, 
as  in  this  case,  a  dental  associate  refused  to  consider  a  sinus 
from  a  chronic  alveolar  abscess  as  an  indication  of  danger  need- 
ing radical  treatment.  Caries,  necrosis  and  osteomyelitis,  due 
to  sepsis  or  drugs,  according  to  their  limitations,  may  be  within 
the  field  of  dentist  or  surgeon,  or  may  be  excellent  ground  for 
both  to  meet  upon  in  consultation  to  the  benefit  of  the  patient. 

Dental  journals  devote  much  space  to  the  discussion  of  the 
etiology  of  dental  diseases,  and  much  of  this  is  fruitless,  because 
the  bacterial  cause  is  not  admitted,  or  imperfectly  understood. 
Inflammation  with  destructive  tendency,  and  hyperemia  with 
reparative  tendency,  are  still  confusedly  used  interchangeably  by 
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dental  patholo§:ists  with  resulting-  obscurity  of  meaning-.  It 
must  not  be  forgotten  that  dental  pathology  is  merely  the  local 
application  of  the  truths  of  general  pathology,  and  unless 
dentists  devote  themselves  specifically  to  experimental  labora- 
tory work  in  pathology  and  bacteriology,  their  views  on  the 
etiology  of  dental  diseases  should  be  made  to  harmonise  with 
the  known  facts  of  bacteriology  and  pathology.  Many  dental 
discussions  now  are  reminders  of  the  days  in  medicine  when 
the  exciting  cause  of  a  disease  was  deduced  from  clinical  data 
with  resulting  interesting  but  unreliable  theories  of  its  etiology. 

Passing  to  the  differential  diagnosis  of  new  growths,  surgeons 
are  practically  agreed  that  the  pathologist  and  not  the  clinician 
is  the  diagnostician  of  all  tut  the  most  simple  and  uncomplicated 
tumors.  Epulis  in  dentistry  and  surgery  is  a  term  covering 
a  multitude  of  errors.  Too  often  an  innocent,  granulation-like 
mass,  is  found  under  the  microscope  to  be  small  round-celled 
sarcoma,  a  most  malignant  new  growth.  Recently  a  young  lad 
came  under  my  care  in  the  hospital  who  had  lost  an  upper 
canine  tooth  and  who  had  in  its  site  a  fungoid  mass  of  this  kind. 
It  had  been  taken  first  for  an  abscess,  then  for  granulation. 
Benign  tumors  are  not  always  difficult  of  operative  removal, 
but  tumors  of  the  malignant  type  need  radical  operative  treat- 
ment, especially  when  the  disease  is  not  recent  in  origin.  It 
follows,  therefore,  that  dental  surgeons  must  be  ready  to  resect 
the  superior  maxilla,  or  to  resect  part  or  all  of  the  inferior 
maxilla,  with  such  clearing  out  of  glandular  and  nodular 
involvement  as  may  be  necessary,  before  surgeons  can  concede 
to  them  the  right  to  attack  sarcoma  or  carcinoma  afifecting 
the  structures  of  the  mouth. 

When  we  turn  now  to  orthodontia,  prosthetic  and  operative 
dentistry,  the  dental  surgeon  is  within  the  well-defined  bounds 
of  his  profession,  and  the  surgeon  must  yield  all  claim  to  special 
training  in  the  treatment  of  cases  coming  under  these  headings. 
Congenital  defects  and  malformations,  vicious  growth  of  teeth, 
results  of  traumatisms,  loss  of  teeth,  conditions  requiring  fill- 
ings, crown  and  bridge  work,  and  prosthetic  work  in  general, 
are  conditions  that,  as  a  rule,  are  entirely  within  the  bounds  of 
conservative  dentistry.  In  cleft  palate  general  surgeons  are 
accustomed  to  operate,  but  in  this  field  much  attention  is  given 
to  the  treatment  devised  and  advocated  by  Truman  W.  Brophy, 
M,  D.,  D.D.S.  In  the  treatment  of  fracture  of  the  jaw  inter- 
dental splints  are  more  often  employed  by  surgeons  than  for- 
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merly.  In  my  own  practice  I  have  frequently  called  in  a  dental 
colleague  for  advice  and  help  in  the  treatment  of  these  cases, 
and  I  am  convinced  that  better  results  would  be  obtained  if  such 
practice  were  more  generally  iollowed.  The  septic  feature  in 
these  cases,  compound  as  these  fractures  usually  are,  is  the 
main  factor  in  surgical  treatment.  The  prosthetic  feature  is 
purely  dental,  and,  so  far,  as  interdental  splint  fixation  is  con- 
cerned, is  in  every  way  best  managed  by  the  dentist. 

We  may  turn  new  to  the  recent  action  of  the  United  States 
Government  in  appointing  and  assigning  dental  surgeons  to  duty 
in  the  army,  under  the  direction  of  the  Surgeon-General,  as  an 
evidence  of  the  evolution  of  dentistry  and  of  its  relation  to 
surgery.  Dental  surgeons  are  appointed  to  the  rank  and  pay 
of  assistant  surgeons,  and  a  graduate  of  the  dental  department 
of  the  University  of  Buffalo  had  the  honor  of  passing  the  rigid 
examinations  which  secured  for  him  one  of  the  earliest  appoint- 
ments under  the  new  laiv. 

I  served  in  command  of  a  battalion  of  the  65th  Regiment 
New  York  A'olunteers  at  Camp  Black  and  Camp  Alger  during 
the  Spanish-American  War,  and  I  can  testify  to  the  need  of 
dental  surgeons  in  the  army  from  personal  experience  as  well 
as  from  observation  of  the  dental  troubles  of  the  enlisted  men. 
I  myself  had  the  misfortune  to  break  loose  a  crown  and  bridge 
between  two  molars  in  ^Nlay  at  Camp  Black  while  chewing 
army  food  (not  army  beef,  as  I  remember),  and  it  was  August 
before  I  had  the  crown  and  bridge  replaced,  while  home  on  a 
furlough,  by  one  of  your  faculty  here  in  Buffalo.  The  sufferers 
among  the  men  when  they  were  driven  to  dentists  were  over- 
charged for  inferior  treatment  by  mediocre  dentists  who  put  up 
their  "shacks,"  as  we  called  the  outlying  shanties,  near  our  camp 
lines.  Under  present  regulations  such  injustice  to  our  soldiers 
will  no  longer  be  permitted.  Thus  we  see  that  dental  surgeons 
are  called  upon  to  aid  in  insuring  the  marching  power  of  the 
men,  it  being  a  military  axiom  that  "an  army  marches  on  its 
belly,"  and  we  know  good  teeth  insure  a  good  digestion,  in  other 
words,  is  a  good  belly. 

It  must  be  admitted  that  some  mutterings  of  discontent  are 
beginning  to  be  heard,  regarding  the  partiality  shown  to  the 
dental  profession  in  the  appointment  of  dental  surgeons  to  medi- 
cal rank  and  pay.  Technical  training  without  a  medical  founda- 
tion evidenced  by  the  degree  of  doctor  of  medicine,  it  is  argued, 
should  not  be  placed  on  the  level  of  a  surgical  training  developed 
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after  a  longf  course  in  g^eneral  medicine.  In  the  next  few  years 
this  question  will  be  more  freely  discussed  and  finally  decided, 
and  to  me  it  seems  to  tend  strong^ly  toward  a  medical  diploma 
for  the  dental  surgeon  before  his  special  deg^ree  is  given  upon  the 
completion  of  his  course  in  dentistry.  The  dental  surgeon  will 
then  fairly  stand  upon  the  plane  of  the  specialist  in  gynecology, 
ophthalmology,  ortliopedy,  laryngology  and  other  special 
branches  of  surgery.  When  this  day-  arrives,  if  not  before, 
every  hospital  staf¥  will  include  the  name  or  names  of  dental 
surgeons,  as  I  am  convinced  should  now  be  the  case.  In 
Buffalo  at  present  only  one  hospital  staff  contains  an  oral  sur- 
geon's name.  On  the  Buffalo  General  Hospital  staff  appears 
the  name  of  your  dean,  \V.  C.  Barrett,  M.  D.,  D.D.S. 

In  conclusion  it  must  not  be  forgotten  that  this  paper  is  written 
on  the  relation  between  the  dentist  and  the  surgeon — by  a  sur- 
geon. When  this  relationship  between  the  surgeon  and  the 
dentist  is  some  day  discussed  from  the  viewpoint  of  the  dentist, 
by  a  dentist,  some  alteration  of  opinion  here  expressed  may 
naturally  be  expected.  But  I  trust  that  harmony  between 
dentist  and  surgeon  will  still  prevail,  redounding  to  the  peace  of 
mind  of  both,  and  far  more  than  this  to  the  health  and  welfare 
of  the  patient  whose  mouth  disorder  makes  him  an  object  of 
interest  and  a  patient  for  the  practitioners  in  both  professions. 

1018  Main  Street. 


TRANSLATION. 


Paraffin  Injections. 

Translated  ky  HERMAN  MYNTER,  M.  D.,  Buffalo,  N.  Y. 
From  Hospitals-  Tidende. 

WE  HAVE  probably  all  read  about  the  paraffin  injections 
of  Gersuny,  of  Austria,  and  how  he  has  succeeded  in 
remedying  different  defects  by  subcutaneous  injection  of  parafhn, 
it  having  been  shown  that  parafifin  of  a  melting  point  a  little 
higfher  than  the  normal  temperature  of  the  blood,  remains 
indefinitely  without  reaction  and  may  be  shaped  to  overcome 
certain  cosmetic  defects.  Gersuny  in  that  way  substituted  in 
one  case  paraffin  testes  for  the  testes  removed  by  castration;  in 
another  case  overcame  incontinence  of  urine  in  a  woman  with 
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.widely  dilated  urethra  with  prolapse  of  the  mucous  membrane 
by  submucous  injections  of  paraffin. 

Cases  of  cystocele,  prolapse  of  vagfina,  and  prolapse  of  uterus 
have  been  successfully  treated  by  injections  of  paraffin  into  the 
vag"inal  wall  and  parametrium.  Also,  in  ing^uinal  hernia  it  has 
been  used,  the  canal  being  considerably  narrowed  by  its  efifect. 
Unsigfhtly  deformities  of  the  face  have  been  corrected  with  start- 
ling' results,  such  as  the  deformity  resulting  from  resections  of 
the  superior  maxilla,  saddle-nose,  pits  after  smallpox,  and  the  like. 

The  paraffin  should  have  a  melting  point  slightly  above  the 
normal  temperature  of  the  body,  between  99°  and  104°.  If 
below  the  body  temperature  it  will  soon  be  carried  away  by  the 
lymphatics,  and  if  too  hard,  it  may  produce  neuroses.  Dr. 
Rupert  M.  Parker,  of  Chicago,  from  whom  I  largely  quote  (see 
Journal  Ajnerican  Medical  Association,  April  19,  1902,)  gives 
the  following  rules  for  the  preparation  of  the  paraffin:  the 
ordinary  lump  paraffin  is  much  too  hard,  and  the  paraffin  known 
as  medicinal  vaseline  too  soft.  These  two  products  may  be 
melted  together  in  proportions  to  secure  the  desired  consistency. 
The  melting  point  may  be  tested  with  the  clinical  thermometer, 
the  bulb  being  smeared  with  a  thin  coating  of  the  wax  and 
immersed  in  a  water  bath,  which  is  gradually  heated  until  the 
melting  point  is  reached.  Then  the  wax  loosens  itself  and  floats 
to  the  surface,  the  thermometer  indicating  the  temperature. 
Parker's  paraffin  melts  at  102°,  has  the  consistency  of  vaseline 
and  should  be  sterilised  by  heating  before  use. 

The  paraffin  is  injected  by  an  ordinary  hypodermic  syringe 
with  a  large  needle,  the  syringe  being  aspirated  full  of  the  melted 
paraffin  and  placed  in  hot  water  until  needed.  No  anesthesia  is 
necessary;  or  at  most  Schleich's  method  may  be  used.  The 
paraffin  is  allowed  to  cool  sufficiently  to  flow  from  the  needle  as  a 
wormlike,  semisolid,  coherent  string.  The  paraffin  is  distributed 
as  desired  by  changing  the  position  of  the  needle-point,  while 
an  assistant  with  the  fingers  molds  it  into  the  desired  shape. 
Parker  reports  two  cases  with  photographs  of  saddle-noses,  in 
which  the  result  seems  simply  perfect;  the  paraffin  gradually 
increasing  in  hardness  until  th6  consistency  of  cartilage  is 
reached.  The  only  danger  seems  to  be  embolism  of  the  lung 
if  a  vein  should  happen  to  be  injured  by  the  needle. 

The  following  curious  case  reported  in  Hospitals-Tidende ,  of 
April  2,  1902,  by  Dr.  Plolger  Trautner,  in  Grenaa,  Denmark,  is 
of  unusual  interest: 
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A  young:  workman,  20  years  of  ag-e,  consulted  the  author  on 
March  27,  1901.  Nine  months  previously,  in  June,  1900,  he 
suffered  from  acute  mental  disturbances,  probably  produced  by 
a  sunstroke,  during:  which  he  completely  castrated  himself.  It 
was  impossible  for  him  to  explain  why  he  did  it  or  how  he  did 
it;  he  had  never  been  insane  or  suffered  from  mental  symptoms. 
He  went  to  Dr.  Trautner  because  he  was  in  despair  on  account 
of  the  loss  of  his  testes;  he  thoug^ht  that  every  one  knew  all 
about  it  and  despised  him  on  that  account.  He  asked  the 
doctor  if  he  could  not  do  something:  for  him.  "Do  you  mean, 
can  I  make  you  a  new  pair  of  testes?"  *'Yes,  if  it  is  possible  I 
would  be  very  happy."    "Yes,  why  not?" 

After  thoroug:h  sterilisation  and  disinfection  the  doctor  there- 
after injected  30  g:rams  pure  vaseline  into  each  half  of  the 
scrotum.  The  operation  was  done  at  his  office  and  without 
anesthesia,  for  secrecy's  sake.  The  vaseline  g:ot  stiff  quickly 
and  had  the  form  of  testes.  The  operation  was  not  particularly 
painlul.  The  patient  returned  to  his  home,  walking:  four  miles, 
and  suffered  no  bad  consequences.  Since  that  time  he  had  had 
no  trouble  with  his  new  testes;  and  the  doctor  learned,  throug-h 
the  patient's  family,  that  he  had  been  happy  and  satisfied.  He 
took  care  to  let  it  be  known,  little  by  little,  that  the  castration 
had  not  been  so  perfect  as  rumor  said,  that  he  was  just  as  g:ood 
a  man  as  anybody  else,  and  it  is  probable  that  he  occasionally 
exposed  himself  in  order  to  prove  it.  He  worked  the  whole 
summer  and  was  perfectly  well. 

On  January  14,  1902,  ten  months  after  the  vaseline  injection, 
he  ag-ain  called  on  Dr.  Trautner  and  asked  for  a  certificate  to 
show  in  court,  he  having-  been  sued  for  bastardy.  He  was  very 
sorry  to  have  the  facts  known,  but  unwilling:  to  run  the  risk  of 
being:  adjudg:ed  g:uilty  and  forced,  according-  to  Danish  law,  to  pay 
eig:ht  crowns  a  month  for  eig:hteen  years  for  the  support  of  the 
child,  so  much  the  more  as  the  g-irl  seemed  to  have  a  g-ood  case, 
as  he  himself  had  brag-g:ed  of  having-  had  intercourse  with  her. 

The  doctor  g-ave  him  the  following:  certificate:  "N.N.,  is 
incapable  of  having:  sexual  intercourse  resulting-  in  conception 
on  account  of  total  loss  of  his  testes,  the  testes  he  has  being: 
formed  artificially."  He  was  therefore  adjudg:ed  innocent, 
the  g-irl,  however,  denying:  the  justice  of  the  decree. 

The  patient  stated,  furthermore,  that  he  was  able  to  have  inter- 
course and  that  he  had  a  sensation  of  ejaculation,  althoug-h  he 
knew  this  did  not  take  place.  He  was,  however,  so  impressed 
with  the  resources  of  medical  science  that  he  earnestly  asked  Dr. 
Trautner  to  g-ive  him  something-  "which  would  make  him  per- 
fectly normal  ag-ain." 

In  the  following:  number  of  Hospitals-Tidende,  April  9,  1902, 
Dr.  Jahrtmann  pertinently  asks  who  was  the  father  of  the  child, 
and  objects  to  Dr.  Trautner's  certificate,  partly  on  the  g:round 
that  a  man  may  have  more  than  two  testes,  cases  being:  known  in 
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which,  besides  the  normal  testes  in  the  scrotum,  two  more  were 
found  in  the  abdominal  cavity;  and  partl}^  because  the  semen 
perhaps  may  be  retained  in  the  vesicula  seminalis  for  a  long: 
time.  In  regard  to  the  first  objection.  Dr.  Thulstrup  mentions 
a  case  in  which  a  man  was  rejected  as  a  soldier  because  he  had 
a  third  testis  in  the  inguinal  canal.  He  thinks,  therefore,  that 
a  man  possibly  may  be  a  father  even  if  he  has  two  vaseline  testes 
in  his  scrotum. 

[Note  by  the  Editor. — This  contribution  by  Dr.  Mynter 
is  erroneously  printed  under  the  head  of  "Translation."  It  is 
a  contribution  to  the  Journal  by  Dr.  Mynter,  and  is  only  in  part 
a  translation  from  Hospitals-Tideiide ,  as  readily  will  be  observed 
by  the  reader.] 
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Removal  of  the  Martin  H.  Smith  Company. 


Success  axd  Gratitude. 

Editor  Buffalo  Medical  Joiunial  : 

Sir. — We  beg-  to  gratefully  announce  to  the  medical  profes- 
sion the  removal  of  our  offices  and  laboratories  to  105  Chambers 
Street,  Xevv  York,  where  with  greater  space  and  more  extensive 
facilities,  we  shall  be  better  enabled  to  take  care  of  the  increas- 
ing demand  for  ergoapiol  (Smith)  and  glyco-heroin  (Smith). 

After  having  our  personal  statements  as  to  the  unusual 
efficiency  of  these  preparations  in  their  respective  indications, 
verified  by  hospital  and  clinical  investigations,  we  sought  to 
interest  the  physician  individually,  and  the  satisfaction  of  those 
who  have  investigated,  either  or  both  could  not  be  more  fully 
manifested  than  in  the  necessity  for  our  new  and  more  com- 
modious quarters. 

Indeed,  none  the  less  is  our  gratitude  to  the  Buffalo  Medi- 
cal Journal,  which  has  been  so  frequently  mentioned  in  the 
communications  requesting  trial  samples,  etc.,  therein  showing 
the  large  and  wide-spread  circulation  of  so  consummate  and 
estimable  a  journal. 

Martin  H.  Smith  Co. 

New  York,  May  25,  1902. 
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The  Beginning  of  the  End— The  Knell  of  Sectarianism 

in  Medicine. 

Editor  Buffalo  Medical  Journal  : 

Sir. — An  event  has  recently  occurred  in  medical  circles  that 
I  think  is  worthy  of  more  than  passing"  notice.  At  a  general 
meeting  of  the  medical  profession  of  this  city,  held  in  the  rooms 
of  the  Academy  of  Medicine  last  winter,  a  resolution  was  pre- 
sented in  which  occurred  the  words  "homeopathic  physicians." 
During  the  discussion  of  the  resolution  objection  was  made  by 
Dr.  F.  Park  Lewis  and  Dr.  A.  T.  Bull  to  the  use  of  the  word 
"homeopathic,"  as  indicating  that  there  were  any  physicians  who 
would  allow  their  field  of  the  scientific  investigation  and  treat- 
ment of  disease  to  be  limited  in  such  a  way  as  this  term  implies; 
that  in  their  opinion  it  was  time  to  drop  such  qualifying  adjec- 
tives; that  sectarianism  in  medicine  was  really  dead  and  that  it 
was  wrong  to  keep  up  the  semblance  of  it  by  the  use  of  such 
misleading  terms;  that,  so  far  as  they  knew,  no  physician  limited 
himself  in  his  practice  in  such  manner  as  the  word  homeopathic 
implies,  and  that  it  was  the  manly  and  honest  thing  to  come  out 
openly  and  say  so. 

Their  words  were  received  with  hearty  expressions  of  approval 
by  the  members  of  the  profession  present  at  that  meeting.  As 
a  result  of  these  remarks  illustrative  of  his  views.  Dr.  Lewis  was 
urged  by  many  of  his  friends  to  apply  for  membership  in  one  of 
the  regularly  constituted  county  medical  organisations. 

At  the  meeting-  of  the  Erie  County  Medical  Association,  held 
May  15,  1902,  the  name  of  Dr.  Lewis  was  presented  for  election 
to  membership. 

His  application  was  signed  by  Dr.  A.  A.  Hubbell,  the  Presi- 
dent of  the  New  York  Medical  Association  and  by  Dr.  Chas.  G. 
Stockton,  the  chairman  of  the  committee  on  ethics.  It  was 
approved  by  the  committee  on  membership  and  Dr.  Lewis  was 
elected  unanimously. 

It  seems  to  the  writer  that  this  is  a  notable  occurrence  as 
marking  the  beginning:  of  the  destruction  of  the  barriers  that  have 
heretofore  separated  two  large  bodies  of  the  medical  fraternity. 
For  many  years  the  enlightened  members  oi  the  medical  profes- 
sion have  recog-nised  that  the  chief  barrier  was  purely  academic, 
that  the  large  body  of  so-called  homeopathic  physicians  did  not 
limit  themselves  in  the  treatment  of  disease  to  the  use  of  medi- 
cine acting  according  to  the  law  of  "similia  similibus."  and  tliat 
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on  the  other  hand  such  remedies  were  not  ig^nored  by  the  reg-ular 
profession,  although  other  reasons  were  found  for  administering- 
them;  that  the  treatment  of  disease  is  becoming  less  and  less  a 
matter  of  administration  of  medicine  and  more  and  more  an  art 
of  recognising  how  by  physiologic  means  to  conduct  a  case  from 
sickness  to  restoration  of  health. 

Under  the  circumstances  the  regular  profession  should  rejoice 
in  the  step  taken  by  Dr.  Lewis,  and  should  welcome  him  and  all 
of  the  brethren  who  will  follow  him  forward  from  the  ranks  of  sec- 
tarianism to  the  ranks  of  the  profession  of  medicine,  which  recog- 
nises no  "pathies"  or  "isms"  as  applicable  to  the  practice  of  a 
true  science.    In  the  interest  of  harmon}', 

DeLaxcey  Rochester. 

Buffalo,  N.  Y.,  May  22,  1902. 


Examinations  for  tiie  U.  S.  Marine  Hospital  Service. 

Editor  Bidfalo  Medical  Jo2irnal  : 

Sir. — A  board  of  officers  will  be  convened  to  meet  at  the  Marine 
Hospital  Bureau,  3  B  Street,  S.  E.,  Washington,  D.  C,  Mon- 
day, June  16,  1902,  for  the  purpose  of  examining  candidates  for 
admission  to  the  grade  of  assistant  surgeon  in  the  U.  S.  Marine 
Hospital  Service. 

Candidates  must  be  between  21  and  30  years  of  age,  gradu- 
ates of  a  reputable  medical  college,  and  must  furnish  testimo- 
nials from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examinations:  (i) 
physical,  (2)  oral,  (3)  written,  (4)  clinical. 

In  addition  to  the  physical  examination,  candidates  are 
required  to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  of  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable,  candidates  are  required  to  perform  surgical  opera- 
tions on  a  cadaver. 

The  tenure  of  office  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  expenses. 

.  For  further  information,  or  for  invitation  to  appear  before 
the  board  of  examiners,  address  W\lter  Wy.m^x 

Supervising  Surgeon-General,  U.  S.  Marine  Hospital  Service 
Washington,  D.  C. 


May  19,  1902. 
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The  Unification  of  the  Medical  Profession  Again. 

LAST  month  we  directed  the  attention  of  our  readers  to  a 
singfularly  interesting-  utterance  upon  the  subject  of  the 
Coming-  unification  of  the  medical  profession."  In  this  issue 
we  are  permitted  to  notice  facts  of  a  most  impressive  character, 
showing  the  rapid  progress  of  events,  facts  which  permit  us  to 
claim  witliout  likelihood  of  successful  controversy  that,  in  this 
country,  the  virtual  unification  of  the  medical  profession  is  an 
established  fact. 

In  support  of  this  view  the  fourth  volume  of  W ood's  Reference 
Handbook  of  the  ^Medical  Sciences,  just  issued,  contains  an  article 
by  James  Russell  Parsons,  Jr.,  of  Albany,  secretary  of  the  Univer- 
sity of  the  State  of  Xew  York,  entitled,  Examining  and  licens- 
ing boards,  g-iving  in  a  lucid  and  modest  way  most  significant 
facts  as  to  the  rise  and  prog^ress  of  state  licensure,  and  as  to  the 
coincident  progress  in  improvement  of  the  management  of  our 
medical  schools. 

We  invite  attention  to  this  article  and  proceed  to  apply 
some  of  the  facts  therein  noted  to  the  present  medical  situation. 
The  preliminary  work  of  unification  of  the  medical  profession 
of  this  state  was  inaug-urated  by  the  Medical  Society  of  the  State 
of  Xew  York,  under  the  presidency  of  the  eminent  Dr.  Abraham 
Jacobi,  in  the  year  1881,  through  a  movement  which  finally 
efTected  the  repeal  of  the  code  of  ethics,  an  instrument  of  many 
virtues,  but  in  some  of  its  provisions  openly  antagonistic  to  the 
medical  laws  of  the  state. 

It  is  interesting  to  recall  that  at  this  time,  1881,  there  were  in 
this  country  5  schools  of  a  three  years'  course,  and  103  schools  of 
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a  two  years'  course,  while  there  was  not  one  school  of  a  four  years' 
course.  In  the  y^ar  1899  we  find  141  schools  with  a  four  years' 
course,  10  schools  with  a  three  years'  course  and  2  schools  with 
a  two  years'  course.  Examination  of  the  various  faculties 
reveals  similar  g^rowth  as  to  the  number  of  teachers  and  the 
leng^th  of  term.  Then,  two  years,  seven  teachers  and  three 
months  was  the  rule;  now,  four  years,  scores  of  teachers,  and  six 
months  is  the  mode, — and  from  then  to  now,  that  is  from  1881 
to  1899,  is  only  eigfhteen  years! 

This  is  certainly  remarkable  progfress  in  medical  improve- 
ment, and  that  the  physicians  having:  the  superior  advantag^es  in 
professional  training"  and  preparation  would,  from  their  increased 
knowledg-e,  incline  their  hearts  to  medical  unity  was  the  hope 
and  the  legitimate  expectation  of  the  men  active  in  directing:  the 
movement.  How  that  hope  and  expectation  has  met  fruition, 
— the  extent  of  the  g^rowth  in  medical  unity,  the  close  and  rapid 
following-  of  medical  unity  upon  improved  standards  of  medical 
education,  of  increased  efficiency  in  preparedness  for  the  practice 
of  the  healing:  art, — the  article  above  mentioned  points  out  and 
the  view  is  g:lorious. 

IMedical  unity  in  theory,  in  fact,  and  in  action,  invoking:  the 
majesty  of  the  law  to  demand  state  examination  and  state  licen- 
sure to  practise  medicine,  is  seen  to  have  spread  from  its  incep- 
tion in  this  state  and  is  now  in  efficient  operation  in  fifty-one  of 
the  political  divisions  of  the  country;  and  the  mixed  .examin- 
ing: and  licensing-  boards,  the  boards  composed  of  physicians, 
homeopaths  and  eclectics,  meeting-  and  consulting:  in  practical 
equality,  fraternity  and  harmony, — the  precise  medical  situation 
the  code  of  ethics  was  depended  upon  to  prevent, — are  now  pro- 
tecting- the  medical  honor,  and  the  public  health  from  the  incom- 
petent medical  g:raduates,  in  Alabama,  Arizona,  Arkansas,  Cali- 
fornia., Colorado,  Hawaii,  Idaho,  Illinois,  Indian  Territory, 
Indiana,  Iowa,  Kansas,  Kentucky,  ]\Iaine,  Massachusetts,  ]\Iichi- 
gan,  ^linnesota,  ^lississippi,  Missouri,  ^Montana,  Nebraska, 
Nevada,  New  Jersey,  New  Mexico,  North  Carolina,  North 
Dakota,  Ohio,  Oklahoma,  Oreg:on,  Rhode  Island,  South  Car- 
olina, South  Dakota,  Tennessee,  Utah,  \'irg:inia,  \Vashing:ton, 
West  \'irg:inia,  Wisconsin,  Wyoming:. 

Important,  sig-nificant  and  satisfactory  as  are  these  milestones 
of  the  march  of  medical  improvement,  progress  and  unity, 
there  are  still  others,  and  at  Jeast  one  other  should  be  men- 
tioned. 
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For  nearly  half  a  century,  or  since  1857,  there  has  been  on  ihe 
part  of  the  medical  profession  in  almost  every  state  in  the  union 
mutiny  and  rebellion,  with  org^anisation  if  not  by  force  of  arms, 
ag"ainst  the  will  of  the  people,  as  expressed  in  the  laws  of  the  land. 
Good  men  have  been  wont  to  retort,  when  it  was  pointed  out  that 
certain  medical  practice,  custom  or  tradition,  was  contrary  to  the 
law  and  the  constitution,  "So  much  the  worse  for  the  constitu- 
tion," and  have  thought  that  thereby  they  exhibited  laudable  devo- 
tion to  the  hig^her  interests  of  ethics  and  medical  science;  whereas 
they  now  see  that  obedience  to  the  law  is  the  hig^hest  ethics,  and 
that  prog^ress  under  the  law  and  the  constitution  is  not  only  both 
feasible  and  positive,  but  expedient. 

The  reorgfanisation  of  the  American  Medical  Association  with 
a  constitution  broad,  catholic  and  simple,  by  practical  unanimity, 
whereby  the  medical  profession  of  this  country  is  asked  to 
unite  for  noble  purposes,  is  a  sig^n  of  the  times,  a  bow  of 
promise,  a  certain  indication  that  throug-h  the  narrow  gate  of 
obedience  to  the  law,  the  medical  profession  has  entered  into 
such  intimate  and  sympathetic  relations  with  the  people  as  to 
make  the  future  radiant  with  hope.  In  this  cause  the  medical 
profession  of  the  Empire  State  through  its  executive  organisa- 
tion, the  Medical  Society  of  the  State  of  New  York,  has  borne  a 
part  at  once  initiative,  conspicuous,  and  honorable. 


HE  56th  annual  commencement  of  the  Department  of  Medi- 


*  cine  and  the  15th  annual  commencement  of  the  depart- 
ment of  Pharmacy  of  the  University  of  Buffalo  took  place  at 
the  Teck  Theater  Friday  morning.  May  2,  1902. 

At  II  o'clock  the  members  of  the  faculty  of  the  two  depart- 
ments and  the  speaker  of  the  morning,  the  Reverend  David  J. 
Burrell,  D.D.,  of  the  Marble  Collegiate  Church  of  New  York, 
took  their  places  on  the  stage.  The  Chancellor,  the  Honorable 
James  O.  Putnam,  took  his  appointed  place  and  then  the  mem- 
bers of  the  classes  in  cap  and  gown  filed  into  their  seats,  occupy- 
ing the  first  four  rows  in  the  theater.  The  exercises  were  opened 
first  with  orchestral  selections  and  then  prayer  by  the  Rev. 
Dr.  Burrell.  Dr.  John  Parmenter,  secretary  of  the  faculty  of 
medicine,  presented  the  candidates  to  the  chancellor,  who  con- 
ferred the  degree  of  doctor  of  medicine  upon  the  following-named: 
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CLASS  IN  MEDICINE. 

Grant  Comstock  Benjamin,  Charles  Aug^ust  Bentz,  Ernest 
Grey  Bingfham,  A.B.,  M.D.,  James  Joseph  Brown,  Judson 
Murl  Burt,  Harry  Sefton  Campbell,  Reg^er  Cutting:,  Clarence 
Stanley  Hunter  Darling-ton,  William  Insco  Dean,  Carl  Francis 
Denman,  Charles  Frederick  Elliott,  William  Frederick  Frasch, 
Ph.  B.,  Albert  Frey,  Harrie  \"an  Ness  Frink,  Robert  EUicott 
Gray,  Charles  Haase,  Edward  E.  Haley,  Aug:ustus  William 
Heng^erer,  Eug^ene  Burt  Horton,  John  Braiden  Hug^gins, 
Louise  Hurrell,  Harry  Fisk  Hutchinson,  James  Henry  Kellogfg:, 
Edward  Cox  Mann,  Thomas  Fitzg-erald  McXamara,  Daniel  P. 
Murphy,  John  Henry  Pag^e,  Sophy  Ellen  Pag^e,  Richard  James 
Pearson,  Arthur  Madison  Phillips,  William  Ward  Plummer,  B. 
L.,  Fred  Conley  Rice,  John  Raymond  Sackrider,  George 
William  Seitz,  Georg^e  Nicholas  Smith,  Otto  K.  Stewart, 
Charles  Labram  \'aux,  and  Thomas  Joseph  W^alsh. 

The  honor  men  were  William  Frederick  Frasch,  Ph.  B., 
Eug^ene  Burt  Horton,  Georgfe  William  Seitz  and  John  Braiden 
Hug^gins. 

Dr.  Matthew  D.  ]\Iann,  dean  of  the  faculty  of  medicine, 
administered  the  Hippocratic  oath. 

CLASS  IN  PPIARMACY. 

Dr.  John  R.  Gray,  secretary  of  the  faculty  of  pharmacy,  then 
presented  the  candidates  from  that  department  and  the  chan- 
cellor conferred  the  degfree  of  gfraduate  in  pharmacy  upon  the 
followingf-named: 

Frank  May  Baldwin,  Charles  Alfred  Bender,  Frank  Oswald 
Brickman,  David  William  Brig^g^s,  Charles  Aug^ustus  Brown, 
Earl  Thomas  Bryant,  Clementine  Chapin,  Harry  B.  Ecker, 
Charles  John  Eng^elhardt,  Andrew  H.  Fisk,  Wade  Edward 
Gayer,  Walter  Erastus  Gorrie,  Michael  iMoses  Harris,  Frederick 
Orrin  Henry,  Willis  Clayton  House,  Elbridg-e  Gerry  Hunton, 
Lewis  Johnson,  Lewis  Edg^ar  Jones,  Thomas  Llewellyn  Jones, 
Helena  S.  Katsmayer,  Georg^e  William  Keopka,  James  Garfield 
Lloyd,  Edward  S.  Log^e,  William  Flarris  McCoach,  Willis  Lee 
Merkley,  Jay  Daniel  Morton,  Mncent  Guard  Newell,  Carl 
Joseph  Nies,  Katherine  Cooley  Quick,  Max  Charles  Salchow, 
Walter  Franklin  Sanford,  Lucy  Cecelia  Schorp,  Nettie  Inez 
Sheridan,  William  Lennie  Snow,  Robert  Raikes  Street,  Georg^e 
E.  Swanson,  Albert  \\'arren  Wag^ner,  Carl  Georg^e  Wrestling-, 
Harry  ^Martin  Wise,  Herbert  Gladstone  Weight  and  Eug-ene 
Rhodes  Wolfrom. 

Certificates  of  examination  were  g-iven  to  Frank  O.  Brick- 
man,  Charles  J.  Eng-lehardt,  Michael  M.  Harris,  Lewis  Johnson, 
Edward  S.  Log:e,  Carl  Joseph  Nies,  Nettie  L  Sheridan,  Albert 
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W.  Wagoner  and  Carl  Georgia  \Vestling:,and  upon  attaining-  their 
majority  the  reg^ular  diplomas  will  be  issued  to  them. 

The  announcement  of  honors  was  made  by  Dr.  Willis  G, 
Greg-ory,  dean  of  the  department  of  pharmacy. 

The  William  H.  Peabody  prize  of  $50  for  the  hig-hest  averagfe 
standing:  during-  senior  year,  was  awarded  to  Vincent  G.  Newell. 

The  four  standing^  next  highest  in  the  class  in  the  order  gfiven 
were  Andrew  H.  Fisk,  Charles  J.  Eng^elhardt,  Lewis  Johnson 
and  Walter  E.  Gorrie. 

The  $25  prize  ofifered  by  the  faculty  for  the  student  standings 
highest  in  the  junior  class  was  awarded  to  Eda  M.  Bennett. 
The  next  highest  were  W^alter  D.  Nash,  Anna  F.  Frey,  G. 
Claude  Carey  and  Harlan  J.  Q.  Towe. 

THE  doctor's  creed. 

The  exercises  closed  with  an  address  by  the  Reverend  Dr. 
Burrell,  who  spoke  on  The  Doctor's  Creed.  His  talk  was  in 
the  nature  of  a  greeting  to  the  newly-made  doctors.  He  out- 
lined their  duties  to  themselves  and  to  their  fellow-men.  He 
said  that  their  work  is  in  the  behalf  of  humanity  and  it  is  their 
duty  to  answer  the  cry  for  help  with  the  tenderest  sympathy. 
He  urged  them  to  increase  their  usefulness  to  the  world  by  con- 
stant study  and  to  work  to  the.  end  that  they  shall  be  not  only 
good  physicians,  but  good  men. 

THE  AT.UMXI  ASSOCIATION. 

The  Alumni  Association  of  Buf¥alo  University  IMedical  Col- 
lege held  its  27th  annual  meeting  on  University  Day,  May  2,  at 
which  the  various  exercises  as  outlined  in  the  Journal  for  May 
were  held.  These  included  class  reunions  in  the  morning, 
luncheons  at  midday,  a  scientific  program  in  the  afternoon,  and 
a  banquet  in  the  evening. 

A  full  report  of  this  meeting  will  be  published  in  the  next 
issue  of  the  Journal  under  the  head  of  Society  Proceedings, 
hence  it  will  be  unnecessary  to  go  into  detail  here.  We  may 
add,  however,  that  the  meeting  was  well  attended  and  was  one 
of  the  most  interesting  in  the  history  of  the  association. 

THE  CLASS  IN  DENTISTRY. 

The  eleventh  annual  commencement  of  the  department  of 
dentistry  was  held  at  the  Star  Theater,  Tuesday  afternoon.  May 
6,  igo2,  at  which  the  degree  of  doctor  of  dental  surgery  was  con- 
ferred on  55  candidates,  by  the  Hon.  James  O.  Putnam,  chan- 
cellor. 
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The  regfistrar  of  the  faculty,  Dr.  Georg-e  B.  Snow  presented 
the  candidates  to  the  chancellor,  who  conferred  the  deg^ree  on 
the  following-named: 

Dwig^ht  Howe  Allen,  Richard  WilUam  Barry,  Orren 
Wilson  Bates,  Arthur  DeWitt  Becker,  Georg^e  Miller  Bud- 
long-,  Andrew  Dexter  Cook,  Herbert  Erastus  Cunning^ham^ 
Frederick  Big^elow  Dudley,  James  Roe  Dudley,  Willard  Lee 
Dutton,  John  Gibson  Elliott,  Jesse  Lyman  Exford,  David 
Fawdrey,  DeForest  H.  Findley,  William  DeForest  Gamble, 
Frederick  Anthony  Garvin,  Raeside  Alexander  Germill,  Wil- 
liam James  Graham,  Thomas  Howard  Gray,  William  Alonzo 
Griffith,  Arthur  Stearns  Hasbrouck,  Frederick  Castner  Havens, 
Horace  Beals  Hawley,  Albert  Woodsworth  Hodg^es,  Eber  Little 
Inman,  Ernest  Harper  Kelsey.  Dimmick  Enice  Lamb,  William 
Henry  Leak,  George  Lewis  Leitze,  Charles  Edward  Lewis, 
James  Porter  ]\IaIlory,  Hector  Garner  Alarlatt,  John  Thomas 
Mclntee,  Peter  McPherson,  Alton  De  Witt  :\Iesick,  Chester 
Cole  ]\lilne,  Clifford  Frederick  Moll,  Hubert  Alexander  Xewton, 
John  Donald  Ogden,  Floyd  Robert  Roberts,  Sarah  ^lartha 
Schake,  Ernest  Edmund  Schnitzpahn,  Hildegarde  Elenore 
Schottky,  Raymond  Sylvester  Scovil,  Henry  Adolph  Semtner, 
Harold  Reynolds  Skinner,  Byrd  Emory  St.  John,  Earle  Sheldon 
Strong,  Edward  Louis  Sugnet,  Herbert  Walker  Taylor,  A.B., 
Emerson  Pomeroy  Washburn,  x^berlt  ^Mitchell  W'ilbur,  Xorman 
Trounce  Williams,  Henry  Clay  York  and  Czar  Emmons  Zeluff. 

Dr.  W.  C.  Barrett,  dean,  announced  the  honor  men  and 
women,  who  composed  over  one-third  of  the  class. 

President  Rush  Rhees,  of  Rochester  University,  delivered  the 
annual  address  to  the  graduating  class  and  Rev.  Dr.  W.  C. 
Wilbur,  of  Hornellsville,  spoke  on  the  ethics  of  professional  life. 

The  annual  banquet  of  the  dental  alumni  association  was 
held  at  The  Genesee  Hotel  in  the  evening.  A  reception  in  the 
colonial  parlors  by  the  faculty  and  the  graduating  class  followed 
the  dinner,  and  the  evening  ended  with  dancing. 


HE  importance  of  obtaining  from  the  dispenser  the  precise 


^  article,  drug,  or  preparation,  prescribed  by  the  physician 
has  never  been  questioned.  It  is  the  underlying  factor  of  all 
successful  therapeutics.  It  is  the  safeguard  of  both  physician 
and  patient. 

In  these  latter  days  in  which  there  is  such  intimate  relation- 
ship between  physician,  druggist  and  manufacturing  pharmacists 
the  interests  of  these  three  are  closely  allied  in  the  application 
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of  therapeutics  to  diseased  conditions.  Wlienever,  therefore,  the 
prescriber  fails  to  secure  purity  of  drug",  or  fixedness  of  standard 
in  the  manufactured  preparation,  the  reputations  of  all  these 
three  are  liable  to  suffer. 

This  subject  has  been  discussed  in  general  or  in  particular 
time  and  ag^ain,  principally  through  the  columns  of  medical 
journals.  We  have  been  led  to  refer  to  it  this  time  because  of 
three  or  four  recent  violations  of  the  ethical  principles  herein 
presented.  Within  the  last  month  a  New  York  druggfist  has 
been  detected  in  refilling  the  bottles  which  had  contained  a  cer- 
tain water,  well  known  in  the  market,  with  ordinary  Croton 
water,  thus  practising^  deceit  and  fraud  of  which  he  was  duly 
convicted. 

Some  time  ago  the  Farbenfabriken  of  Elberfeld  Company 
detected  a  band  of  drug  counterfeiters  in  the  most  despicable 
practice  of  adulterating  the  chemicals,  which  are  placed  upon  the 
market  through  the  agency  of  this  well-known  house.  The  pro- 
ducts, themselves,  were  not  only  imitated  but  the  labels  and 
containers  were  also  counterfeited.  The  firm  prosecuted  the 
parties  and  they  were  duly  convicted;  but  it  behooves  druggfists 
and  physicians  to  be  on  their  guard  when  buying:  or  prescribing: 
aristol,  phenacetin,  sulfonal,  trional  and  other  similar  chemical 
products  lest  they,  perchance,  come  across  the  adulterated  arti- 
cles. The  firm  has  protected  itself  by  its  prompt  action  against 
further  criminal  practice  of  this  kind,  and  the  court  of  last  resort 
has  affirmed  the  judgment  of  the  court  below. 

A  still  more  recent  flagrant  and  contemptible  fraud  has  been 
unearthed  by  the  M.  J.  Breitenbach  Company  of  New  York, 
the  distributing  agents  of  Gude's  pepto-mangan.  It  appears  that 
a  Boston  firm  copied  the  style  and  wrapper  of  the  package  used 
in  putting:  up  the  well-known  preparation  of  iron  and  manganese 
above  referred  to.  The  firm  was  brought  into  court  in  Massa- 
chusetts and  upon  conviction  a  decree  was  issued  from  which  the 
following  excepts  are  taken: 

It  is  ordered,  adjudged  and  decreed,  that  the  defendant, 

 ,  its  directors,  officers,  agents  and  servants,  be  and 

they  hereby  are.  enjoined  from  making  or  using  in  any  way, 
the  terra  cotta  colored  wrapper  with  white  letters  thereon,  and 
the  package  in  connection  therewith,  heretofore  used  by  the 
defendant  for  its  preparation  of  iron  and  manganese,  a  specimen 
of  which  wrapper  is  annexed  to  the  Bill  of  Complaint  and 
marked  "P),''  or  any  other  wrapper  or  package  therewith  which 
imitates  the  wrapper  used  by  the  complainant,  the  M.J.  Breiten- 
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bach  Company  for  its  Gude's  pepto-mangan,  a  specimen  of 
which  wrapper  is  annexed  to  the  Bill  of  Complaint  marked  "A,' 
and  from  selling-  or  offering-  for  sale  any  preparation  of  iron  and 
manganese  in  any  packag-e  or  wrapper  of  a  terra  cotta  color  with 
white  letters  of  the  same  style,  shape,  and  general  arrang-ement 
as  those  of  the  aforesaid  wrapper  used  by  the  plaintiff,  the  j\L  J. 
Breitenbach  Company,  and  from  using-  the  words  "peptonate- 
mang-anese"  on  or  in  connection  with  such  terra  cotta  colored 
wrappers  with  white  letters  of  the  same  style,  shape,  and  general 
arrangement,  as  those  of  exhibit  "A." 

And  the  defendant  is  directed  to  forthwith  deliver  to  the 
plaintiff  or  its  attorneys,  to  be  destroyed,  all  the  terra  cotta 
colored  wrappers  and  packages  aforesaid  like  the  said  exhibit 
"B,"  which  the  defendant  now  has  on  hand  or  in  stock  or  under 
its  control  in  any  way. 

And  it  is  further  ordered,  adjudged  and  decreed,  that  the 

defendant,  ,  account  to  the  plaintiff,  the   M.  J. 

Breitenbach  Company,  for  all  profits  which  the  said  defendant 
has  made  from  sales  of  said  preparation  in  its  said  wrapper  and 
package,  and  for  all  profits  which  the  plaintiff  would  have  made 
in  the  sales  of  its  Gude's  pepto-mangan  but  for  the  use  made  by 
the  defendant  of  its  said  wrapper  and  package,  and  also  for  the 
damages  to  the  reputation  and  standing  of  the  plamtiff's  said 
preparation,  known  as  Gude's  pepto-mangan,  by  reason  of  the 
said  use  by  the  defendant  of  its  said  packages  and  wrappers,  and 
of  its  preparation  therein  contained,  and  for  the  damages  other- 
wise sustained  by  the  plaintiff  by  reason  of  the  matters  charged 
in  the  complaint. 

We  have  quoted  from  this  decree  in  considerable  detail  for 
the  purpose  of  showing  how  complete  the  remedy  is  through  the 
courts  in  such  cases,  provided  the  aggrieved  persons  have  the 
courage,  as  in  the  instance  above  cited,  to  invoke  the  law.  It 
would  appear  that  the  plaintiff  in  this  action  has  obtained  as  full 
redress  as  it  is  possible  for  the  law  to  give.  The  plaintiffs  in 
these  actions  deserve  the  congratulations  of  the  medical  profes- 
sion, as  well  as  of  druggists  and  pharmacists,  for  establishing 
their  rights  so  conclusively.  The  several  states  should  enact 
laws  making  the  penalties  severe  for  imitation  or  substitution. 


HE  Xew  York  State  Nurses'  Association  completed  its 


A  organisation  at  the  annual  meeting  held  in  Albany  on 
April  15,  igo2.  The  ofBcers  elected  are:  President,  ]\Iiss  Isabel 
Merritt,  Cherry  Valley;  ist  vice-president,  Miss  Julia  Bailey, 
Rochester;  2d  vice-president,  Miss  E.  J.    Keating,  Buffalo; 
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•secretary,  Miss  E.  C.  Sanford,  Rochester;  treasurer,  Miss  Mary 
Brooks,  Saratogfa.  Trustees:  one  year.  Miss  A.  C.  Maxwell, 
New  York;  two  years.  Miss  S.  F.  Palmer,  Rochester;  three 
years,  Miss  L.  L.  Dock,  New  York.  Chairman  of  committees: 
by-laws,  Miss  Ida  R.  Palmer,  Albany;  leg-islation,  Miss  Eva 
Allerton,  Rochester;  publication.  Miss  S.  F.  Palmer,  Rochester; 
credentials.  Miss  A.  C.  Maxwell,  New  York;  finances,  Mr.  L. 
B.  Sanford,  New  York. 

The  society  announces  that  it  is  ready  to  consider  seriously 
the  question  of  legfislation  for  registration,  which  will  ultimately 
place  training:  schools  for  nurses  under  the  supervision  of  the 
reg^ents  of  the  University  of  the  State  of  New  York,  establish- 
ing: thereby  a  more  uniform  basis  of  nursing"  education  in  the 
state,  and  eventually  making:  trained  nursing:  a  recog:nised  pro- 
fession. This  means  a  g:reat  reform,  to  accomplish  which  the 
nurses  look  to  the  cooperation  of  medical  journals  and  medical 
societies,  as  well  as  the  support  of  every  intellig:ent  citizen.  The 
practical  result  of  reg-istration  will  be  the  protection  of  the  public 
ag:ainst  imposters,  of  whom  there  are  scores  in  every  larg-e  nurs- 
ing- center,  and  a  g:radual  raising:  of  the  standard  of  admission  to 
training:  schools,  with  a  more  carefully  prepared  curriculum  of 
both  theoretical  and  practical  instruction;  in  other  words,  better 
women,  better  nurses,  fewer  imposters,  and  a  recog:nised  pro- 
fession for  a  g:reat  army  of  workers  who  now  have  no  leg:al 
status. 

The  nurses  of  Illinois  and  New  Jersey  are  already  org-anised 
for  this  purpose,  with  Colorado,  North  Carolina,  Pennsylvania 
and  Massachusetts  moving:  forward  on  similar  lines.  The  move- 
ment is  also  strong-  in  Eng:land. 

The  Journal  in  its  issue  for  April,  1902,  dealt  with  this  sub- 
ject in  its  editorial  columns,  and  is  pleased  to  open  them  ag:ain 
in  furtherance  of  the  objects  indicated  by  the  org:anised  body  of 
nurses  in  the  State  association. 


The  prevailing:  hig:h  price  of  beef  caused,  it  is  believed,  by  the 
action  of  the  socalled  beef  trust,  has  led  to  a  discussion  relating: 
to  the  use  of  other  articles  of  food  in  substitution  for  meat. 
Professor  H.  W.  Wiley,  chief  chemist  of  the  department  of  ag-ri- 
■culture,  has  been  quoted  on  this  subject  as  follows: 

Without  g:oing:  into  the  question  of  price,  Indian  corn,  wheat, 
rye  and  rice  contain,  as  far  as  actual  nourishment  is  concerned, 
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-everything-  essential  to  supply  the  waste  of  the  body  and  g^ive  the 
necessary  health  and  energ^y  to  the  system,  and  it  is  well 
known  that  men  nourished  extensively  on  cereals  are  capa- 
ble of  the  hardest  and  most  enduring-  manual  labor.  Meats  are 
quickly  dig-ested,  and  furnish  an  abundance  of  energ^y  soon  after 
consumption,  but  are  not  retained  in  the  digfestive  org-anism  long: 
enoug^h  to  sustain  permanent  muscular  exertion.  On  the  other 
hand,  cereal  foods  are  more  slowly  dig-ested,  furnish  the  energ-y 
necessary  to  dig^estion  and  the  vital  functions  in  a  more  uniform 
manner,  and  are  thus  better  suited  to  sustain  hard  manual  labor 
for  a  long:  period  of  time. 

The  working-men  of  the  country,  Professor  Wiley  said,  should 
consider  this  point,  and  accustom  themselves  more  to  the  use  of 
cereals  in  their  foods.  When  properly  prepared  and  served,  they 
are  palatable  as  well  as  nutritious,  and  their  judicious  use  will 
tend  to  diminish  the  craving:  for  meat,  which,  however,  it  is  not 
advisable  to  exclude  entirely  from  the  diet. 

Professor  Wiley  further  said  that  it  seemed  probable  that  the 
price  of  meat,  now  abnormally  hig:h,  will  never  again  descend 
to  as  low  a  point  as  that  reached  a  few  years  ag-o,  and  that  the 
condition  which  now  confronts  the  American  people  is,  therefore, 
one  of  considerable  permanency,  and  should  be  met  and  con- 
sidered as  such. 


The  volcanic  eruptions  in  the  Windward  Islands  that  occurred 
May  8,  1902,  and  during  subsequent  days,  caused  the  most 
horrible  destruction  of  human  life  in  recent  years.  The  city  of 
St.  Pierre  with  its  30,000  inhabitants  has  disappeared  from  the 
face  of  the  earth  and  all  of  the  population  in  the  northern  part 
of  St.  Mncent,  about  1,700  in  number,  has  been  killed.  Such 
a  marvelous  destruction  of  life  and  property  is  difficult  to  com- 
prehend and  pitiable  to  contemplate.  It  is  to  the  credit  of  the 
American  people  that  contributions  of  stores,  provisions,  medi- 
cines and  money  were  promptly  made  in  more  than  adequate 
quantities  to  meet  the  emergency,  and  that  medical  officers  were 
sent  forward  to  minister  to  the  sufYering  survivors. 

Brigadirr-Gex\eral  George  M.  Sternberg,  Surgeon-general 
U.  S.  Army,  will  retire  from  active  service  June  8,  1902,  by 
reason  of  age  limit.  The  conspicuous  services  rendered  by  Gen- 
eral Sternberg  receive  the  commendation  of  medical  men 
throughout  tlie  world.  It  is  announced  that  congress  has  taken 
action  looking  toward  Dr.  Sternberg's  promotion  to  the  rank  of 
Major  General  on  the  date  of  his  retirement.  This  would  be  a 
gratifying  recognition  of  faithful  and  efficient  service,  and  we 
earnestly  hope  that  it  may  be  done.    As  a  matter  of  fact  the 
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surgfeon-g-eneral  of  the  army  should  rank  as  a  major-g-eneral  as 
soon  as  he  takes  office,  rather  than  when  he  leaves  it;  but  even 
the  latter  promotion  is  better  than  none  at  all. 


In  another  column  we  publish  a  review  of  two  volumes  of 
Nothnag-el's  System  of  Practical  Medicine  tog^ether  with  a  por- 
trait of  Professor  Nothnag-el.  The  Eng^lish  translation  of  this 
g^reat  work,  which  is  publishing"  by  W.  B.  Saunders  &  Company, 
of  Philadelphia,  will  furnish  a  supply  of  the  best  recent  literature 
on  medicine. 

The  publishers  have  furnished  us  with  a  biographical  sketch  of 
the  disting:uished  editor,  author  and  teacher,  from  which  we 
extract  the  following^: 

Nothnag-el  today  is  at  the  heigfht  of  his  scientific  activity, 
which  aates  from  the  year  1865,  when  he  was  appointed 
Leyden's  assistant  in  Konig;sbergf.  In  1867  he  was  Docent  at 
Breslau;  m  the  years  1872  and  1873  he  taugfht  in  the  capacity 
of  professor  at  the  medical  policlinic  in  Freiburg"  in  Baden;  later 
he  was  Ordinarius  in  Jena  from  1874  to  1882,  when  he  was  called 
to  Vienna.  His  first  celebrated  work,  Handbuch  der  Arzneimit- 
tellehre,  appeared  in  1870.  This  was  followed  by  two  essays 
replete  with  original  observations:  Topische  Diagnostik  der 
Gehirnkrankheiten,  in  1879,  and  Beitrage  zur  Physiologic  und 
Pathalogie  des  Darmes,  in  1884.  Experimental  investigations 
of  the  highest  importance  are  contained  in  these  publications, 
as  well  as  in  shorter  compositions  on  the  brain,  the  effect  of 
lightning,  temperature-sense,  vasomotor  neuroses,  convulsions, 
Addison's  disease,  and  the  cardiac  regulating  mechanism.  More 
recently,  Xothnagel  has  written  on  two  modern  subjects,  Com- 
pensatory Processes  in  Pathologic  Conditions  and  Vascular 
Pain.    Since  the  year  1894  been  engaged  in  editing  the 

great  Specielle  Pathologic  und  Therapie,  for  which  he  himself 
wrote  the  volume  on  the  Diseases  of  the  Intestine  and  Perito- 
neum. This  magnificent  work  is  now  being  translated  into 
English  and  will  be  published  by  VV.  B.  Saunders  &  Company, 
of  Philadelphia. 


Governor-General  Leonard  Wood  on  May  20,  1902,  relin- 
quished the  control  of  the  United  States  over  the  island  of  Cuba 
to  President  T.  Estrada  Palma,  lowering  with  his  own  hand  the 
United  States  flag  that  has  for  more  than  three  years  fl^oated 
over  the  government  palace  A  Havana,  and  raising  in  its  place 
the* colors  of  "Cuba  Libre." 

Marvelous  changes  have  been  wrought  in  the  island  during 
Governor  Wood's   administration.    Schools  have  been  estab- 
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lished,  courts  of  justice  reformed,  sewers  built,  streets  paved,  and 
police  administration  put  upon  the  highest  plane  of  efficiency 
and  economy.  But  best  of  all,  the  sanitary  condition  of  the 
entire  island  and  especially  of  the  two  chief  cities  has  been 
broug-ht  up  to  a  standard  that  compares  favorably  with  the  best 
in  the  United  States. 

In  Havana,  for  the  nine  years  ending-  with  1898,  the  average 
annual  death-rate  was  nearly  47  in  every  1,000  of  population. 
In  that  year  (i8g8)  there  were  21,252  deaths  in  the  city.  In 
twelve  months  this  had  been  cut  down  to  8,153.  v;hich  was 
further  reduced  to  6,102  in  1900,  and  5,720  in  1901.  Finally, 
the  scourge  of  yellow  fever  has  been  practically  wiped  out.  A 
record  of  the  45  years  preceding  1901  shows  an  average  of  more 
than  751  deaths  in  every  1,000  cases,  ranging  from  2,058  in  one 
season  down  to  51  in  the  best.  American  science  and  common 
sense  sanitation  have  left  for  1901  a  record  of  but  18  deaths. 

Surely  the  United  States  has  redeemed  its  pledges  and  retired 
from  the  island  with  honor. 


PERSONAL. 


Dr.  Edward  J.  Bodexbexder,  of  660  Walden  Avenue,  -has 
been  appointed  East  Side  Homeopathic  District  Physician,  to 
succeed  the  late  Dr.  E.  A.  Fisher.  Dr.  Bodenbender  was 
appointed  from  the  civil  service  list,  on  which  he  had  a  marking 
of  100  per  cent. 


Dr.  H.  R.  Gavlord,  of  Buffalo,  pathologist  at  the  state  labora- 
tory, will  sail  for  Europe  about  July  i,  to  be  absent  a  year  or 
more  pursuing  investigations  in  the  surgical  clinics  of  Germany. 
He  will  be  accompanied  by  ^Irs.  Gaylord. 


Dr.  L.  J.  McAdam,  of  Buffalo,  announces  that  hereafter  he  will 
be  professionally  associated  with  Dr.  C.  M.  Daniels,  315  Jersey 
Street,  corner  of  Plymouth  Avenue.  Hours:  g  to  1 1  a.m.: 
2  to  4  p.m.    Telephone,  Tupper  336. 


Dr.  Charles  F.  Howard,  of  Buffalo,  has  been  elected  president 
of  the  board  of  managers  of  the  Xew  York  State  Reformatory 
located  at  Elmira. 
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Dr.  ]\Iax  C.  Bkeuer,  of  Buffalo,  sails  for  Europe  late  in  June 
to  spend  the  remainder  of  the  summer  in  Germany. 

D^.  James  Stoddart,  of  Buft'alo,  has  removed  from  90  York 
Street  to  770  Elmwood  Avenue. 


Dr.  ]\Iyrtle  a.  Hoag,  of  Buffalo,  has  removed  her  offices  from 
397  to  426  Dearborn  Street. 


OBITUARY  NOTES. 


Death  of  Mrs.  Dowd. 

Hepsabeth  AIarie  mee  Davis),  wife  of  Dr.  J.  Henry  Dowd, 
after  a  brief  illness  died  Sunday,  ^lay  25,  1902,  ag-ed  30  years. 
An  operation  for  appendicitis  had  been  made  without  avail, 
and  death  came  as  a  g-reat  shock  to  the  community.  Dr.  Dowd 
has  the  profound  sympathy  of  his  professional  colleag"ues  and 
many  other  friends  in  the  bereavement  that  has  befallen  himself 
and  his  little  daug-hter,  a  brig^ht  child  of  four  years. 

Dr.  Frederick  A.  Castle,  of  Xew  York,  died  April  28,  1902, 
aged  59  years.  He  served  in  the  medical  corps  of  the  navy  dur- 
ing" the  civil  war  and  was  a  medical  editor  of  prominence  for 
many  years.  He  also  held  the  chair  of  materia  medica  and 
therapeutics  in  Bellevue  Hospital  Medical  Colleg^e  for  a  con- 
siderable period.  He  was  prominent  in  medical  affairs  gfener- 
ally,  was  a  member  of  several  clubs  and  a  companion  of  the 
Military  Order  of  the  Loyal  Legfion. 

Dr.  John  Homaxs,  2d,  of  Boston,  died  in  that  city  }^Iay  4, 
1902,  ag:ed  45  years.  Dr.  Homans  was  a  physician  of  promi- 
nence, held  many  important  professional  and  institutional  posi- 
tions, was  a  member  of  the  Society  of  the  Cincinnati,  and  was 
g-reatly  respected  by  his  coUeag-ues  and  other  friends. 

Dr.  William  Tod  Helmuth,  of  Xew  York,  head  surg-eon  of 
the  Flower  Hospital,  and  one  of  the  foremost  representatives  of 
the  homeopathic  school  of  medicine  in  this  country,  died  at  his 
home,  Xo.  67  ]\ladison  Ave.,  from  heart  disease  ]\lay  15,  1902. 
He  was  born  in  Philadelphia  on  October  30,  1833,  was  a  g:rad- 
uate  of  the  Homeopathic  Medical  Colleg-e,  Philadelphia,  in  1853 
and  in  1888  received  the  deg-ree  of  LL.D.,  from  Yale  University. 
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He  was  ex-president  of  the  American  Institute  of  Homeopathy, 
of  the  New  York  State  Homeopathic  Medical  Society,  and  the 
New  York  County  Homeopathic  Society.  He  was  also  president 
of  the  Collins  State  Homeopathic  Hospital  and  an  honorary 
member  of  the  Societe  Medicale  Homeopathique  of  France. 


SOCIETY  MEETIINGS. 


The  American  Surgical  Association  will  hold  its  20th  annual 
meeting:  at  Albany,  June  4,  5  and  6,  1902. 


The  ^larch  meeting-  of  the  Physicians'  League  of  Buffalo  was 
postponed  and  held  at  the  home  of  Dr.  Cora  B.  Lattin  on  x^pril 
7.  Dr.  Ida  C.  Bender,  read  a  paper  on  the  necessity  of  sanitary 
inspection  in  the  public  schools,  and  Dr.  Helene  Kuhlman  read 
a  paper  on  Dementia  precox. 


The  nth  annual  meeting  of  the  Association  of  Military  Sur- 
geons of  the  United  States  will  convene  in  Washington,  D.C., 
on  Thursday  morning,  June  5,  1902,  and  continue  in  session  dur- 
ing the  two  following  days.  Every  member  is  cordially  urged 
to  be  present  and  participate  in  all  the  exercises,  both  social  and 
literary. 

The  Medical  Society,  of  the  County  of  Erie  will  hold  its  8ist 
semiannual  meeting  in  the  parlors  of  the  Y.  M.C. A.  building, 
Tuesday,  June  17,  1902,  at  10  o'clock  a.m.,  under  the  presidency 
of  Dr.  M.  Ward,  of  North  Collins.  The  following  program 
has  been  arranged:  Nasal  deformities  and  their  correction,  John 
O.  Roe,  Rochester;  The  state  license  to  practise  medicine, 
William  Warren  Potter,  BufYalo,  John  M.  Lee,  Rochester,  and 
Lee  H.  Smith,  Buf¥alq,  presidents  of  the  State  Medical  examin- 
ing boards;  discussion  opened  by  Dr.  Henry  R.  Hopkins,  presi- 
dent of  the  Medical  Society  of  the  State  of  New  York.  Congeni- 
tal pulmonary  stenosis,  Joseph  Burke,  BufYalo.  Presentation  of 
a  case  of  aortic  aneurism,  \\'illiam  C.  Krauss,  Buffalo. 


The  United  States  Pension  Examiners  of  the  State  of  New  York 
will  hold  a  meeting  at  Saratoga  Springs,  June  9,  1902.  The  fol- 
lowing program  has  been  prepared:  Address  of  welcome,  E. 
Valencourt  Deuell,  president  of  the  Saratoga  Board;  Defects 
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in  reports  of  examining-  surg^eons,  with  suggfestions  for  their 
improvement,  J.  F.  Raub,  medical  referee  Pension  Bureau, 
Washing-ton,  D.C;  discussion  to  be  opened  by  Wilham  Warren 
Potter,  Buffalo.  The  influence  and  value  of  org^anisation, 
Georg:e  W.  Miles,  Oneida;  discussion  to  be  opened  by  W.  L. 
Ayer,  Oweg-o.  The  advantages  of  org-anisation  from  the  point 
of  view  of  the  special  examiner,  Wheelock  Rider,  Rochester; 
discussion  to  be  opened  by  John  X.  Oliver,  Brooklyn.  All  pen- 
sion examining  surgeons  in  the  state  are  cordially  invited  to 
attend.  Dr.  William  A.  Howe,  of  Phelps,  is  the  secretary,  who 
may  be  addressed  for  further  particulars. 


The  Buffalo  x\cademy  of  Medicine  held  meeting's  during  the 

month  of  May  as  follows: 

Sectio7i  071  Surgery. — Tuesday  evening^,  May  6.  Prog"ram: 
An  experimental  and  clinical  research  into  surg-ical  shock 
and  collapse,  illustrated  by  stereopticon,  Geo.  W.  Crile, 
Cleveland,  O. 

Section  on  Medicine. — Tuesday  evening:.  May  13.  Pro- 
g-ram: Jaundice,  with  report  of  interesting-  cases,  J.  M. 
Anders,  Philadelphia;  A  case  of  acromeg-aly,  F.  S.  Creg-o; 
Heredity,  Wm.  C.  Krauss. 

Stated  Meetiiig. — Tuesday  evening-.  May  20.  Program 
furnished  by  Section  on  Pathology:  Dysentery  and  its  causes, 
Simon  Flexner,  Professor  of  Pathology,  University  of  Penn- 
sylvania; Notes  on  a  few  cases  of  smallpox  from  the  Buffalo 
epidemic  of  1901-1902  (stereopticon),  David  E.  Wheeler. 

Section  on  OphtJialmology ,  Otology,  Laryngology  and  Rhi- 
7wlogy. — Monday  evening.  May  26.  Program:  All  mem- 
bers of  the  Academy  interested  in  this  section  are  requested 
to  be  present  to  decide  if  meetings  shall  be  continued. 
Annual  election  of  offfcers  of  this  section. 


The  Erie  County  Medical  Association  held  a  meeting  in  Buffalo, 
at  the  University  Club,  295  Delaware  Ave.,  Thursday,  May  15, 
1902,  at  8.30  p.m.  The  program  was:  Colles's  fracture,  John 
Parmenter;  leaders  of  discussion:  W.  C.  Phelps,  Eugene  A. 
Smith.  Brewers'  yeast  in  therapeutics,  Julius  llhiian;  leader 
of  discussion:  Charles  G.  Stockton. 

The  officers  are:  President,  Joseph  W.  Grosvenor,  Buffalo; 
vice-president,  Howard  L.  Hunt,  ( )rchard  l^ark;  secretary,  Jacob 
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S.  Otto,  Buffalo;  treasurer.  William  J.  Thornton,  Buffalo;  mem- 
bers of  executive  committee,  A.  A.  Hubbell,  Bernard  Cohen, 
Lorenzo  Burrows,  Jr.,  all  of  Buffalo. 


The  American  Orthopedic  Association  will  hold  its  i6th  annual 
meeting:  at  Philadelphia,  June  5,  6,  and  7,  1902. 


The  Rochester  Acadeni}^  of  Medicine,  section  on  surg^ery,  held 
its  regular  monthly  meeting:  at  the  Genesee  \'alley  Club, 
AVednesday,  ]May  14,  1902,  at  8.15  p.m.  The  following:  progfram 
was  observed  :  The  management  of  middle-ear  suppuration, 
Wendell  C.  Phillips,  New  York  (by  invitation):  discussion 
opened  by  F.  Whitehill  Hinkel,  Buffalo  (by  invitation^  Thomas 
H.  Halsted,  Syracuse  (by  invitation),  John  O.  Roe  and  Whee- 
lock  Rider.  Edward  \V.  ]\Iullig:an,  chairman.  \Villiam 
Brown,  secretary. 

The  National  Confederation  of  State  Medical  Examining:  and 
Licensing:  Boards  will  hold  its  twelfth  annual  meeting:  in  the 
hall  of  the  Y.  ^L  C.  A.,  Saratog-a  Springs.  X.  Y.,  Monday,  June 
g,  1902. 


BOOK  REVIEWS. 


American  Edition  of  Nothnagel's  Encyclopedia.  Volume  I.  Typhoid 
and  Typhus  Fevers.  By  Dr.  H.  Cukschmann,  of  Leipzig.  Edited,  with 
additions,  by  William  Osier,  M.  D  ,  Professor  of  the  Principles  and  Practice 
of  Medicine,  Johns  Hopkins  University.  Octavo  of  646  pages.  Illustrated  ; 
including  a  number  of  temperature  charts  and  2  full-page  colored  plates. 

Volume  II.  Variola  (including  Vaccination),  by  Dr.  H.  Immermann,  of 
Basle.  Varicella,  by  Dr.  Th.  von  Jiirgensen,  of  Tubingen.  Cholera  Asiatic 
and  Cholera  Nostras,  by  Dr.  C.  Liebermeister,  of  Tubingen.  Erysipelas  and 
Erysipeloid,  by  Dr.  H.  Lenhartz,  of  Hamburg.  Whooping  Cough  and  Hay 
Fever,  by  Dr.  G.  Sticker,  of  Giessen.  Edited,  with  additions,  by  Sir  J.  W. 
Moore,  B.  A.,  M.  D.,  F.  R.  C.  P.  I.,  Professor  of  the  Practice  of  Medicine, 
Royal  College  of  Surgeons,  Ireland.  Octavo  volume  of  682  pages.  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  &  Co  1902.  [Price, 
cloth,  S5.00  net ;  half-morocco,  $6.00  net.] 

Xothnag:el's  Encyclopedia  will  be  g:iven  a  cordial  welcome 
by  every  prog-ressive  physician,  but  especially  by  those  unfa- 
miliar with  the  German  lang:uag:e,  will  this  American  edition  be 
€ag:erly  soug:ht  and  read.  The  first  volume  will  prove  of  special 
interest  because  it  deals  with  typhoid  fever  in  an  exhaustive 
manner,  bring:ing:  its  scientific  observations  down  to  the  latest 
day. 
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The  etiolog-y  of  the  disease  is  accorded  about  60  pag^es,  in 
which  is  contrasted  the  early  opinions  with  those  prevaiHng:  at 
the  present  time.  As  a  conclusion  the  assertion  is  made  that  the 
development  of  typhoid  is  dependent  upon  lesions  resulting-  from 
the  invasion  of  the  Eberth-Gafifky  bacillus,  and  that  the  typhoid 
bacillus  is  not  identical  with  the  bacillus  coli.  The  section  on 
pathologry  is  interesting^,  confirming:  as  it  does  the  observations 

that  the  chief  manifestation 
of  the  disease  is  in  the  jejunum 
and  downward,  but  detailing: 
all  collateral  lesions  or  altera- 
tions that  occur  in  other 
orgfans.  Of  particular  mo- 
ment is  the  chang^ed  elements 
of  the  blood,  Thayer's  work 
having:  been  utilised  in  this 
relation. 

The  section  devoted  to  the 
consideration  of  symptoms 
and  complications  is  natur- 
ally the  larg^est,  covering:  up- 
ward of  160  pag:es  and  is  of 
absorbing:  interest.  Here  the 
clinician  will  find  every  symp- 
tom and  complication  that 
has  yet  been  observed,  care- 
fully described  and  its  due 
weig:ht  g:iven.  The  surg:ery 
of  typhoid  fever,  interest  in 
which  was  revived  by  Keen's 
contribution  to  the  subject, 
has  been  dealt  with  most 
satisfactorily;  indeed,  Keen's 
work  has  been  drawn  upon  for  much  material  in  revising:  this 
part  of  the  book.  Recrudescences  of  the  disease  are  believed  to 
be  due  to  a  revival  of  the  primary  processes  rather  than  a 
renewal  of  the  infection, — an  opinion  that  appears  to  be  pretty 
definitely  settled  at  the  present  time.  Perforative  peritonitis  is 
always  to  be  dreaded  as  a  sequel  of  typhoid  fever,  and  much 
lig:ht  is  thrown  upon  this  portion  of  the  subject  by  the  additions 
which  the  American  edition  contains. 

It  is  conceded  by  the  author  that  immunity  usually  is  entailed 
by  an  attack  of  typhoid  fever,  thoug:h  there  are  exceptions,  and 
as  many  as  three  or  four  recurrences  of  the  disease  in  the  same 
individual  have  been  noted.  In  the  diag:nosis,  clinical  investig:a- 
lion  is  placed  in  advance  of  the  bacteriolog:ic  methods,  the  latter 
not  yet  having:  reached  that  perfection  which  is  desirable. 
Seruni-diag:nosis  is  gfiven  the  credit  of  being:  a  g:reat  aid,  and 
Pfeif^er,  Gruber,  and  Widal  are  g:iven  due  acknovvledg:ement  for 
their  labors. 
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In  the  treatment,  diet,  environment  and  hygiene  are  made  to 
pla,v  a  far  more  important  role  than  drug-s.  Hydrotherapy,  how- 
ever, is  given  a  prominent  place  in  the  management  and  anti- 
pyretics are  used  in  appropriate  conditions,  though  with  a  spar- 
ing hand.  The  whole  area  of  typhoid  fever  is  covered  in  a  skil- 
ful and  scientific  manner  and  the  monograph  cannot  fail  to  prove 
of  valuable  aid  to  every  one  called  upon  to  deal  with  the  disease. 

The  remainder  of  this  volume,  about  150  pages,  is  set  apart 
to  the  consideration  of  typhus  fever  and  is  full  of  interest  to  the 
teacher  of  medicine.  It  is  a  disease  so  rarely  met  with  in  this 
country  that  it  has  ceased  to  attract  the  attention  of  the  every- 
day practitioner. 

The  second  volume  considers  the  acute  infectious  exanthem- 
ata, as  well  as  cholera,  erysipelas,  whooping  cough,  and  hay 
fever.  Hence,  it  becomes  of  great  value  to  the  health  authori- 
ties, who  administer  the  great  trusts  of  preventive  medicine  in 
the  large  centers  of  population.  Perhaps  at  this  time  the  chief 
interest  will  group  around  the  chapter  on  vaccination,  in  view 
of  the  fact  that  this  most  potent  prevention  to  the  spread  of 
smallpox  is  being  attacked  by  the  ignorant,  the  superstitious  and 
the  super-refined. 

It  will  be  pertinent,  perhaps,  to  quote  from  the  closing 
remarks  of  this  section  the  following  paragraph: 

Scruples  on  the  part  of  the  state  against  compulsory  vaccination  must  be 
designated  as  weak,  since  vaccination  is  not  only  useful  to  the  individual,  but 
indirectly  protects  the  whole  community.  Moreover,  compulsory  vaccination  of 
children  is  not  only  a  desideratum,  but  an  ethical  duty,  since  children  as  yet  with- 
out the  power  of  deciding  for  themselves  should  not  be  given  over  arbitrarily  to 
their  elders  and  thereby  eventually  become  the  prey  of  variola. 

This  succinct  statement  of  the  duty  of  the  state  and  the  ethics 
of  the  subject  should,  alone,  cause  the  opponents  of  vaccination 
to  pause  in  their  mad  antagonism,  and  ask  themselves  what  right 
they  have  to  take  a  stand  so  dangerous  to  the  community. 

Erysipelas  is  a  disease  too  little  understood  by  the  average 
medical  practitioner,  and  may  be  studied  here  with  profit.  The 
pathology  of  this  peculiar  affection  is  set  forth  with  surprising 
intelligence  and  interest.  Whooping  cough  and  hay  fever  are 
described  in  the  final  chapters,  and  the  index  and  references  serve 
to  complete  a  book  of  remarkable  utility. 

A  Manual  of  Clinical  Laboratory  Methods.  Ey  John  Benjamin  Nichols, 
M.  D.,  in  Charge  of  the  Clinical  Laboratory  of  Garfield  Hospital ;  Hematolo- 
gist  to  Columbian  Hospital ;'  Professor  of  Normal  Histology  in  the  Medical 
Department  of  Columbian  University,  Washington,  D.  C.  Illustrated.  New 
York  :    William  Wood  &  Co.  1901. 

This  work  is  prepared  to  meet  a  necessity  growing  out  of  the 
prevailing  methods  of  clinical  diagnosis.  It  first  describes  the 
necessary  equipment  for  such  investigations  and  then  proceeds  to 
instruct  in  the  examination  of  the  fluids  and  solids  of  the  body, 
beginning  with  the  blood.  Nichols's  technic  is  simple  but 
thorough,  and  is  ample  for  the  practical  purposes  intended. 
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The  stomach  is  next  taken  up,  its  character  first  described 
and  then  its  contents  examined  during-  fasting-  and  after  test 
meals;  its  washings,  and  vomitus  are  dealt  with;  and,  finally,  its 
motor  and  absorptive  powers  are  considered.  The  feces  and 
intestinal  discharges  are  examined  with  precision;  then  the  spu- 
tum and  the  urine  are  considered  with  much  detail.  The  section 
on  examination  of  the  urine  is  one  of  the  best  we  have  seen  and 
should  be  carefully  studied. 

The  chapters  on  the  miscellaneous  secretions  and  body  fluids, 
and  the  pathologic  fluids  are  full  of  interest,  as  are  those,  also, 
upon  parasites,  clinical  bacteriology  and  autopsies.  An  excel- 
lent index  closes  the  volume,  which  contains  forty-two  illustra- 
tions. It  is  a  book  full  of  useful  information  and  adds  to  the 
literature  of  medicine  in  a  substantial  manner.  It  helps  to  make 
the  practising  physician  more  accurate  by  stimulatmgf  him  to 
research  work  in  his  own  cases,  instead  of  sending:  to  a  distance, 
which  entails  delay  and  divides  his  income.  Furthermore,  it 
generates  a  scientific  esprit  de  corps  in  the  medical  profession  to 
study  such  a  book,  and  then  to  proceed  to  put  the  knowledge 
which  it  inculcates  into  practical  application. 


Progressive  Medicine,  Vol.  L,  1902.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by 
HoBART  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Octavo,  452  pages, 
5  illustrations.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1902. 
[Per  annum,  in  four  cloth-bound  volumes,  ^10.00 ;  per  volume,  $2.50,  by 
express  prepaid  to  any  address.] 

This  volume  appears  with  its  customary  promptitude  and  is 
prepared  with  the  usual  skill  and  care  of  its  accomplished  editor. 
Its  contents  includes  surgery  of  the  head,  neck,  and  chest  by 
Charles  H.  Frazier;  infectious  diseases,  including  acute  rheuma- 
tism, croupus  pneumonia,  and  influenza,  by  Frederick  A. 
Packard;  diseases  of  children,  by  Floyd  M.  Crandall;  pathology, 
by  Ludvig  Hektoen;  laryngolog:y  and  rhinology,  by  St.  Clair 
Thompson  (of  London);  otology,  by  Robert  L.  Randolph,  and 
an  admirable  index. 

It  is  an  excellent  selection  of  the  valuable  literature  that  has 
appeared  recently  on  these  subjects,  and  makes  an  important 
addition  to  the  working  library  of  the  busy  physician. 


Transactions  of  the  American  Surgical  Association.  Volume  the  Nineteenth. 
For  the  year  1901.  Edited  by  Richard  H.  Hertek,  M.  D.,  Recorder  of  the 
Association.  Pp.  xxviii. — 514.  Philadelphia:  William  J.  Dornan,  Printer. 
1901. 

This  book  contains  a  record  of  the  w^ork  done  by  this  dis- 
tinguished association  at  its  annual  meeting,  May  7-g,  1901, 
which  we  believe  was  held  at  Baltimore,  though  there  is  nothing 
in  the  volume  to  indicate  the  fact.  The  association  was  pre- 
sided over  by  Dr.  Roswell  Park,  of  Puffalo,  who  chose  .for  the 
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subject  of  his  presidential  address,  The  recent  Buffalo  investiga- 
tions reg^arding-  the  nature  of  cancer,  a  topic  involving"  questions 
of  interest  at  this  time  in  all  medical  centers,  especially  where 
laboratory  investigations  are  pursued.  A  group  of  papers  per- 
taining to  cancer  followed  the  address,  by  Thomas  S.  Cullen. 

S.  Halsted,  \\'illiam  B.  Coley  and  Joseph  D.  Bryant,  which 
taken  together,  make  interesting  material  for  the  reader  who  is 
keeping  in  touch  with  the  literature  of  the  subject. 

There  are  other  valuable  surgical  papers  in  this  volume  which 
is  one  of  the  best  the  association  has  issued,  and  every  surgeon 
will  enjoy  reading  it. 


BOOKS  RECEIVED. 

The  Drug  Habits  and  Their  Treatment. — A  Clinical  Summary  of  Some  of  the 
General  Facts  Recorded  in  Practice.  By  T.  D.  Crothers,  M.  D.,  Superintendent 
Walnut  Lodge  Hospital,  Hartford,  Conn.;  Professor  Diseases  of  the  Brain  and 
Nervous  System,  New  York  School  of  Clinical  Medicine  Pp., 96.  Chicago: 
G.  P.  Englehard  &  Co.    1902.    [Price,  $1.00  net.] 

The  Perverts.  By  William  Lee  Howard,  M.  D.  Duodecimo,  pp.  3S8.  New 
York:    G.  W.  Dillingham  Co.    1902.    [Price,  $1.50.] 

Twenty-first  Annual  Report  of  the  State  Board  of  Health  of  New  York. 
For  the  year  ending  December  31,  1900.  Transmitted  to  the  legislature  February 
18,  1 901.    With  maps.    Albany:    James  B.  Lyon,  State  Printer.  1901. 

A  Manual  of  Surgical  Treatment.    By  W.  Watson  Cheyne,  M.  B.,  F.  R.  C.  S., 

F.  R.  S.,  Professor  of  Surgerv  in  King's  College,  London;  Surgeon  to  King's 
College  Hospital,  etc. ;  and  F.  F.  Burghard,  M.  D.  and  M.  S.  (Lond.),  F.  R.  C.  S., 
Teacher  of  Practical  Surgery  in  King's  College,  London ;  Surgeon  to  King's  Col- 
lege Hospital,  etc.  In  seven  imperial  Svo  volumes,  with  illustrations.  Yolume 
VI.  498  pages,  with  124  illustrations.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.    1902.    [Price,  cloth,  $5.00  net.] 

Ophthalmic  Myology.    A  Systematic  Treatise  on  the  Ocular  Muscles.  By 

G.  C.  Savage,  M.  D.,  Professor  of  Ophthalmology  in  the  Medical  Department  of 
Vanderbilt  University  ;  Author  of  "  New  Truths  in  Ophthalmology."  Duodecimo, 
pp.596;  61  illustrative  cuts  and  6  plates.  Nashville,  Tenn  :  Published  by  the 
author.  1902. 

A  Practical  Manual  of  Bacteriology  for  Students  and  Physicians.  By  A.  C. 
Abbott,  M.  D  ,  Professor  of  Hygiene,  University  of  Pennsylvania.  New  {6th) 
edition,  revised  and  enlarged.  In  one  i2mo  volume  of  636  pages,  with  ill  illus- 
trations, 26  colored.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1902. 
[Price,  cloth,  $2.75  net.] 

The  Medical  Treatment  of  Gall-Stones.    By  J.  H.  Keay,  M.  A.,  M.  D.  Duo- 
tcimo,  pp.  133.    Philadelphia:    P.  Blakiston's  Son  &  Co.    1902.    [Price,  $i  .25.] 

The  Practical  Medicine  Series  of  Year  Books.  Ten  volumes.  Issued 
monthly  under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology  in  the  Chicago  Post  Graduate  Medical 
School.  Yolume  Y.  Obstetrics.  Edited  by  Reuben  Peterson,  A.  B.,  M.  D., 
Professor  of  Obstetrics  and  Gynecology  in  the  University  of  Michigan;  and 
Henry  F.  Lewis,  A.  B.,  M.  D.,  Instructor  in  Obstetrics  and  Gynecology  in  Rush 
Medical  College.  Duodecimo,  pp.  233.  Illustrated.  Chicago:  The  Year  Book 
Publishers.    1902.    [Price,  $1.25.] 

The  Operations  of  Surgery.  By  W.  H.  A.  Jacobson,  M.Ch.,  Oxon,  F.R.C.S., 
Surgeon  to  Guy's  Hospital ;  Consulting  "urgeon  Royal  Hospital  for  Children  and 
Women ;  Member  Court  of  Examiners,  Royal  College  of  Surgeons,  etc. ;  and 
F.  J.  Stewart,  M.  S.,  London,  F.  R.  C.  S.,  Assistant  Surgeon,  Guy's  Hospital  and 
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to  the  Hospital  for  Sick  Children ;  Surgeon-in-Charge  of  the  Throat  Department, 
Guy's  Hospital.  Fourth  edition,  revised,  enlarged  and  improved.  550  illustra- 
tions. Two  volumes.  Volume  I.  Operations  on  the  Upper  Extremity;  Opera- 
tions on  the  Head  and  Neck;  Operations  on  the  Thorax.  Volume  II.  Opera- 
tions on  the  Abdomen;  Operations  on  the  I>ower  Extremity;  Operations  on  the 
Vertebral  Column.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1902.  [Price, 
cloth,  $10.00;  sheep,  $12.00  net.] 

Proceedings  of  the  American  Medico-Psychological  Association,  at  the  fifty- 
seventh  annual  meeting,  held  at  Milwaukee,  Wis.,  June  11-14,  1901.  C.  B.  Burr, 
M.  D.,  Secretary.    Published  by  the  Association.  1901. 

Quain's  Dictionary  of  Medicine.  By  various  writers.  Edited  by  PI.  Montague 
Murray,  M.  D.,  F.  R.  C.  P.,  Joint  Lecturer  on  Medicine,  Charing  Cross  Medical 
School,  and  Physician  to  Out-patients,  Charing  Cross  Hospital ;  Senior  Physician 
to  the  Victoria  Hospital  for  Children,  Chelsea,  and  to  the  Foundling  Hospital. 
Assisted  by  John  Harold,  M.  B.,  B.  Ch.,  B.  A.  O.,  Physician  to  St.  John's  and  St. 
Elizabeth's  Hospital,  and  Demonstrator  of  Medicine  at  Charing  Cross  Medical 
School;  and  W.  Cecil  Bosanquet,  M.  A.,  M.  D.,  M.  R.  C.  P.,  Physician  to  Out- 
patients, Victoria  Hospital  for  Children,  Chelsea,  and  Pathologist  to  Charing 
Cross  Hospital ;  Late  Fellow  of  New  College,  Oxford.  Third  edition,  largely 
rewritten  and  revised  throughout.  With  I4  colored  plates  and  numerous  other 
illustrations.  New  York:  D.  Appleton  &  Co.  1902.  [Price,  half-morocco, 
Si  0.00.] 

The  Surgery  of  the  Rectum.  By  Charles  B.  Kelsey,  A.  M.,  M.  D.,  Late 
Professor  of  Pelvic  and  Abdominal  Surgery  at  the  New  York  Post-Graduate 
Hospital,  and  Professor  of  Rectal  Surgery  at  the  University  of  Vermont.  Octavo, 
pp.411.  Sixth  edition.  Illustrated  by  215  engravings.  New  York:  William 
Wood  &  Co.    1902.    [Price,  $3.00.] 

International  Clinics.  A  Quarterly  of  Clinical  Lectures  and  Especially  Pre- 
pared Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics,  Obstetrics,  Pedi- 
atrics, Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  etc. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.  D.,  of  Philadelphia,  with  the  collaboration 
of  John  B.  Murphy,  M.  D.,  of  Chicago ;  Alexander  D.  Blackader,  M.  D.,  of 
Montreal;  H.  C.  Wood,  M.  D.,  of  Philadelphia;  T.  M.  Rotch,  M.  D.,  of  Boston; 
E.  Landolt,  M.  D.,  of  Paris;  Thomas  G.  Morton,  M.  D.,  of  Philadelphia;  J.  W. 
Ballantyne,  M.  D.,  of  Edinburgh,  and  John  Harold,  M.  D..  of  London  Volume 
I.  Twelfth  series  1902  84  illustrations,  w^ith  3  colored  plates.  Philadelphia  : 
J.  B.  Lippincott  Co.    [Price,  cloth,  $2.00  each;  half-leather,  $2.25  each.] 
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The  Palisade  Manufacturing  Company,  oi  Yonkers,  has  issued 
a  syllabus  of  bacteriolog-y  which  is  desig"ned  to  aid  in  the  micro- 
scopic diagfnosis  of  disease.  It  is  a  well-printed  brochure  of 
about  50  pages,  and  contains  some  fine  plates  in  colors  giving- 
accurate  appearances  of  the  different  bacilli  of  commoner  exist- 
ence. The  directions  for  preparing  sections  tor  staining  and 
making  the  necessary  solutions  therefor,  together  with  the 
descriptions  of  the  several  bacilli  are  concise  and  based  on  recent 
studies.  The  title-page  contains  pictures  of  Koch,  Pasteur,  and 
Sternberg,  an  appropriate  recognition  of  tiiese  great  investiga- 
tors. The  publishers  present  it  to  physicians  as  "an  accurate, 
succinct  and  yet  comprehensive  working  guide"  to  enable  them 
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to  conduct  the  ordinary  and  essential  bacteriolog^ical  examina- 
tions.   It  will  be  furnished  upon  application. 


The  First  Report  of  the  New  York  State  Hospital  for  the  care  of 
Crippled  and  Deformed  Children,  covering-  a  period  of  ten 
months,  ending-  September  30,  1901,  has  been  issued.  The  hos- 
pital is  located  at  Tarrytown  and  the  excellence  of  its  work  is 
beyond  dispute.  The  report  contains  a  number  of  half-tone 
engravings,  showing-  the  characteristic  features  of  the  service. 
The  consultants  from  BufYalo  are  Dr.  Roswell  Park  and  Dr. 
Charles  G.  Stockton. 


Battle  &  Co.,  of  St.  Louis,  have  issued  chart  No.  7  of  the 
surgico-anatomical  series,  illustrating  fractures  of  the  clavicle. 
The  bony  and  muscular  structures  involved  are  graphically 
depicted,  the  colors  and  shades  skiving  effective  contrast  to  the 
injury.  The  indications  for  treatment  are  summarised  in  the 
description  that  accompanies  the  engraving. 

The  Grosvenor  Public  Library,  of  BufTalo,  has  issued  recently 
a  catalogue  of  poetry  in  the  English  language,  which  the  library 
contains.  It  is  a  brochure  of  128  pages,  imperial  8vo,  and 
enumerates  3,542  volumes  and  296  pamphlets.  It  will  prove  a 
valuable  aid  to  all  interested  in  poetry. 

MoxsiEL^j^  A.  Mariaxi,  of  Paris,  has  lately  published  a  brochure 
entitled.  Eminent  Physicians'  Portraits  and  Biographical 
Sketches,  compiled  from  Album  Mariani,  which  has  been  noticed 
heretofore  in  these  columns.  This  compilation  contains  wood- 
cut engravings,  beautifully  executed,  of  thirty  prominent  mem- 
bers of  the  Paris  Academy  of  ^ledicine,  all  of  whom  speak  in 
praise  of  Vin  Mariani.  The  pamphlet  is  furnished  from  the 
New  York  office,  52  W.  Fifteenth  Street. 

The  Forty-third  Annual  Report  of  the  Buffalo  General  Hospital, 
the  same  being  for  the  year  1901,  has  been  issued.  The  statistics 
of  the  year  are:  treated  in  the  hospital,  2,852  cases,  divided 
as  follows — medical,  1,176;  general  surgical,  1,231;  ophthal- 
mological,  30;  otological  and  rhinological,  83;  gynecological, 
332.  Operations  performed,  1,232,  of  which  856  were  general 
surgical;  285  gynecological;  18  ophthalmological;  73  otological 
and  rhino-laryngological.  Total  number  of  ambulance  calls, 
935- 
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The  Optical  News  is  the  name  of  a  new  monthly  leaflet,  published 
by  ]\Ir.  J.  \V.  Jarvis,  successor  to  the  Fox  Optical  Co.  Besides 
a  number  of  interesting-  notes  relating:  to  spectacles  and  eye- 
glasses, the  issue  for  ]May  contains  a  notice  of  the  removal  of 
Mr.  Jarvis's  entire  plant  to  508  Main  Street,  BufYalo,  where 
spacious  and  well-equipped  rooms  may  be  seen. 

E.  P.  DuTTOX  &  Company  publish  an  important  book,  entitled 
Sanatoria  for  Consumptives,  which  is  a  critical  and  detailed 
description,  tog^ether  with  an  exposition  of  the  open-air  or 
hyg-ienic  treatment  of  phthisis,  by  F.  Rufenacht  \\'alters.  Fellow 
of  the  Royal  Colleg^e  of  Surg-eons.  Sir  Richard  Doug^las  Powell 
has  written  an  introduction.  The  book  describes  the  more 
important  institutions,  and  in  this  way  an  account  of  the  most 
approved  methods  of  the  treatment  of  consumption. 
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Saxguiform. — Sanguiform,  a  chalybeate  tonic  containing-  true 
org-amc  iron,  is  referred  to  in  the  advertisement  of  ^Messrs.  John 
Wyeth  &  Brother  appearing-  on  pag-e  xxxi.  There  is  an 
obvious  and  well  known  resistance  to  the  absorption  of  the 
various  salts  of  iron  as  ordinarily  ofTered  the  physician,  however 
soluble  these  salts  may  be,  but  when  the  inorganic  state  is 
rendered  into  an  organic  condition,  it  is  then  reasonable  to 
believe  that  an  advance  step  has  been  made,  and  a  hitherto 
great  obstacle  to  the  applied  usefulness  of  iron  as  a  reconstruc- 
tive blood  component  is  overcome.  In  sanguiform,  iron  is  pre- 
sented in  organic  form  in  complete  combination  with  the  other 
elements  of  normal  healthy  blood,  and  affords  the  physician  the 
opportunity  of  prescribing  for  his  patients  a  most  valuable 
reconstituent  in  the  most  assimilable  form. 

Messrs.  Wyeth  &  Brother  solicit  the  correspondence  of 
physicians  relative  to  sanguiform. 

Remo\  al?. — ^lessrs.  Martin  H.  Smith  Company  have  removed 
their  entire  business  from  68  Murray  Street  to  155  Chambers 
Street,  Xew  York.    See  correspondence,  p.  835. 

Messrs.  D.  Appleton  h  Company,  medical  publishers,  have 
leased  the  building  southwest  corner  Fifth  Avenue  and  Thirty- 
ninth  Street,  New  York,  and  will  remove  their  entire  plant  to 
the  new  offices. 
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ORIGINAL  COMMUNICATIONS. 

Medical  Inspection  of  Schools. 

By  DE  LANXEY  ROCHESTER.  A.  B..  M.  D..  Buffalo,  X.  Y.. 
Associate  Professor  of  Principles  and  Practice  of  Medicine.  University  of  Buffalo. 

THERE  are  two  great  duties  incumbent  upon  the  members  of 
the  medical  profession,  viz.:  the  prevention  of  the  occur- 
rence of  disease  and  the  treatment  of  disease  when  it  does  occur. 
In  the  mind  of  the  lajanan  and,  alas,  of  many  of  the  profession, 
the  second,  the  treatment  of  disease — is  the  chief  concern  of  the 
physician  and  in  the  first  he  has  too  little  interest. 

Nevertheless,  ever  since  scientific  medicine,  the  daug-hter  of 
the  microscope,  has  had  an  existence,  the  chief  aim  of  the  most 
devoted  of  the  worshipers  at  her  shrine  has  been  to  enlarge 
more  and  more  the  scope  of  the  first  of  these  duties,  so  that  now 
preventive  medicine  is  gaining-  more  and  more  adherents  and 
we  may  look  forward  with  assured  faith  that  the  time  will  come 
when  the  prevention  of  disease  will  be  the  chief — even  though 
it  may  possibly  never  be  the  only — duty  oi  the  members  of  the 
medical  profession. 

There  is  one  class  of  diseases — in  which  are  included  some  of 
the  most  fatal — which,  in  the  opinion  of  the  writer,  will  at  no 
distant  future  be  put  at  the  bottom  instead  of  at  the  top  of  the 
list  of  most  prevalent  diseases:  and  that  class  is  the  class  of 
infectious  diseases.  While  in  a  large  number  of  these  diseases 
the  specific  cause  is  still  unknown,  in  some  of  them  it  is  known; 
and  in  all,  whether  tlie  specific  cause  is  known  or  not,  the  other 
etiological  factors  are  known  and  among  these  factors  the 
transmissibility  of  the  disease  from  one  individual  to  another 
is  well  recognised. 

Many  of  these  infectious  diseases  occur  most  frequently 
among  children  and  unfortunately  they  are  often  exceedingly 
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serious — even  when  not  fatal,  leaving^  sequelae  that  tend  to 
handicap  the  individual  in  the  race  of  life. 

The  question  arises  as  to  why  these  diseases  are  more  com- 
mon amongf  children:  and  there  are  three  reasons  usually  g^iven 
in  answer  to  that  question.  The  first  (and  it  is  doubtful  whether 
it  be  true)  is  that  the  resisting-  power  of  the  g^rowin^  org^anism 
is  less  than  that  of  the  adult:  the  second  is  that  as  most  infec- 
tious diseases  confer  immtmity  from  that  disease,  adults  do  not 
take  the  diseases  because  they  have  had  them  in  childhood. 
There  is  a  certain  amount  of  truth  in  this  reason,  but  the  fact 
ot  the  recurrence  of  these  diseases  when  the  exposure  is  sufficient, 
detracts  g^reatly  from  its  value.  The  third  and  most  important 
reason  is  that  g^reat  numbers  of  children  are  almost  constantly 
exposed  to  the  dangers  of  infection  through  their  gathering 
together  day  after  day  in  the  same  rooms  in  schools.  If  the 
first  of  the  reasons  has  truth  in  it.  that  the  growing  organism 
has  less  resisting  power  to  the  onslaught  of  infection  than  the 
adult,  think  what  a  crime  it  is  to  expose  these  non-resisting 
individuals  to  almost  daily  contact  with  infection  when  by  a 
little  foresight  it  might  be  prevented. 

There  is  a  period  at  the  beginning  of  most  infectious  diseases 
when  there  is  the  least  danger  of  transmission  to  others,  when, 
however,  the  physician  can  readily  recognise  the  disease.  This 
fact  is  tlie  main  basis  of  the  plea  for  the  value  of  the  establish- 
ment of  a  proper  daily  medical  inspection  of  schools,  public, 
parochial  and  private.  The  ideal  hygienic  inspection  of  schools 
would  include  the  investigation  of  the  sanitary  state  of  the 
school  building  and  its  surroundings:  the  surroundings  as  bear- 
ing on  the  purity  of  the  outside  air  m  the  neighborhood  and  as 
.bearing  on  the  purity  of  the  morals  of  the  pupils,  as  for  example 
the  proximity  of  saloons,  low  theatres  or  other  vicious  resorts: 
the  heating,  ventilation  and  sewering  ot  the  schoolhouse:  the 
relation  of  the  light  to  the  pupils  in  the  study  and  recitation 
rooms:  the  condition  of  the  coat  rooms  where  the  children  hang 
their  outer  garments — valuable  suggestion  has  been  made  that 
separate  wardrobes  be  provided  for  the  individual  clothing — just 
enough  partition  to  keep  the  clothes  from  contact  with  each 
other,  as  a  means  of  preventing  spread  of  infection — and  finally 
the  daily  inspection  of  the  children  to  determine  whether  they 
are  well  enough  to  attend  school  and  whether,  if  sick,  there 
is  danger  of  transmitting  the  disease  to  others.  These  briefly 
are  the  objects  to  be  attained  by  careful  hygienic  inspection  of 
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schools.  Some  of  them  require  the  attention  of  those  trained 
in  sanitary  science,  chemistry  and  architecture.  That  which 
distinctly  belongs  to  the  physician  is  the  inspe^ction  of  the  chil- 
dren for  the  detection  of  defect  or  disease. 

According-  to  Dr.  William  D.  Byrne,  of  Chicag-o,  in  an 
article  published  in  the  Joiirnal  of  the  American  Medical  Associa- 
tion, November  23,  1901,  pp.  i  and  2: 

This  great  aid  to  prophylaxis  was  foreshadowed  in  those 
admirable  German  laws  which  went  into  ef¥ect  July  14,  1884, 
by  the  adoption  of  the  Prussian  Circular  to  the  Royal  Gover- 
nors of  Provinces,  which  concerns  the  closing  of  schools  in  the 
event  of  the  occurrence  of  infectious  diseases.  The  diseases  and 
the  laws  pertaining  to  them  are  classified  as  follows:  1 

I -a.  Cholera,  dysentery,  measles,  rubella,  scarlet  fever, 
diphtheria,  smallpox,  typhus,  relapsing  fever,  cerebrospinal 
meningitis;  d.  typhoid  fever,  contagious  inflammation  of  the  eyes, 
itch  and  pertussis  (while  spasmodic). 

2.  Children  sufTering  from  these  diseases  are  to  be  excluded 
from  school. 

3.  Healthy  children  living  in  same  house  in  which  cases 
named  in  i  exist.  Exception:  it  must  then  be  certified  by  a 
physician  that  the  school  child  is  protected  from  danger  of  infec- 
tion by  proper  separation. 

4.  Children  excluded  from  school  for  said  causes  may  be 
readmitted  only  after  the  danger  of  infection  has  been  removed 
according  to  a  physician's  certificate  of  the  usual  duration  of  the. 
disease  has  expired.  This,  in  the  case  of  scarlet  fever  and  small- 
pox, is  six  weeks,  and  for  measles  and  rubella  four  weeks,  from 
its  inception.  Regard  must  be  paid  to  the  thorough  cleansing 
of  the  child's  person  and  clothing  before  readmission  to  school. 

5.  For  the  observance  of  orders  2  and  4  the  principal  or 
headmaster  is  made  responsible.  An  immediate  report  of  the 
exclusion  of  a  child  from  school  on  account  of  an  infectious 
disease  must  always  be  made  to  the  local  police  authorities. 

6.  Refers  to  isolation  of  children  attending  boarding  school 
when  an  epidemic  occurs.  It  requires  a  physician's  certificate 
to  release  them  from  quarantine,  which  he  will  give  only  when 
convinced  that  the  danger  of  spreading  disease  is  past  and  all 
precautions  have  been  observed. 

7.  When  any  person  living  in  the  sclioolhouse  falls  sick  of 
one  of  the  infectious  diseases  named  in  i,  or  if  a  case  should 
occur  in  the  household  of  a  school  teacher,  said  case  must  be 
reported  to  the  principal  and'  to  the  police  authorities,  when 
proper  steps  must  be  taken  to  isolate  the  infectious  case. 

8.  When  several  cases  of  infectious  diseases,  as  in  i,  appear 
in  the  locality  where  the  school  is  situated,  the  principal  and 
teachers  must  direct  their  especial  attention  to  the  purification 
of  the  school  property,  to  the  thorough  airing  of  the  class 
rooms.    In  particular  must  the  school  rooms  and  sanitaries  be 
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carefully  cleansed  each  day.  School  rooms  are  to  be  aired  con- 
tinuously when  not  in  use  and  the  sanitaries  must  be  regfularly 
disinfected  according:  to  the  regulations  of  the  district  police 
authorities.  This  rule  applies  to  boardings-schools  and  in  them 
is  extended  to  include  dwelling;-  rooms,  work  rooms  and  bed- 
rooms of  the  pupils. 

9.  School  rooms  and  entire  schools  where  infectious  diseases 
appear  in  epidemic  form  must  be  closed  when  the  district  physi- 
cian advises. 

10.  Reopening-  is  permissible  only  after  thorough  previous 
cleansing  and  disinfecting  of  the  premises  and  on  the  advice  of 
the  district  physician. 

11.  These  laws  apply  as  well  to  parochial  and  private  schools, 
orphanages,  asylums,  day  missions,  and  kindergartens. 

More  important  than  the  closing  of  schools  where  an  epi- 
demic is  raging  is  the  prevention  of  the  epidemic  through  regu- 
lar daily  medical  inspection  of  pupils.  According  to  Dr.  Byrne, 
*'the  first  attempt  at  this  work  was  made  in  the  parochial  schools 
of  Philadelphia  in  1889,  but  was  discontinued  on  account  of 
parental  objection.  To  Dr.  S.  H.  Durgin,  of  Boston,  is  due 
the  credit  of  the  first  victory  in  this  field.  Beginning  to  agitate 
the  question  in  1890,  he  encountered  much  opposition  but,  aided 
by  Dr.  C.  M.  Green,  a  member  of  the  School  Board,  he  suc- 
ceeded in  overcoming  it  .....  .  His  important  vic- 
tory dates  from  November  i,  1894.  In  March.  1898,  the 
medical  inspection  of  school  was  regularly  instituted  in  New 
York,  and  in  January,  1900,  in  Chicago  and  Philadelphia."  The 
following  is  an  extract  from  the  report  of  the  Superintendent  of 
Public  Schools  of  the  City  of  Boston,  published  in  March,  1900, 
pp.  38-43. 

For  five  and  a  half  years  past  our  schools  have  received  the 
benefit  of  regular  daily  medical  inspection.  Competent  physi- 
cians appointed  by  the  Board  of  Health  visit  all  the  schools 
soon  after  the  opening  of  the  morning  session  each  day.  Every 
class  teacher  reports  to  the  principal,  early  in  the  session,  on  the 
condition  of  the  children  in  the  class.  If  any  children  seem  to 
be  ailing  in  any  way  the  inspector's  attention  is  called  to  them. 
He  examines  them.  If  a  child  is  found  to  be  ill,  but  without 
manifesting  any  symptoms  of  an  infectious  disease,  the  teacher 
is  advised  to  send  the  child  home,  with  a  message,  written  or 
oral,  as  may  seem  best,  stating  what  the  trouble  may  be  and 
suggesting,  if  medical  care  seems  to  be  needed,  that  the  family 
physician  be  called.  The  inspector  does  not  declare  his  diag- 
nosis of  the  case  nor  give  professional  advice  as  to  its  treatment. 
To  do  so  would  be  to  encroach  on  the  province  of  the  family 
physician,  a  thing  which  the  inspectors  are  particularly  required 
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to  refrain  from  doing:.  There  are,  of  course,  certain  minor  ills, 
pediculosis,  for  example,  not  requiring-  professional  advice,  for 
the  treatment  of  which  sug^g-estions  may  be  conveyed  to  the 
parents  directly.  Nor  would  the  medical  inspector  refuse  imme- 
diate treatment  in  cases  of  emerg^ency. 

In  respect  to  all  non-infectious  diseases  the  medical  inspector 
acts  by  permission  of  the  school  authorities  as  a  friendly  adviser. 
But  if  he  finds  a  child  manifesting-  symptoms  of  an  infectious 
disease  he  at  once  acts  on  his  leg-al  authority  as  an  ag:ent  of  the 
Board  of  Health;  he  orders  the  child  sent  home,  and  at  once 
reports  the  case  to  the  Board  of  Health.  He  follows  the  case 
home  and  sees  that  it  is  properly  isolated  there,  or  is  removed 
to  the  hospital.  Later,  when  recovery  is  reported  by  the  attend- 
ing: physician,  he  makes  another  visit  to  determine  whether  all 
danger  of  infection  has  ceased,  and  whether  the  patient  shall  be 
released  from  isolation.  In  all  this  he  is  acting:  under  the  law 
and  for  the  public  safety. 

The  g:reat  advantag-e  arising:  from  his  visits  to  the  schools  is 
the  early  discovery  of  symptoms  of  infectious  disease  among-  the 
children.  Such  early  discovery  and  the  prompt  measures  there- 
upon taken  have  resulted  in  putting:  a  stop  to  epidemics  that 
could  easily  have  become,  tliroug-h  neg-lect,  widespread  and 
disastrous. 

Accounts  of  epidemics  arrested  in  this  way  have  been  pub- 
lished in  medical  journals.  From  one  such  account,  written  by 
a  medical  inspector,  I  copy  a  few  parag:raphs  to  show  how  an 
epidemic  of  diphtheria  was  handled.  It  started  in  a  first  (lowest) 
grade  primary  class,  and  had  made  considerable  prog:ress  before 
any  cases  had  become  known  to  the  teacher  or  had  been  reported 
to  the  Board  of  Health.  The  inspector,  noticing-  that  the  first 
two  cases  reported  to  him  came  from  the  same  school,  proceeded 
at  once  to  investigate.  He  found  the  teacher  already  alarmed  by 
finding:  on  the  Board  of  Health  report  for  that  morning:  two 
more  cases  of  diphtheria  from  her  class,  by  rumors,  of  two  or 
three  other  cases  among:  the  absent  children,  and  by  finding: 
three  cases  of  sore  throat  in  the  room.  The  inspector  g:oes  on 
to  say: 

It  was  at  once  apparent  to  me  that  we  had  an  epidemic  on  hand.  Four  sus- 
picious cases  were  sent  home  and  recommended  to  the  care  of  the  family  physi- 
cian The  extent  of  the  epidemic  was  investigated  during  the  day  ;  the  Board 
of  Health  had  arrangements  made  for  disinfection  at  nine  the  next  morning;  the 
class  was  allowed  to  assemble  for  purpose  -  of  investigation,  every  throat  being 
examined,  and  a  culture  taken  in  all  suspicious  cases,  the  class  was  then  dis- 
missed, and  the  formaldehyde  generators  set  to  work  at  once.  This  was  on 
Thursday  morning.  After  disinfection  the  room  was  cleaned  up,  allowed  to  air 
for  two  days,  and  opened  for  school  again  on  Monday.  For  a'  week  and  a  half 
the  throats  of  all  pupils  present  in  the  class  were  examined  the  first  thing  in  the 
morning.  No  child  who  had  any  suspicious  symptoms  was  allowed  to  return 
until  a  culture  from  the  throat  was  found  to  be  negative.  As  a  result  of  these 
measures,  notwithstanding  the  fact  that  the  epidemic  had  made  such  good  headway 
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before  discovery,  not  a  single  case  of  diphtheria  developed  after  the  epidemic 
was  discovered  except  those  known  to  have  been  infected  at  that  time. 

How  little  protection  would  come  by  trusting  to  the  parents  of  some  public 
school  children  is  shown  by  their  action  in  the  following  cases  :  four  cases  were 
sent  home  at  the  time  of  the  discovery  of  the  epidemic  on  the  morning  of  May  5. 
They  all  had  suspicious  looking  throats,  and  in  view  of  the  existing  epidemic  the 
diagnosis  of  diphtheria  was  warranted  clinically.  With  each  child  was  sent  a 
note  stating  that  there  had  been  some  cases  of  diphtheria  in  the  school  room, 
that  the  child  had  a  sore  throat  that  probably  was  diphtheria,  and  that  the  school 
inspector  advised  calling  the  family  physician.  The  mother  of  one  of  the  children 
brought  him  back  herself  in  the  afternoon  and  was  abusive  to  the  teacher  for 
sending  him  home.  I  turned  up  just  in  season  to  get  my  share.  I  was  informed 
that  I  did  not  know  what  I  was  talking  about,  that  his  nausea  and  vomiting  and 
constitutional  symptoms  two  days  before  were  due  to  indiscretion  in  eating,  that 
his  sore  throat  was  simply  "tonsillitis,"  that  he  was  subject  to,  and  that  the 
patches  in  the  throat  were  of  no  importance.  The  other  children  might  have 
diphtheria,  but //<?;- boy  didn't,  "because  he  wasn't  sick  enough."  She  refused 
to  let  me  take  a  culture,  and  was  informed  that  the  boy  would  not  be  admitted 
to  the  school  until  a  negative  culture  had  been  obtained  by  myself,  or  if  she  pre- 
ferred by  her  family  physician.  She  did  not  go  to  the  family  physician  until 
another  week  had  elapsed  and  a  culture  proved  negative.  I  feel  reasonably 
sure,  however,  that  an  earlier  culture  would  have  been  positive. 

The  three  other  cases  returned  next  morning.  Two  brought  verbal  messages 
that  they  were  well  enough  to  come  to  school.  The  third  brought  a  note  from 
his  father  saying  it  was  absurd  to  say  his  boy  had  diphtheria.  Cultures  were 
taken  from  all  three  throats,  and  all  proved  positive.  The  mother  of  one  of 
these  was  not  convinced  even  then.  She  called  another  doctor  to  prove  that  the 
school  doctor  was  wrong,  and  discharged  him  when  he  obtained  a  positive  cul- 
ture, and  she  was  only  partially  persuaded  there  was  no  trick  to  it  when  a  third 
doctor  also  found  a  positive  reply  to  his  culture. 

One  other  case  is  instructive.  This  boy  was  subject  to  tonsillitis,  so  his 
parents  did  not  attach  any  importance  to  a  sore  throat  which  began  May  2.  He 
returned  May  5  and  was  examined.  His  throat  was  negative.  I  learned,  how- 
ever, that  his  brother  who  slept  with  him  had  a  sore  throat,  beginning  the  day 
before,  May  4,  and  had  stayed  at  home,  but  that  he  also  was  at  school  that  morn- 
ing in  another  room.  He  was  sent  for,  and  I  found  several  characteristic  patches 
in  his  throat.  Thus  a  possible  source  of  infection  of  another  class  was  nipped 
in  the  bud.  Both  were  sent  home  with  a  note  recommending  the  family  physi- 
cian, and  stating  what  the  probable  trouble  was.  They  did  not  consult  a  physi- 
cian for  ten  days.  Naturally  the  throats  were  cleared  up  then,  and  the  physician, 
not  understanding  the  full  circumstances,  gave  them  a  note,  stating  that  they 
might  return  to  school.  Admission  was  refused  until  a  negative  culture  was 
found.  They  proved  positive,  and  the  one  from  the  class-room  which  had  the 
epidemic  lasted  positive  for  two  weeks  more.  Had  I  allowed  him  to  return 
without  a  culture  he  would  have  had  two  weeks  in  which  to  start  another 
epidemic  of  diphtheria,  which,  while  it  might  have  been  ascribed  to  imperfect  dis- 
infection of  the  room,  would  in  reality  have  been  due  to  my  carelessness  in  taking 
it  for  granted  that  the  throat  was  negative." — H.  D.  Arnold,  M.  D.,  ///  Annais 
of  Gynecology  and  Pediatry.     Vol.  XI.    Boston,  January,  iSgS 
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The  same  writer  describes  the  suppression  of  an  epidemic  of 
scarlet  fever  which  started  with  a  pupil  supposed  by  his  parents 
to  be  ill  with  German  measles,  but  found  on  investig^ation  by 
the  inspector  to  have  scarlet  fever. 

In  respect  to  infectious  diseases,  certainly  the  parents  now 
have  reason  to  feel  that  their  children  in  school  are  much  better 
protected  than  they  would  be  without  daily  medical  inspection. 
And  as  regards  other  diseases  the  earlier  medical  attention  often 
secured  in  consequence  of  the  inspector's  visits  is  recognised 
as  a  great  benefit.  The  masters  of  schools  and  the  teachers 
have  lea'rned  to  depend  upon  the  advice  of  the  medical  inspec- 
tors in  various  matters  relative  to  the  health  of  pupils  and  the 
sanitary  condition  of  the  schoolhouses. 

The  return  of  pupils  after  an  absence  for  sickness,  the  attend- 
ance of  pupils  living  in  the  same  house,  but  not  of  the  same 
household,  with  a  person  sick  wath  an  infectious  disease,  the 
admission  of  pupils  without  certificates  of  vaccination,  the  fitness 
as  to  the  physical  condition  of  certain  children  to  be  pupils  of 
a  school,  and  defects  in  ventilation  and  sanitation  of  the  school- 
houses,  are  among  the  matters  which  receive  attention  from  the 
medical  inspectors,  and  concerning  which  they  give  advice. 
Generally  speaking,  such  advice  is  gladly  accepted  and  acted 
upon. 

The  following  is  an  extract  from  the  ^Manual  of  the  Board 
of  Education  in  reference  to  contagious  diseases  in  public 
schools  in  New  York: 

1.  Whenever  the  principal  or  teacher  in  charge  of  a  school 
ascertains  that  a  case  of  contagious  disease  has  occurred  in  a 
family  in  which  a  child  or  children  attending  school  lives  or 
live,  such  child  or  children  shall  be  immediately  excluded  from 
school;  and  a  principal  or  teacher  shall  also  exclude  from 
school  any  child  or  children  when  notified  by  the  Board  of 
Health  that  the  protection  of  public  health  requires  it;  and 
said  child  or  children  shall  not  be  permitted  to  attend  school 
until  a  certificate  of  the  Board  of  Health  is  presented,  stating  that 
there  is  at  the  time  no  contagious  disease  existing  in  the  family, 
and  that  it  is  safe  for  the  child  or  children  to  attend  school. 

2.  It  shall  be  the  duty  of  the  teachers  in  the  high  and  public 
schools,  at  the  time  of  morning  roll  call,  to  select  from  their 
classes  any  child  who  appears  to  be  ailing,  or  any  child  who, 
from  any  information  they  have  received,  they  have  reason  to 
believe  has  been  in  contact,  in  its  family  or  otherwise,  with  any- 
one ill  with  contagious  or  infectious  diseases.  Such  children 
must  be  separated  from  the  rest  of  the  class,  in  a  room  set  apart 
for  that  purpose  by  the  principal,  for  examination  by  the  medi- 
cal school  inspector  at  the  time  of  his  visit.  The  principal  and 
teachers  in  charge  of  schools  shall  aid  the  inspector  in  such 
action  as  may  be  deemed  necessary  for  the  protection  of  the 
health  of  the  other  children  of  the  school. 
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3.  Whenever  a  pupil  shall  be  dismissed  from  school  on 
account  of  a  sore  throat  or  any  eruptive  disease,  the  principal  or 
teacher  in  charg-e  shall  immediately  notify  the  division  of  con- 
tagious diseases  of  such  dismissal,  and  shall  give  in  the  report 
the  name  and  address  of  the  pupil  and  the  disease  causing  the 
dismissal. 

4.  Whenever  reports  bf  the  existence  of  contagious  disease 
shall  come  to  the  principal  or  teacher  in  charge  from  other 
sources  than  the  Board  of  Health,  said  report  shall  be  com- 
municated immediately  to  the  division  of  contagious  diseases. 

5.  New  scholars  applying  for  admission  to  school  and  living  in 
houses  in  which  a  case  of  contagious  disease  has  recently 
occurred  or  is  then  present,  shall  be  admitted  or  excluded  in 
compliance  with  the  above  rules. 

6.  The  principal  or  teacher  in  charge  shall  make  a  weekly 
report  to  the  Board  of  Health,  on  blanks  provided  for  the  pur- 
pose, of  tne  names  and  addresses  of  all  pupils  absent  from 
school  on  account  of  sickness  of  whatever  nature,  with  the 
disease,  so  far  as  known,  of  those  absent. 

7.  The  floors,  doors  and  door  knobs,  and  the  stairs  and  hand 
banisters  of  schooi-rooms  shall  be  washed  with  a  washing  soda 
solution  (one-half  pound  washing  soda  to  three  gallons  of  \\  ater) 
at  least  once  each  week. 

8.  When  a  pupil  is  excluded  from  school  on  account  of  any 
contagious  disease,  his  or  her  desk  and  seat  shall  be  washed 
with  the  soda  solution. 

9.  Physicians  shall  be  requested  to  notify  the  principal  of  the 
school  which  is  attended  by  any  person  or  any  member  of  the 
family  of  a  person  suffering  with  contagious  disease. 

10.  The  division  of  contagious  diseases  shall  send  daily  to 
the  Board  of  Education  a  list  of  houses  in  which  cases  of  con- 
tagious diseases  have  been  reported  during  the  previous  twenty- 
four  (24)  hours,  with  the  names,  ages  and  diseases  of  the  per- 
sons sick,  and  the  Board  of  Education  shall  transmit  such  list 
the  same  day  to  every  school  under  their  charge. 

11.  A  circular  of  information  for  pupils  shall  be  prepared  by 
the  Board  of  Health  for  the  Board  of  Education,  to  be  printed, 
framed  and  hung  in  every  school-room. 

12.  A  circular  of  instruction  for  principals  and  teachers  shall 
be  prepared  by  the  Board  of  Health  and  printed  and  distributed 
by  the  Board  of  Education. 

By  order  of  the  Board  of  Health. 

Michael  C.  Murphy, 
C.  GoLDERMAX,  President. 
Secretary  pro  tern. 

In  the  Chicago  instructions  "The  pupils  to  be  inspected  will 
be  referred  to  the  inspector  for  two  reasons:  U)  Those  who 
have  been  absent  four  or  more  consecutive  days;  (2)  those  in 
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the  school  whom  the  principal  may  suspect  to  be  suffering"  from 
contag^ious  diseases." 

In  Philadelphia  in  1900  the  number  of  pupils  enrolled  in  the 
public  schools  was  151,455.  From  January  i  to  October  31, 
1900,  3,446  cases  of  contag"ious  disease  were  detected  and  2,430 
cases  of  non-contagious  diseases  were  detected,  i.e.,  a  little  over 
24  per  cent,  were  suffering  from  contagious  disease  and  a  little 
less  than  2  per  cent,  from  other  diseases,  some  of  which  were  of 
sufficient  seriousness  to  imperil  the  child's  health — about  4  per 
cent,  of  those  attending  school  were  not  in  fit  condition  to  do 
so.  "The  inspectors  add  that  in  their  opinion  epidemics  have 
been  averted  by  the  early  detection  and  exclusion  of  cases  of 
disease  and  that  a  large  number  of  pupils  have  been  saved  from 
illness  by  preventing  the  attendance  at  school  of  the  sick,  the 
uncleanly,  and  the  vermin  ridden." 

In  Chicago  from  January  8  to  April  12,  1900,  a  little  over 
2t  per  cent,  of  the  school  population  was  found  suffering  from 
contagious  disease  and  was  excluded  from  schocl. 

Dr.  Byrne  says: 

One  of  the  most  disagreeable  duties  of  inspectors  is  to  exam- 
ine and  exclude  children  afflicted  with  pediculi.  One  irate 
parent  whose  four  children  had  been  excluded  from  school  kept 
after  the  writer  for  a  month.  During  that  time  he  complained 
to  several  members  of  the  Board  of  Education,  including '  its 
president.  He  also  took  the  matter  to  the  local  alderman 
alleging  every  reason  but  the  right  one  as  the  cause  of  exclusion. 
These  men  took  the  matter  up  but,  on  learning  the  truth, 
referred  him  back  to  his  school  principal  and  medical  inspector. 
Finally  he  gave  in  and  saw  that  his  children  had  proper  atten- 
tion. They  became  models  of  cleanliness  and  were  never  again 
sent  in  for  examination  on  that  score." 

According  to  the  figures  of  the  Chicago  Health  Department, 
as  quoted  by  Dr.  Byrne,  covering  diphtheria  and  scarlet  fever 
for  the  year  preceding  medical  inspection  of  schools  and  the  first 
year  under  such  inspection,  the  decrease  in  the  number  of  cases 
of  diphtheria  was  628  and  of  scarlet  fever  2,325,  and  that,  too, 
in  spite  of  the  rapid  growth  of  Chicago. 

It  is  unnecessary  to  cite  the  figures  from  other  cities:  they 
all  tell  the  same  story  and  justify  the  conclusion  of  the  Phila- 
delphia inspectors  that  by  the  careful  inspection  of  suspected  and 
the  exclusion  of  the  sick  from  school,  epidemics  have  been  pre- 
vented and  large  numbers  of  pupils  have  been  saved  from  ill- 
ness. 


870 


ROCHESTER  :    MEDICAL  INSPECTION  OF  SCHOOLS. 


This  year  in  Buffalo  there  has  been  ragging  in  the  schools  an 
epidemic  of  measles,  and  what  steps  have  been  taken  to  stop  it? 
The  Board  of  Health  has  no  power  in  the  matter  except  to 
exclude  from  attendance  at  school  those  cases  reported  to  it; 
and  all  the  cases  are  not  reported.  The  teacher  may  send  a 
pupil  home  if  he  thinks  the  child  sick,  but  if  the  parent  disagrees, 
with  the  teacher,  back  the  child  comes  at  the  next  session.  I 
have  heard  (uncorroborated  rumor)  of  the  closing-  of  one  depart- 
ment of  one  of  the  private  schools  for  a  short  time  on  account 
of  the  epidemic,  but  so  far  as  I  know  no  department  of  any  of 
the  public  schools  has  been  closed.  Necessarily,  then,  no  disin- 
fection of  the  rooms — much  less  of  the  building-s — has  been 
attempted. 

The  accompanying-  table  g^ives  some  interesting-  .facts  upon 
which  it  is  worth  while  to  ponder. 


No.  of  Cases  of  Measles.  Death  from  Measles. 

1900-1.  1901-2.  igoo-i.  1901-2. 

September  ...         ....           2             8  o  o 

October                                            6            24  o  o 

November  ■   .       .   .            8           105  1  2 

December                                         16          242  O  8 

January                                            21           415  o  11 

February                                          30          414  o  5 

March                                              61           564  i  15 

April                                                65           547  o  II 


Totals   209  2,319  2  52 

May   90  208  {)4  month)  3 

June  ....                       .   .  161  .   .  6 

July    67  .  .  I 

August   8  .   .  I 


If  we  take  the  number  of  cases  of  measles  reported  each 
month  from  September,  1900,  throug-h  April,  1902,  we  note  that 
from  September,  1900,  to  January,  1901,  the  [number  per  month 
had  increased  from  2  to  21;  that  in  February  it  reached  30;  in 
March,  61;  and  by  June  had  reached  161.  Evidently  the  epi- 
demic had  started  and  we  have  a  most  convincing-  array  of 
fig^ures  to  show^  how  thoroug-hly  the  schoolhouses  had  become 
infected,  for  with  the  closing:  of  the  schools  the  number  of  cases 
dropped  to  67  in  July  and  8  in  August.  The  schools  begin  in 
September.  The  number  oi  cases  reported  in  September  was  8; 
in  October,  24;  in  November,  105,  and  so  on  in  steadily  increas- 
ing number,  reaching  564  in  March,  547  in  April  and  208  for  the 
first  two  weeks  of  May.  In  all  there  have  been  reported  from 
September  i,  1901,  to  May  i,  1902,  2,319  cases  of  measles  and 
52  deaths  from  measles,    in  the  same  period  in  the  previous 
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year  there  were  209  cases  of  measles  and  2  deaths  from  measles. 
.  The  seriousness  of  the  epidemic,  however,  is  not  represented 
by  these  fig-ures.  Measles  is  seldom  a  fatal  disease,  but  it  is  apt 
to  leave  behind  it  catarrhal  conditions  of  the  eye  and  ear  and  of 
the  respiratory  and  g^astro -intestinal  tracts  that  are  sometimes 
serious  in  and  of  themselves  and  are  especially  serious  as  estab- 
lishingf  a  most  excellent  culture  medium  for  the  tubercle  bacillus. 

If  the  schools  are  only  cleaned  and  not  disinfected  this  sum- 
mer, there  remains  the  probability  of  more  measles  next  year 
unless  all  the  susceptible  ones  have  already  contracted  the 
disease.  If,  however,  so  g-reat  an  epidemic  of  measles  can  occur 
there  is  nothing:  to  prevent  one  of  scarlet  fever  with  much  more 
serious  results  or  of  diphtheria,  similar  to  the  one  in  Boston  in 
1894,  which  clinched  the  matter  and  induced  the  school  board 
"to  sanction  medical  inspection  as  a  reg"ular  department  of 
school  life." 

Is  it  necessary  to  wait  for  such  a  calamity,  to  sacrifice  the 
health  and  jeopardise  the  lives  of  thousands  of  children  before 
the  proper  steps  are  taken  to  prevent  the  occurrence  of  such  epi- 
demics? To  recognise  that  a  disease  is  infectious  is  to  recog"nise 
that  the  spread  of  it  is  preventable.  If  preventable,  there  is  no 
excuse  for  epidemics  in  modern  civilised  communities. 

At  the  beg-inning-  of  the  establishment  of  medical  inspection 
of  schools  there  is  always  opposition  on  the  part  of  some  as 
there  is  to  every  reform  movement,  but  when  the  people  recog- 
nise the  value  of  the  inspection,  often  those  who  were  most 
opposed  are  the  staunchest  supporters  of  the  system. 

In  Chicagfo  out  of  76,805  examinations  only  one  lawsuit  insti- 
tuted ag^ainst  the  Board  of  Education  by  parents  resulted,  and 
in  that  instance  Judg"e  Ball  of  the  Superior  Court  decided  that 
the  medical  inspection  of  schools  was  constitutional  and  the 
rig-hts  of  principals  and  medical  inspectors  to  exclude  pupils  for 
cause  were  upheld.    The  case  was  never  appealed. 

Medical  inspection  has  proved  a  g-reat  safeg-uard  for  the 
health  of  the  children  in  Chicag^o  public  schools.  The  service 
has  been  handicapped  by  a  limited  number  of  inspectors  and  an 
inadequate  appropriation  to  increase  the  force.  By  increasing  the 
force  the  service  could  be  improved,  as  inspectors  now  have  too 
many  schools  to  look  after  in  their  sub-districts. 

The  cost  of  the  inspection  is  relatively  slight  considering  the 
value  of  the  result.  In  Chicago  the  figures  of  the  Health  Depart- 
ment, besides  showing  the  reduction  in  number  of  cases  already 
quoted  show  further  that  there  were  46  fewer  deaths  from  diph- 
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theria  and  307  fewer  deaths  from  scarlet  fever  during-  the  first 
year  of  inspection  than  in  the  preceding  year  when  there  was  no 
inspection,  353  fewer  deaths  from  these  two  diseases.  If  the  low 
estimate  of  $1,000  is  placed  on  a  life  we  may  say  that,  largely 
through  medical  inspection  of  schools,  there  was  saved  to  the 
City  of  Chicago  from  the  prevention  of  those  two  diseases  only, 
the  sum  of  $353,000. 

The  pay  of  the  medical  school  inspectors  in  Chicago  is  $50  a 
month  and  their  number  is  fifty,  making  a  total  expenditure  of 
$2,590  per  month  or  $22,500  for  nine  months.  Remember  that 
the  figures  quoted  are  for  only  two  diseases.  When  we  think  of 
the  other  diseases  and  the  other  deaths  prevented  the  cost  of 
maintaining  inspection  is  as  nothing  to  the  amount  saved  to  the 
city  through  the  maintenance  of  the  system.  As  Dr.  Byrne 
says:  "To  cover  the  ground  properly  a  man  must  devote  his 
entire  working  morning,  from  9  a.m.  to  12  m.  to  the  service, 
each  inspector  visiting  from  5  to  8  schools." 

If  the  work  is  not  done  thoroughly  it  might  as  well  be  not 
done  at  all.  Under  the  circumstances  $50  a  month  seems  a 
minimum  fee  and  is  certainly  well  earned.  In  Boston,  however, 
there  are  fifty  inspectors,  appointed  by  the  Board  of  Health, 
each  of  whom  receives  $200  per  annum — about  half  the  Chicago 
salary.  There  is  a  greater  value  in  human  life,  however,  than 
can  be  estimated  in  dollars  and  cents.  No  one  knows  that 
better  than  the  physician  who  also  knows  well  that  in  all  human 
beings  there  is  some  good  and  in  most  human  beings  the  good- 
ness overbalances  the  evil  mightily. 

"Sana  mens  in  corpore  sano"  should  be  the  motto  of  all  con- 
scientious educators,  and  in  their  care  of  the  children  placed 
under  their  charge  they  should  recognise  the  fact  that  if  the 
moral  goodness  of  the  individual  is  to  overcome  any  tendency 
to  evil,  the  victory  is  much  more  easily  won  if  there  is  a  sound 
and  healthy  body  in  which  and  with  which  the  soul  may  work. 
Therefore,  the  development  and  maintenance  of  the  physical 
well-being  of  the  individual  is  as  much  of  our  duty  toward  God 
as  of  our  duty  toward  man.  To  love  our  fellowmen  and  to  do 
unto  others  as  w^e  would  they  should  do  unto  us  is  still  the 
foundation  of  all  true  civilisation.  It  is  our  bounden  duty, 
then,  to  provide  for  the  maintenance  of  the  health  of  the  child- 
ren, all  possible  safegfuards  by  establishingf  the  means  of  preven- 
tion of  disease  through  the  regular,  daily  medical  inspection  of 
schools. 
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Dr.  F.  Park  Lewis,  of  this  city,  has  already  brougfht  the 
matter  to  the  notice  of  the  clinical  society  and  his  paper  was 
published  in  the  Sunday  Express  a  short  time  agfo.  For  much 
that  is  of  value  in  this  paper  I  am  indebted  to  him,  as  he  put  in 
my  hands  all  the  material  he  had  collected,  as  well  as  his  own 
valuable  contribution.  Can  we  not  as  physicians  bring:  to  the 
notice  of  the  public  the  importance  of  this  subject  and  thus 
throug^h  the  pressure  of  public  opinion  bring:  about  the  establish- 
ment of  medical  inspection  of  schools  in  our  city? 

It  has  been  said  that  ''All  thing^s  come  to  him  who  waits." 
Recognising:  some  truth  in  that  statement,  let  us  pursue  our 
enquiry  a  little  further  and  learn  why  all  thing:s  come  to  him 
who  waits.  It  is  because  there  are  others  who  with  restless 
energ:y  are  pursuing-  their  ideals  in  the  hope  and  firm  belief  of 
realising:  them.  The  waiter,  with  the  others,  enjoys  the  benefits 
obtained  throug:h  the  efforts  of  the  worker. 

"  Let  lis  then  be  up  and  doing, 
With  a  heart  for  any  fate, 
Still  achieving,  still  pursuing, 
Learn  to  labor  and  to  wait." 

469  Franklin  Street. 


Gunshot  Wounds  by  the  Old  and  Mew  Armaments. 

By  major  L.  a.  LA  GARDE,  M.  D.,  Washington,  D.  C, 
Surgeon  U.  S.  Army. 

IN  SPEAKING  of  the  modern  projectile  I  shall  confine  my 
remarks  to  that  of  the  hand-weapon  class,  in  contra-distinc- 
tion  to  that  of  the  artillery  arm.  Speaking-  g-enerally,  g:unshot 
wounds,  when  so  specified,  have  reference  to  the  lesions  inflicted 
by  the  former  for  the  reason  that  they  inflict  on  an  averag:e  over 
90  per  cent,  of  all  wounds  in  war. 

Before  we  enter  upon  the  effects  of  the  modern  bullet  into 
the  tissues  it  may  be  interesting-  to  discuss  its  orig:in  and  the 
causes  that  led  to  its  adoption.  At  the  onset  it  may  be  stated 
that  the  modern  reduced  caliber  projectile  as  we  know  it  today 
as  an  eng:ine  of  warfare,  was  larg:ely  the  result  of  accident. 

When  the  modern  tactician  became  possessed  with  the  rapid 
means  of  transporting-  and  concentrating:  troops,  he  called  upon 
the  ballisticia'n  to  g:ive  him  a  weapon  that  should  fire  the  g-reat- 
est  number  of  shots  possible  in  a  g:iven  space  of  time.    The  mili- 
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tan-  weapons  of  two  decades  ago  were  capable  of  delivering 
twenty  shots  per  minute  in  expert  hands.  A  good  example  of 
this  class  is  the  Springfield  rifle,  which  we  discarded  in  1893. 
It  fired  an  elongated  bullet  of  .45  calibers,  made  of  lead  hard- 
ened by  antimony,  weighing  500  grains.  The  explosive  con- 
ferred upon  this  missile  an  initial  velocity  of  1,301  foot  seconds, 
and  the  twist  in  the  barrel — one  complete  turn  in  twenty-two 
inches — gave  it  a  velocity  of  rotation  of  800  turns  per  second  at 
the  muzzle.  When  fired  into  unseasoned  oak  against  the  grain, 
three  feet  from  the  muzzle,  it  penetrated  five  and  one-half  inches. 

In  casting  about  for  a  more  efTective  arm  or  one  having  a 
greater  rapidity  of  fire,  the  gunmaker  was  at  once  confronted 
with  the  fact  that  the  soldier  was  already  loaded  to  the  maxi- 
mum. To  burden  him  with  more  cartridges  was  simply  out  of  the 
question,  thus  it  was  that  the  attempt  to  reduce  the  caliber  and 
thereby  the  weight  of  the  ammunition  per  round  was  attempted. 
That  the  attempt  succeeded  is  shown  by  the  fact  that  for  the 
same  weight  the  soldier  carries  nearly  twice  as  much  of  the  new 
ammunition  as  he  did  of  the  old. 

But  how  does  it  happen  that  this  effective  little  bullet  that 
has  helped  to  revolutionise  the  subject  of  gunshot  wounds 
became  a  creation  cf  accident?  As  already  stated,  the  gunmaker 
reduced  the  caliber  in  order  to  multiply  the  number  of  rounds 
per  man.  This  reduction  in  caliber  of  the  rifle  added  to  the 
difficulty  incident  to  fouling  from  the  unconsumed  residue  of 
the  old  black  powder,  a  circumstance  which  led  to  the  use  of 
those  nitro-compounds  which  we  know^  under  the  name  of 
smokeless  powders.  These  powders  afforded  a  great  advantage 
in  that  they  left  little  or  no  residue  in  the  barrel,  and  further  it 
was  found  they  conferred  a  greater  initial  velocity,  as  the  gases 
which  they  evolve  issue  in  proportionately  larger  volume.  This 
increase  in  velocity,  most  desirable  in  itself,  added  quite  a  com- 
plication. The  lead  bullet,  instead  of  keeping  point  on,  tum- 
bled, that  is,  it  soon  lost  its  stability  in  flight  and  went  on  end 
over  end,  to  prevent  which  a  shorter  twist  was  given  to  the 
rifling.  Instead  of  one  complete  turn  in  twenty-two  inches,  as 
described  in  the  old  rifle,  the  twist  was  shortened  to  one  in  ten 
inches.  The  lead  bullet  became  refractory  under  the  bidding 
of  such  a  sharp  turn.  Instead  of  following  the  new  twist,  it 
stripped  through  the  barrel  without  revolving  properly,  a 
difficulty  which  was  finally  obviated  by  enclosing' the  lead  with 
a  mantle  of  harder  metal  like  copper,  German  silver  or  hard 
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Steel,  so  it  is  rather  by  accident  than  design  that  we  have  the 
steel  jacketed  reduced  caliber  bullet  in  use  by  the  nations  the 
world  over;  a  bullet  that  does  not  deform  on  impact  ag^ainst  the 
most  resistant  structure  in  the  body,  that  travels  at  the  rate  of 
2.200  foot  seconds,  and  that  describes  2,400  turns  per  second  at 
the  muzzle  and  which  is  capable  of  penetrating  nineteen  and 
one-half  inches  of  iniseasoned  oak  when  fired  into  at  three  feet 
from  the  muzzle;  it  appears  further  that  forty  of  those  projec- 
tiles can  be  delivered  per  minute  from  a  repeating  rifle. 

This  projectile  has  done  more  to  influence  the  outcome  in 
gunshot  wounds  than  any  other  one  thing  save  antisepsis.  It 
has  been  most  appropriately  termed  a  humane  bullet,  but  mind 
you,  it  was  not  the  purpose  of  the  ballistician  at  the  onset  to 
invent  a  humane  bullet.  He  stumbled  along  in  his  search  to 
multiply  the  shots  per  man,  as  I  have  tried  to  explain,  and  after 
overcoming  a  number  of  obstacles,  his  efforts  were  rewarded 
with  this  effective  missile.  The  humane  effects  of  the  bullet 
came  about  as  though  a  ruling  Providence  had  hovered  over  his 
efforts  to  guide  men,  to  help  lessen  the  carnage  of  battle  and  to 
make  war  more  endurable.  It  is  not  the  province  of  the  ballasti- 
cian  to  employ  considerations  of  humanity  when  he  fabricates 
the  engines  of  warfare.  His  aim  is  to  destroy  and  not  to  build 
up.  He  does  it  all  in  the  interest  of  the  state,  for  the  sake  of 
patriotism.  To  alleviate  the  suffering  of  the  hero,  to  make,  war 
more  humane,  to  reduce  to  a  minimum  the  pain,  the  loss  of  life 
and  limb  is  the  mission  of  others.  That  is  the  mission  of  our 
proud  profession,  so  lofty  in  its  aims  for  the  public  welfare,  to 
which  the  medical  department  of  all  armies  belongs.  It  is  our 
special  privilege  to  go  to  war  for  the  sake  of  patriotism  and 
the  lofty  considerations  of  humanity  as  well. 

When  our  government  contemplated  a  change  in  its  arma- 
ment, now  len  years  ago,  I  was  fortunate  in  receiving  the  detail 
to  test  the  efificiency  of  the  new  arm.  The  work  was  done  by 
firing  into  ten  cadavers  with  simulated  velocities  with  the  new 
and  the  old  bullet.  As  a  broad  principle  it  may  be  stated  that 
the  lesion  inflicted  was,  as  a  rule,  proportional,  first,  to  the 
velocity  and  sectional  area  of  the  bullet,  and,  second,  to  the 
resistance  which  it  encountered  on  impact. 

From  the  evidence  obtained  in  our  experiments  we  gathered 
that  the  claim  made  in  favor  of  the  little  bullet  was  well 
founded.  The  experimenters  naturally  awaited  the  test  of  battle 
with  great  interest.    The  first  opportunity  on  a  sufficient  scale 
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occurred  in  the  Spanish-American  war  and  next  the  Ang-lo-Boer 
war.    I  will   contrast  our  experimental  work  with   what  I 
observed  in  Cuba  as  follows: 
Eleven  conclusions: 

1.  The  experimental  evidence  showed  the  shock  impressed 
upon  a  member  increases  with  the  velocity  whether  a  bone  is 
traversed  or  not.    It  is  always  greater  with  the  leaden  projectile. 

This  diminution  in  shock  was  one  of  the  serious  objec- 
tions advanced  against  the  adoption  of  the  small  bullet  by  mili- 
tary men.  They  feared  that  one  wound  would  not  suffice  to 
throw  a  man  hors  du  combat,  and  that  he  might  be  able  to  go  on 
fighting  regardless  of  the  fact  that  he  had  been  hit  a  number  of 
times.  Whether  this  is  true  of  savage  tribes,  or  horses  in  a 
cavalry  charge,  it  is  not  true  of  our  American  soldiers.  Upon 
inquiry  among  the  line  officers  in  the  Santiago  campaign  I  find 
that,  as  a  rule,  to  which  there  are  very  few  exceptions,  men  when 
hit  fell  back  to  the  rear  at  once:  and  I  can  testify  to  the  fact 
that  scores  of  them  walked  back  to  the  hospital  at  Siboney  with 
wounds  that  were  most  trifling  in  their  nature. 

2.  The  explosive  effects  at  very  short  range  are  about  the 
same  for  the  two  projectiles.  They  continue,  however,  up  to 
350  yards  with  the  smaller  bullet  and  cease  at  about  200  yards 
with  the  leaden  bullet. 

I  only  saw  one  case  which  approached  anything  like  explo- 
sive effects  in  Cuba.  That  was  the  case  of  a  captain  of  the 
Rough  Riders  shot  in  the  lower  third  of  the  tibia.  The  wound 
of  entrance  was  about  the  caliber  of  the  Mauser  bullet  that  had 
inflicted  it,  and  the  wound  of  exit  was  irregularly  round,  a  half- 
inch  in  diameter.  There  were  two  smaller  wounds  near  the 
wound  of  exit,  which  were  undoubtedly  made  by  spiculae  of 
bone  which  had  been  driven  forth,  acting  as  secondary  missiles. 
The  area  of  fracture  was  about  four  inches  above  the  ankle;  it 
was  marked  by  a  cavity  in  which  many  loose  fragments  of  bone 
lay,  none  of  them  measuring  more  than  a  half-inch.  The  wall 
of  the  cavity  showed  bony  sand  driven  into  the  soft  parts. 

3.  The  experimenters  found  that  the  smaller  frontage  of  the 
jacketed  bullets  causes  them  to  inflict  injuries  resembling  sub- 
cutaneous wounds  when  the  soft  parts  alone  are  traversed,  and 
that  the  small  wounds  of  entrance  and  exit  and  the  narrow 
track  of  the  niissiles  were  favorable  circimistances  to  rapid 
healing. 

The  truth  of  this  statement  is  borne  out  by  the  experience  of 
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all  surg-eons  in  the  Santiagfo  campaigri.  Flesh  wounds  healed 
very  kindly  and  rapidly. 

4.  The  next  conclusion  of  the  experimenters  refers  to  hemor- 
rhag^e.  The  blood-vessels  are  seldom  torn  by  the  small 
jacketed  bullet,  and  when  wounded  they  are  not  closed  so  easily 
by  coagfulation  as  those  severed  by  leaden  projectiles. 

Some  writers  have  deduced  from  this  statement  that  alarm- 
ing" or  fatal  hemorrhage  would  be  more  frequent  in  future  bat- 
tles. The  experiences  of  the  surg-eons  with  the  line  before  San- 
tiago do  not  confirm  these  apprehensions.  Of  the  1,400  wounded, 
as  far  as  I  can  learn,  not  one  died  of  external  hemorrhage.  The 
brachial  and  femoral  were  tied  a  few  times  in  the  base  hospital 
for  dif¥use  aneurism.  One  case  of  wound  of  the  subclavian  was 
operated  upon  in  New  York  and  died  after  the  operation. 
There  were  five  cases  of  gfang^rene  from  injury  to  blood-vessels 
which  required  amputation. 

5.  Injuries  inflicted  outside  the  zone  of  explosive  effects  upon 
the  shafts  of  the  long  bones  always  show  less  comminution 
with  the  small  bullet  of  hard  exterior.  The  fissures  are  often 
subperiosteal  and  the  frag^ments  are  larg-er. 

This  was  true  of  the  Mauser  bullet  wounds  in  Cuba.  It 
was  seldom  necessary  to  open  up  the  wounds  for  the  purpose  of 
taking:  out  loose  frag-ments  of  bone.  In  a  number  of  instances 
there  was  distinct  g-uttering:  of  the  compact  substance  of  long 
bones  without  fracture.  The  mobility  in  some  instances  was  so 
sligfht  that  it  was  difificult  to  make  out  a  complete  fracture  when 
from  the  location  of  the  wounds  it  was  certain  that  the  bone  had 
been  traversed. 

6.  The  projectiles  of  hard  exterior  lodg-e  less  frequently  in  the 
tissues  than  the  old  leaden  bullet. 

The  experience  at  Santiago  among  the  wounded  of  both  sides 
has  shown  a  surprisingly  large  number  of  lodged  balls. 
Although  I  am  not  prepared  to  state  that  the  small  caliber  bullet 
lodges  as  often  as  the  old  discarded  leaden  bullet,  the  frequency 
with  which  it  did  lodge  was  remarked  upon  by  military  surgeons 
generally. 

Dr.  W.  E.  Parker,  of  New  Orleans,  an  acting  assistant  sur- 
geon in  the  base  hospital,  visited  the  Spanish  hospitals  in  San- 
tiago after  the  surrender,  and  in  conversation  with  the  Spanish 
surgeons  he  learned  that  our  Krag-Jorgensen  bullet  had  not 
lodged  in  their  wounded  as  often  as  their  Mauser  bullets  had 
lodged  in  our  men.    The  explanation  for  this  would  seem  simple 
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enough.  It  should  be  remembered  that  we  were  on  the  ag'g'res- 
sive  in  a  reg^ion  that  was  practically  unknown  to  our  troops, 
whilst  the  Spaniards  were  perfectly  familiar  with  every  foot  of 
ground  over  which  we  must  make  the  advance.  As  trained 
soldiers  their  officers  had  carefully  studied  the  range  at  every 
point.  With  this  valuable  information  in  their  favor  they  were 
in  a  position  to  commence  an  effective  fire  at  remote  ranges, 
say  at  2,000  yards  and  more.  We  could  not  locate  them  as  soon 
as  they  located  us,  and  when  we  did  locate  them  we  had  to  study 
the  range  before  we  could  commence  an  effective  fire.  It  was 
while  we  were  locating  them  and  studying  the  range  and  grad- 
ually advancing  that  they  placed  so  many  balls  into  our  soldiers. 
When  we  did  commence  an  effective  fire  we  had  reached  a  point 
where  the  remaining  velocity  of  our  bullet  on  impact  was  suffi- 
cient to  carry  it  through  the  body. 

There  is  another  explanation  which  may  be  gathered  from 
the  difference  in  the  energy  of  the  two  bullets  at  remote  ranges. 
Our  bullets  being  larger  and  heavier  than  the  Mauser  have  greater 
energy  at  2,000  yards  and  will  penetrate  farther  in  the  remote 
ranges  than  theirs.  Again,  ricochet  shots,  from  the  thick  under- 
brush and  broken  ground,  undoubtedly  favored  a  certain  per- 
centage of  lodgment.  Many  of  the  officers  attributed  the  lodg- 
ment of  projectiles  to  the  use  of  defective  ammunition  used  by 
the  enemy.  This  point  was  so  susceptible  of  proof  that  I  insti- 
tuted experiments  to  show  the  relative  penetration  of  the  Mauser 
and  Krag-Jorgensen  rifles.  The  tests  were  made  in  large  blocks 
of  well-seasoned  yellow  pine  fired  into,  across  the  grain,  three 
feet  from  the  muzzle.  The  penetration  of  the  Krag-Jorgensen 
ammunition  was  24  inches  plus,  whilst  that  of  the  Mauser  ammu- 
nition exceeded  ours  by  nearly  10  inches,  a  demonstration  which 
at  once  set  at  rest  the  idea  of  lodgment  from  the  defective 
ammunition  of  the  enemy. 

7.  The  old  leaden  bullet  more  often  leaves  fragments  of  lead 
in  the  foyer  of  fracture. 

This  is  so  true  that  it  needs  no  contradiction.  The  leaden 
bullet  was  so  soft  that  it  often  separated  into  a  number  of  frag- 
ments upon  striking  resistant  bone,  whilst  the  steel- jacketed  bul- 
let seldom  encounters  resistance  enough  in  the  human  body  to 
disintegrate  it. 

8.  As  the  projectiles  of  smaller  caliber  are  less  apt  to  lodge 
or  to  carry  foreign  substances  into  the  wounds  we  will  expect  to 
find  fewer  cases  of  suffering  due  to  the  remote  effects  of  unex- 
tracted  foreign  bodies. 
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This  is  true  of  the  smaller  bullet,  as  shown  in  Cuba.  There 
were  but  few  instances  where  clothing^  or  part  of  the  equipment 
was  carried  into  the  wound. 

9.  The  frontag-e  of  the  jacketed  bullet  being  much  less  and 
the  fact  that  it  does  not  lodgfe  as  often  as  the  larg^er  leaden  bullet 
will  contribute  to  increase  the  percentag^e  of  recoveries  in  §:un- 
shot  wounds  of  the  lungs. 

That  was  especially  true  of  the  wounded  in  Cuba.  As  a  rule 
the  wounds  of  the  lungfs  were  apparently  so  trivial  that  it  was 
difficult  to  restrain  the  men  in  a  recumbent  posture.  The  mor- 
tality now  is  but  27  per  cent,  as  compared  to  60  per  cent,  in  the 
Civil  War. 

10.  Beyond  the  zone  of  explosive  efYects  the  projectiles  of 
hard  exterior  almost  invariably  perforate  or  g^utter  the  joint  ends 
of  bones,  and  the  lesions  of  the  articulations  are  never  so  g^rave. 

This  conclusion  tallies  exactly  with  what  we  saw  in  Cuba. 
I  do  not  recall  a  formal  excision  of  a  joint  for  the  mechanical 
effects  of  the  Mauser  bullet.  Joints  were  opened  to  turn  out 
blood-clots,  and  in  one  instance  of  the  knee  I  particularly 
remember,  to  locate  a  lodg^ed  ball,  but  never  for  the  purpose  of 
performing;"  an  excision.  There  were  at  least  twenty  cases  of 
gfunshot  injury  of  the  knee-joint  alone.  These  were  immobilised 
and  shipped  north;  and  as  far  as  I  have  been  able  to  ascertain  they 
have  done  well.  These  results  are  a  g^reat  contrast  to  those 
inflicted  by  the  larger  leaden  bullet,  which  by  its  highly  destruc- 
tive efifects  must  have  caused  a  number  of  resections  and  ampu- 
tations. 

1 1 .  The  projectiles  of  hard  exterior  are  more  humane  than 
the  old;  resections  and  amputations  will  not  be  so  often  required 
hereafter;  soldiers  will  be  more  often  restored  to  the  state  useful 
members  of  the  community  instead  of  cripples  and  pensioners, 
and  in  point  of  economy,  the  new  projectile  confers  a  great 
advantage. 

This  last  conclusion  is  also  in  accordance  with  the  experience 
in  Cuba.  There  were  but  three  primary  amputations  and  not 
one  of  them  was  done  for  injury  by  the  small  bullet.  They 
were  all  the  result  of  shell  injuries.  From  the  foregoing  I  believe 
we  should  conclude  that  the  work  of  the  experimenters  agrees 
with  the  conditions  found  in  war,  and  that  their  work  was  not 
done  in  vain.^ 

Soldiers'  Home,  Washington,  D.  C. 

I.  Read  and  illustrated  with  the  stereopticon  at  the  27th  annual  meeting  of  the  Alumni  Asso- 
ciation, Buffalo  University  Medical  College,  May  2,  1902. 
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Alcoholism ;  Its  Control  and  Cure  in  Sanatoriums. 

By  GEORGE  H.  McMICHAEL,  M.D.,  Buffalo,  N.Y. 


HERE  are  probably  as  many  proposals  for  the  solution  of 


1  the  liquor  problem  as  there  are  sides  to  the  question.  As 
the  evil  is  to  some  extent  one  of  the  peoples  own  choosingf,  it 
has  been  sugg^ested  that  a  popularly  elected  body  for  the  control 
of  the  sale  of  intoxicants  would  have  the  effect  of  doing:  away 
with  as  much  of  it  as  would  be  found  to  be  desirable.  Some 
people  profess  to  believe  that  the  poor  quality  of  the  alcoholic 
beverages  on  sale  in  the  saloons  has  much  to  do  with  what  we 
know  as  excessive  drinking:,  and  they  assert  that  by  the  preven- 
tion of  adulteration  and  by  the  enforced  maturing:  of  spirits  a 
g^reat  amount  of  inebriety  mig^ht  be  stopped.  This  view  is  not 
held  by  scientific  men  and  is  not  tenable,  because  it  is  the  ethyl 
alcohol  in  all  intoxicants  which  produces  drunkenness,  and  well- 
matured  whiskey  is  as  powerful  an  intoxicant  as  any  new  liquor 
that  can  be  obtained.  Further,  in  some  cases  "bad"  whiskey 
and  "poor"  beer  are  comparatively  harmless  as  they  have  been 
largely  diluted  with  water  before  being:  sold. 

A  second  class  of  reformers  says  that  no  more  need  be  done 
than  simply  to  enforce  the  law  as  it  at  present  exists,  and  drink- 
ing: to  excess  would  soon  be  a  thing:  of  the  past.  This  remedy, 
however,  involves  a  technical  definition  of  what  constitutes 
"excess,"  and  it  ig:nores  the  all-important  fact  that  alcoholism 
is  something:  more  than  a  bad  habit. 

A  certain  number  of  persons  advocate  total  prohibition  of 
the  sale  of  liquor  whether  the  majority  of  the  inhabitants  \vish 
it  or  not,  and  these  g:entlemen  are  not  averse  to  a  sacrifice  of  the 
opportunities  of  the  many  in  order  to  save  a  few  excessive 
drinkers.  As  is  now  well  known,  leg:islative  experiments  outside 
New  York  State  have  shown  that  prohibition  has  little  practical 
result,  and  leads  to  a  considerable  amount  of  illicit  drinking:, 
which  is  obviously  objectionable. 

As  the  law  now  stands  in  this  state  (N.Y.),  excessive  drinkers 
are  reg:arded  as  criminals,  and  are  usually  sent  to  prison,  when 
they  are  not  able  to  pay  a  fine.  Some  of  them,  however,  are 
committed  to  the  lunatic  asylums  now  known  as  "State  Hos- 
pitals," where  they  derive  no  more  benefit  than  those  sent  to  the 
penitentiary,  because  they  receive  neither  medical  nor  moral 
treatment.  They  are  simply  detained  for  a  period,  and  are  then 
discharg:ed  as  "not  insane";  and  they  usually  resume  their 
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drinking-  habits  as  soon  as  they  are  outside  the  asylum.  Com- 
pulsory abstinence  alone  has  never  cured  alcoholism — and  never 
will.  My  idea  of  the  detention  of  excessive  drinkers, — reputable 
persons,  who  have  not  been  guilty  of  any  crime,  —  is  not  the  idea 
carried  out  at  the  prison  or  the  insane  asylum.  I  propose  to 
describe  it  in  detail  hereafter,  but  at  this  point  I  may  mention 
the  general  mode  of  treatment  which  I  have  adopted  for  a  num- 
ber of  years  and  which  has  proved  eminently  satisfactory. 
Briefly  stated,  it  consists  of  suitable  medical  attention  specially 
adapted  to  each  case, — for  there  is  no  specific  for  alcoholism,  any 
more  than  there  is  for  other  diseases  of  the  nervous  system, — 
proper  diet,  baths,  and  general  hygienic  measures,  in  addition 
to  such  moral  influence  as  will  control  the  patient's  actions  dur- 
ing his  daily  exercises,  and  semi-freedom  until  the  time  when  he 
becomes  able  to  take  care  of  himself.  The  assistance  of  carefully 
selected  attendants  is,  of  course,  necessary. 

There  are,  and  have  been  for  years,  a  number  of  scientific 
men,  chiefly  physicians,  who  consider  that  the  only  way  to 
deal  with  alcoholic  inebriety  is  to  face  the  undoubted  truth  that 
excessive  drinking  is  a  disease — not  a  mere  bad  habit — and  that 
it  can  be  cured  by  medical  treatment,  always  provided  that  the 
patient  is  placed  in  a  sanatorium  where  he  will  have  proper  care, 
suitable  surroundings,  and  a  satisfactory  diet.  For  fully  twenty 
years,  the  medical  profession  has  told  the  public  that  there  is  a 
period  in  all  excessive  drinking  when  the  vice  becomes  a  dis- 
order, when  the  alcoholic  should  be  called  a  patient,  and  when 
he  can  no  more  be  held  capable  of  choice  or  of  self-restraint  in 
the  matter  of  drinking  than  an  epileptic  can  be  supposed  to  be 
capable  of  avoiding  a  fit  by  an  effort  of  will-power.  Accord- 
ingly, it  has  been  and  is  the  recommendation  of  science  and  of 
medicine  that  the  drinker  should  be  cared  for  in  a  sanatorium 
where  only  this  class  of  patients  is  treated.  If  I  have  repeated 
somewhat  frequently  the  necessity  of  sanatorium  treatment,  I 
have  done  so  in  order  to  make  it  plain  that  alcoholism  cannot 
be  cured  unless  the  patient  lives  in  the  house  with  the  physician 
under  whose  care  he  is. 

The  law  of  the  State  of  New  York  in  regard  to  inebriety  is 
most  unsatisfactory.  A  statute  is  needed  which  would  enable 
the  friends  of  alcoholics  to  obtain  medical  treatment  for  them, 
if  they  are  unwilling  to  submit  voluntarily  to  it.  The  county 
judge  or  any  supreme  court  judge,  ought  to  be  empowered  to  grant 
an  order  upon  the  certificate  of  any  duly  licensed  physician, 
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requiring  the  patient  to  remain  in  a  sanatorium  for  one  or  two 
months,  during-  which  time  he  would  be  regarded  as  a  sick  man 
and  treated  as  such.  This  method  would  stop  the  drinking  to 
excess  of  a  certain  number  of  persons  who  cannot,  at  present, 
be  restrained  by  law,  and  who  persistently  refuse  medical  aid  in 
any  form.  They  are  unable  to  cease  drinking  of  their  own  will, 
and  yet  they  cannot  believe  that  they  are  suffering  from  a 
serious  disease.  The  "control"  of  which  I  have  written  should 
take  the  form  of  a  suitable  companion  or  nurse  who  would 
accompany  the  patient  in  his  walks  and  daily  exercises,  so  long 
as  he  was  unable  to  take  care  of  himself.  My  experience  is 
that  as  soon  as  the  excessive  drinker  realises  his  condition,  and 
finds  that  his  health  has  been  benefited  by  his  brief  stay  of  a 
month  or  two  at  a  sanatorium,  he  regains  his  normal  self-con- 
trol and  feels  and  acts  as  a  man  among  men.  It  is  to  the  credit 
of  alcoholics  that  when  they  are  under  treatment  they  pay  every 
attention  to  the  necessary  details  and  are  anxious  to  get  well. 

My  belief  is  that  a  court  order  to  compel  an  excessive 
drinker  to  take  treatment  would  not  be  necessary  in  most  cases, 
because  I  feel  confident  that  just  as  soon  as  the  state  recognises 
that  alcoholism  is  a  disease,  and  provides  a  law  for  the  advan- 
tage of  those  who  suffer  from  it,  the  inebriate  will  understand 
the  position  in  which  he  is  placed,  and  will  voluntarily  accept 
the  advice  of  his  friends  to  take  treatment  at  a  sanatorium  for 
his  own  good,  and  without  resort  to  coercive  measures.  It  is 
true  that  today  many  good  men  hesitate  to  place  themselves  in 
the  hands  of  so-called  "specialists"  who  profess  to  treat  alco- 
holism, and  the  reason  is  not  difficult  to  find.  Experience  has 
shown  that  these  "specialists"  give  every  patient  the  same  stock 
prescription  without  individual  attention  or  hygienic  measures. 
In  some  instances  the  "treatment"  consists  simply  of  a  certain 
number  of  hypodermic  injections  for  a  fixed  number  of  days,  in 
exchange  for  a  certain  amount  of  money.  No  words  are  strong 
enough  to  condemn  this  process,  which  has  done  so  much  to 
bring  the  treatment  of  alcoholism  into  disrepute.  The  persons 
who  are  guilty  of  the  practice  are  not  infrequently  itinerants,  and 
their  stay  in  any  town  or  city  is  usually  short.  It  is  not  surpris- 
ing that  they  have  failed  to  secure  the  confidence  of  intelligent 
men.  I  would  go  so  far  as  to  suggest  that  sanatoriums  for  the 
treatment  of  alcoholism  should  be  licensed  by  the  state,  and 
that  such  institutions  should  be  regularly  inspected. — perhaps 
four  times  a  year.    If  this  were  done,  good  results  would  soon 
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be  obtained,  and  a  permanent  benefit  would  be  quickly  felt  in 
every  circle  in  which  a  patient  had  been  cured. 

Alcoholism  is  a  disorder  which  kills  its  victim  surely,  but 
quite  slowly,  and  duringf  its  course  it  bring^s  much  misery  to  the 
sufferer,  to  his  family,  and  to  the  community  in  which  he  lives. 

As  it  is  certain  that  the  children  of  excessive  drinkers  inherit 
a  predisposition  to  fall  victims  to  the  disease  to  which  their 
parents  were  predisposed  before  them,  it  is  most  important  that 
these  boys  and  g-irls  should  be  protected  from  the  example  of  a 
domestic  environment  in  which  drinking^  habits  are  prevalent. 
As  we  cannot  at  present  interfere  with  the  right  of  any  man  to 
marry  and  beget  children,  the  proper  remedy  for  the  evil  is  to 
take  the  drinking:  parent  away  from  his  home  until  such  time 
as  he  is  cured,  even  if  he  is  at  first  unwilling  to  be  separated 
from  his  family. 

I  am  probably  well  within  the  mark  in  saying  that  for  one 
man  who  is  born  with  the  alcoholic  susceptibility  there  are  three 
who  are  educated  to  excessive  drinking  by  their  environment. 

Fortunately,  the  educational  influence  of  scientific  treatment  is 
almost  certain  not  only  to  cure  such  men,  but  also  to  immensely 
increase  their  children's  chances  of  overcoming  the  inherited 
predisposition. 

If  ef¥orts  were  made  to  carry  out  successfully  such  a  statute 
as  I  have  suggested,  time  would  undoubtedly  prove  the  necessity 
of  extending  the  period  of  detention  of  those  for  whom  a  few 
months'  treatment  are  found  insufficient.  Still  later,  perhaps  a 
statute  might  be  necessary  which  would  provide  for  the  deten- 
tion of  all  persons  who  have  come  before  a  court  as  a  result  of 
crimes  committed  under  the  influence  of  drink,  or  to  which 
drunkenness  has  contributed,  and  for  a  similar  detention  of  all 
offenders  who  have  been  convicted  three  times  in  any  one 
year  of  acts  o[  drunkenness  which  the  law  regards  as  offences. 
This  system  would  be  of  permanent  benefit  to  the  patient  him- 
self and  to  the  taxpayers,  which  is  far  more  than  can  be  said 
from  the  existing  system.^  As  I  have  already  said,  as  the  law 
now  stands,  the  habitual  drinker  returns  to  his  former  way  of 
living  just  as  soon  as  he  gets  out  of  the  penitentiary  or  the 
asylum. 

The  general  effect  upon  the  community  of  the  scientific  treat- 
ment of  alcohol  seen  among-  all  classes  would  be  most  beneficial. 
As  a  result,  posterity  would  have  to  bear  the  greater  part  of  the 
blame  for  its  drinking  habits,  because  the  present  generation 
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would  have  taken  the  necessary  precautions  to  cure,  wherever 
possible,  those  who  would  be  looked  back  upon  as  '* drinking 
ancestors,"  if  such  method  had  been  adopted. 

New  York  State,  the  Empire  State  of  the  Union,  oug^ht  not 
to  lag-  behind  in  any  matter  which  is  of  vital  importance  to  the 
people.  It  is  no  exag-g^eration  to  say  that  there  are  no  problems 
which  equal  the  drink  question  in  its  far-reachingf  effects.  The 
leg^islature  oug-ht  to  deal  with  the  subject  without  delay,  for  the 
evil  is  increasing^  every  day,  and  will  continue  to  increase  until 
some  measures  similar  to  the  one  outlined  in  this  article  is 
placed  upon  the  statute  book. 

75  W.  TuppER  Street. 


Treatment  of  Prostatic  Disease  by  Hot  Solution. 


HE  beneficial  results  of  heat  and  cold  in  the  treatment  of 


1  inflammations  need  scarcely  any  mention;  yet  a  word  or 
so  may  be  of  value  as  to  the  application  of  these  agents, 
especially  the  former  in  musculo-g-landular  tissue,  such  as  the 
prostate,  where  the  greatest  benefit  is  to  be  derived.  Until 
recently  when  Dr.  Guiteras,  almost  simultaneously  with  the 
writer,  introduced  an  instrument  which  brought  the  solution  in 
direct  contact  with  the  part,  all  similar  applications  of  heat 
were  made  with  a  closed  tube,  producing  what  is  known  as  dry 
heat.  It  may  be  granted  that  heat  was  produced,  but  not  that 
variety  that  invites  or  facilitates  absorption  of  inflammatory 
exudates.  Furthermore,  where  the  solution  is  brought  in  direct 
contact  with  the  part  we  have  not  only  the  moist  heat,  but 
osmosis  takes  place,  an  indispensable  requirement  in  the  treat- 
ment of  these  conditions. 

On  the  other  hand,  and  possibly  the  most  important  improve- 
ment as  far  as  the  patient's  comfort  is  concerned,  is  the  applica- 
tion to  the  tube  of  hard  rubber  covering,  where  it  is  grasped  by 
the  sphincter  muscle.  This  being  practically  a  nonconductor 
of  heat,  renders  this  mode  of  treatment  almost  devoid  of  physi- 
cal pain  to  the  patient,  the  one  great  objection  to  the  psychrophore 
of  Winternitz.  Although  water  alone  is  very  beneficial,  much 
better  results  are  produced  and  osmotic  action  favored  if  some 
substance  is  added,  preferably  salt,  such  as  normal  salt  solution 
(a  dram  to  a  quart  of  water)  and  used  at  a  temperature  of  loo*^  to 
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iio°F.  Mechanically  speaking:,  heat  dilates  and  a  cong:estion 
takes  place,  more  blood  being-  broug-ht  to  the  part. 

It  must  now  be  our  aim  while  the  part  is  returning:  to  its 
former  condition  to  promote,  as  far  as  possible,  absorption  of 
the   inflammatory   exudate ;   or,  plainly  speaking:,  make  the 
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returning:  blood  pick  up  and  carry  away  the  intravascular  and 
intracellular  exudate.  For  this  reason  it  is  advisable  as  soon 
as  the  tube  is  withdrawn  to  insert  a  suppository,  the  follow- 
ing: being:  the  writer's  favorite: 

R    Ichthyol  gtt.  ij. 

Ext.  bellad  gr-  'X- 

Ext.  hyoscy  gr.  i. 

Potassi  iodide  gr.  i. 

M.    One  suppository  for  the  rectum. 

Briefly  speaking:,  the  following-  diseased  conditions  respond 
most  rapidly  to  moist  heat  and  the  use  of  suppositories:  chronic 
parenchymatous  prostatitis;  chronic  follicular  prostatitis;  exacer- 
bations of  inflammation  in  hypertrophied  conditions;  sexual 
neurasthenia,  accompanied  by  hysterical  prostate;  chronic  inflam- 
mation of  ejaculatory  ducts  and  vesicles. 

The  following:  illustrative  cases  are  presented  : 

Case  I. — Consultation  with  Dr.  J.  F.  Meyer.  July,  i8q6,  A. 
J.,  ag-ed  36;  married;  g:ives  following:  history:  g:onorrhea  first 
time  in  1885;  second,  three  years  latter.  Stricture  cut  by  a 
Buffalo  surg-eon  in  1887.  Before  g:onorrhea  seminal  emissions 
in  excess;  masturbated  when  young:.  Now  complains  of  pain 
above  the  pubes,  fulness  and  pain  in  perineum,  pain  on  defeca- 
tion, shooting:  pain  in  testicles,  erections  cause  ag:ony,  pain  at 
coitus  and  ejaculation  makes  him  sick  for  a  week.  Urinates 
normally  during:  the  day,  once  at  nig:ht  and  following:  the  stream 
is  a  g-lary  fluid.  Some  pus  in  urine.  Endoscope  shows  two  or 
three  cong-ested  spots  in  the  anterior  urethra.  Examination  per 
rectum  shows:  prostate  enlarg:ed,  especially  rig:ht  lobe,  vesicles 
normal.  Patient  in  a  marked  state  of  neurasthenia;  claims  can- 
not attend  to  business  as  he  cannot  sit  or  stand  for  more  than 
half  an  hour  at  a  time. 

The  hot  solution  was  ordered  used  nig:htly  for  half  an  hour 
at  each  sitting:  and  suppositories  of  ichthyol,  etc.,  to  be  inserted 
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thereafter.  Patient  put  upon  arsenauro  for  nervous  system  and 
advised  to  g-ive  up  city  life  and  g-o  into  the  country.  Steady 
and  uninterrupted  improvement  followed,  and  he  reported  six 
months  afterward,  no  pain  of  any  account,  erections  now  cause 
but  very  slight  pain  and  coitus  pleasurable,  without  after-effects. 

The  prostate  has  been  normal  in  size  and  practically  no  treat- 
ment has  been  given  for  four  or  five  years.  This  man  had 
suffered  agony  for  eight  years. 

Case  II.—  Consultation  with  Dr.  Edward  Clark.  Sept.  28, 
1899,  J.  W.,  aged  52  years;  married;  about  three  weeks  before 
this  man  w^as  seized  with  sudden  retention  of  urine  which  has 
since  continued;  morning  temperature,  100  i-s'^F.;  chills  last 
night.  Examination  per  rectum  reveals  prostate  very  large  and 
tender,  but  no  perceptible  spot  of  fluctuation.  Advised  catheteri- 
sation  every  six  hours  with  hot  solutions  by  rectal  instrument 
morning  and  evening,  a  suppository  of  ichthyol,  according  to 
formula,  to  be  used  after  each  treatment. 

Urine  commenced  to  drip  after  using-  the  instrument  five 
times,  and  in  twelve  hours  a  g-ood  stream  could  be  passed. 
Previous  history  showed  that  he  had  been  obliged  to  urinate 
from  three  to  five  times  nightly  for  the  past  four  years,  but 
never  had  an  attack  of  retention  before.  Urinary  examination 
was  as  follows:  specific  gravity,  1015,  acid,  very  opaque,  indican 
increased,  albumin,  pelvic,  bladder  and  posterior  urethral 
epithelial  cells,  with  plenty  of  pus  cells,  which  are  seen  in  clumps. 
A  year  previous  to  this  the  urine  had  been  examined  by  Dr. 
Carpenter  who  found  the  patient  had  pyelitis. 

Case  III. — Consultation  with  Dr.  C.  J.  Reynolds.  Febru- 
ary, 1896.  B.  E.,  aged  35  years;  married.  Gonorrhea  once  in 
1881  or  1882,  lasting  five  weeks.  In  1895  cut  for  strictures,  being 
told  there  were  three.  Pains  over  pubes,  very  nervous;  mas- 
turbated when  young  to  excess  and  until  a  year  ago  frequent 
emissions;  no  trouble  with  erections  and  found  no  obstruction  in 
urethra.  Examination  per  rectum  reveals  prostate  normal,  not 
tender,  but  right  vesicle  as  large  as  his  thumb.  Stripping  the 
vesicle  brings  away  pus  in  large  quantities.  Patient  was  put  on 
tonic  treatment  with  sounds  and  stripping  of  the  vesicle  every 
five  days.  Excepting  the  general  improvement  no  change  was 
noted,  the  vesicle  remaining  about  the  same  in  size.  After  this 
treatment  for  some  time  the  hot  solution  was  used  and  almost 
immediate  results  were  noted,  i.e.,  the  vesicle  after  a  couple  of 
weeks  became  normal  in  size  and  in  two  or  three  months  the 
patient  was  discharged  w^ell. 

This  case  is  reported  simply  to  show,  the  great  value  of  heat 
or  cold  when  applied  to  a  condition  calling  for  either  of  these 
agents: 

Case  IV. — Consultation  with  Dr.  E.  M.  Dooley.  October, 
1896,  S.  J.,  aged  43;  married.  About  twelve  days  after  the 
onset  of  an  acute  g^ono'rrhea  he  noticed  that  urination  was 
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increased  to  every  hour  and  a  half  by  day  and  about  twenty 
times  at  night.  Sedatives  were  used  with  no  result,  when  the 
patient  was  sent  to  me.  The  case  was  diag^nosticated  as  folHcu- 
lar  prostatitis  and  the  psychrophore  used  with  ice  water,  a 
1-15,000  solution  of  silver  being-  thrown  into  the  bladder. 
Improvement  was  like  mag-ic,  the  patient  having-  to  g-et  up  but 
once  that  nig^ht.  Had  this  been  a  chronic  condition  or  an  acute 
parenchymatous  involvement,  the  cold  water  would  have  been  of 
no  avail. 

There  is  but  one  contraindication  to  the  use  of  the  hot  spray 
— a  wrong:  diag-nosis.  If  results  are  to  be  obtained,  this  instru- 
ment must  be  used  in  cases  where  it  and  nothing-  else  is  indicated. 

378  Franklin  Street. 
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HE  chain  of  circumstances  leading-  up  to  this  young:  man's 


i  admission  to  the  g^enitourinary  department  of  the  Emer- 
g-ency  Hospital  was  so  unique  that  it  attracted  more  attention 
during:  his  recital  than  his  apparent  condition.  He  is  22  years 
old,  sing-le  and  an  upholsterer.  He  cam.e  into  the  hospital  com- 
plaining- of  constant  pain  in  his  bladder,  a  sense  of  soreness 
throug:h  his  penis,  and  a  constant  desire  to  urinate  which  was 
unrelieved  by  the  few  drops  of  urine  which  were  expelled  from 
time  to  time.  He  was  pale, emaciated  and  shaky, his  eyes  sunken 
and  his  lips  cracked  and  dry.  His  appearance  was  typically  that 
of  a  tubercular  patient  en  route  to  the  grave.  His  discourag-e- 
ment  was  deep,  he  looked  upon  himself  as  hopelessly  lost  to 
health  and  was  possessed  of  a  deep-rooted  fear  of  impending: 
death.  The  first  questions  reg-arding-  his  family  history  revealed 
the  hopelessness  of  his  own  views  of  his  case. 

"Ain't  no  use  asking:  me  nothin'  about  my  folks.  They 
none  of  them  never  had  anything-  like  this.  They  are  all  healthy. 
I'm  the  only  one  that's  no  g:ood,  and  I  been  trying-  to  g-et  better 
for  five  years  and  I've  had  more  than  ten  doctors  fixing:  me  up 
all  the  time.    It  ain't  no  use.    All  I  want  fixed  now  is  my  blad- 


CLINICAL  REPORT. 


Genitourinary  Cases. 


Genitourinary  surgeons  to  the  Emergency  Hospital. 


LARGE  STONE  IX  THE  BLADDER. 


888 


CLINICAL  REPORT. 


der  so  I  can  make  water  without  wantin'  to  and  not  bein'  able 
to  all  the  time." 

Persistent  questioning:  broug^ht  out  the  facts  that  his  father 
had  died  at  40  of  pneumonia,  his  mother  at  47  of  fatty  "regfenera- 
tion"  of  the  heart;  three  brothers  and  two  sisters  are  living: 
and  all  are  well.  Five  years  ago  the  patient  first  noticed  genito- 
urinary trouble.  There  was  considerable  scrotal  itching  and 
frequency  of  urination  with  some  pain  at  the  end  of  the  act.  He 
went  to  a  doctor  who  gave  him  medicine  which  relieved  him 
temporarily.  With  the  return  of  the  trouble  a  few  days  later  he 
went  back  to  the  doctor  and  was  informed  that  he  had  gonorrhea 
and  was  given  pills  and  an  injection.    He  juggled  back  and 


Fig.  I.    The  stone.    Natural  size.    (The  horizontal  line  is  where  the  stone  was  cut  through.) 

forth  with  this  treatment  for  the  greater  part  of  a  year  until  the 
pain  began  to  run  up  his  back  to  his  kidneys  and  the  desire  to 
urinate  became  so  frequent  that  he  was  kept  busy  the  greater 
part  of  the  day  and  night  in  a  vain  endeavor  to  empty  his  blad- 
der. Then,  too,  the  pain  got  so  bad  that  he  would  have  to  stop 
walking  and  rest  until  the  paroxysm  passed  or  eased  down. 
About  this  time  he  made  up  his  mind  that  the  doctor  did  not 
know  what  to  do  for  him.  This  view  was  corroborated  by  the 
"eminent  specialist"  whose  advertisements  in  the  daily  news- 
papers give  "comfort  to  countless  thousands,"  who  told  him  he 
was  suffering  with  "loss  of  manhood  and  stricture  of  the  blad- 
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der,"  and  that  the  only  thing-  that  would  give  him  relief  was  a 
certain  medicine  and  treatments  at  so  much  per  month  accord- 
ing- to  a  sliding  scale.  That  looked  fair  to  the  suffering  patient 
and  he  took  the  "road  to  health  and  happiness,"  which  ended 
when  he  noticed  drops  of  blood  at  the  urinary  meatus  at  the 
end  ol  micturition.  He  abruptly  quit  the  man  who  "cures  to 
stay  cured"  and  transferred  his  allegiance  to  the  "friend  of 
suffering  mankind,"  whose  consultations  are  free  and  who 
charges  "a  small  fee  for  the  medicines." 

Here  it  was  discovered  that  the  patient  had  "weakness  of 
the  kidneys  and  bladder  trouble.  '    For  some  months  he  poured 


1 

1 

Fig.  2.    Section  of  the  stone  showing  nucleus  and  concentric  growth. 


into  his  system  the  medicines  for  which  small  charges  were  made. 
He  took  pills  and  powders  and  liquids  and  pretty  nearly  every- 
thing else,  according  to  his  description,  except  hair  tonics  and 
corn  plasters.  As  the  symptoms  which  originally  disturbed  his 
peace -of  mind  and  bodily  comfort  were  aggravated  by  time  and 
lack  of  treatment  he  lost  faith  in  his  medical  adviser  and  num- 
bered himself  among  the  hosts  of  devotees  at  the  shrine  of  the 
electric  belt,  "the  gentle  current  of  which  passing  through  the 
kidneys  nig-ht  and  day"  would  soon  effect  a  cure.  Strangle  to 
say  as  soon  as  he  got  the  belt  on  all  his  symptoms  disappeared 
and  he  felt  quite  different.    This  lasted  for  something  like  five 
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minutes.  The  belt  lasted  about  a  month  and  then  when  a  par- 
ticularly free  flow  of  blood  alarmed  him  he  cast  it  aside  and  spent 
the  next  six  months  endeavoring:  to  drink  up  all  the  kidney 
cures  he  could  get  his  hands  on.  He  became  an  omnivorous 
reader  of  the  daily  newspapers;  medical  advertisements  filled  his 
pockets  and  he  lived  in  hopes,  but  got  worse  with  each  bottle. 
He  finally  landed  in  a  hospital  in  this  city  where  his  trouble 
was  diagnosticated  as  stricture  of  the  urethra  and  sounds  were 
sed.  It  is  only  fair  to  state  here,  that  the  diagnosis  was  made 
by  an  interne  who  neglected  to  refer  the  case  to  the  attending 
surgeon  at  any  time  during  the  three  days  the  man  was  in  the 
hospital  ward. 

The  patient  went  home  to  die  after  leaving  the  hospital  and 
was  sent  to  the  genitourinary  department  by  Dr.  Dorr,  attend- 
ing physician  at  the  Emergency,  who  suspected  stone. 

On  entry  the  man's  symptoms  were:  frequency  and  urgency 
of  urination  with  expulsion  of  a  few  drops  at  a  time;  desire  and 
tenesmus  constant;  hematuria  and  pain  at  the  end  of  efifort 
at  urination.  Pain  sharp  and  burning  and  referred  to  the 
rectum  and  above  the  pubes.  Urine  ammoniacal,  cloudy  and 
heavy  with  pus  and  mucus;  after  straining  at  stool  a  thick  white 
discharge  would  issue  from  the  urinary  meatus.  Temperature, 
102. 1 ;  pulse,  128. 

Cystoscopic  examination  was  negative  because  of  the  blood 
and  cloudy  bladder  contents.  A  Thompson  searcher  revealed 
a  large  stone  on  the  right  side  of  the  bladder.  The  patient  was 
prepared  and  operation  done  the  next  morning.  The  bladder 
was  irrigated  with  boracic  acid  solution  and  a  rubber  bag 
inserted  into  the  rectum  and  filled  with  eight  ounces  of  boracic 
acid  solution.  The  same  amount  of  solution  was  introduced 
into  the  bladder  and  retained  by  clamping  the  penis  with  a 
Wilson-Gardner  clamp.  A  vertical  incision  4.4  cm.  was  made 
above  the  pubes,  carried  between  the  recti  muscles  down  to  the 
perivesical  space.  The  fat  was  pushed  up  with  the  fingers  and 
the  bladder  exposed,  opened  and  anchored  with  silk  sutures. 
On  exploration  with  the  finger  the  stone  was  found  attached  to 
the  right  side  of  the  bladder  and  was  loosened  and  removed  with 
forceps  with  difficulty.  Owing  to  the  dirty  condition  of  the 
bladder,  packing  of  sterile  gauze  was  used  and  dry  dressing 
applied.  This  dressing  was  changed  every  two  hours.  The 
patient  made  an  uninterrupted  recovery  and  at  no  time  after 
the  operation  was  his  temperature  over  100*^.    The  stone  is 
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mulberry  shaped;  weig^hs  112.50  g"ms.,  is  6.2  cm.  in  lengfth  at 
the  widest  part  and  3.1  in  width.  The  specimen  shows  beauti- 
fully the  formation  with  its  nucleus  of  uric  acid  and  concentric 
layers  of  phosphates. 

SOME  OF  THE   EFFECTS  OF  MASTURBATION. 

A  case  which  has  been  vmder  treatment  at  the  hands  of  a 
general  practitioner  for  several  months  was  sent  to  the  hospital 
for  examination  and  diagnosis.  The  patient  is  19  years  old, 
had  frequent  urination  with  dull  pain  over  the  pubes  at  begin- 
ing  which  "gradually  faded  away."  Some  months  ago  there 
had  been  a  trace  of  blood.  Examination  shows  normal  testicles 
and  cord;  no  pain  on  pressure  anywhere  externally.  Penis 
flabby,  with  long  foreskin.  Internal  examination:  tender 
urethra;  bladder,  clean;  prostate,  enlarged  and  slightly  tender; 
right  seminal  vesicle  distended.  There  was  no  history  of  ven- 
ereal disease.  No  sexual  intercourse  for  the  past  eighteen 
months.  Vesiculitis  and  subacute  prostatitis  due  to  masturba- 
tion was  the  diagnosis.  The  patient  was  put  on  belladonna  and 
opium  rectal  suppositories  with  neurosine  internally.  Later  the 
vesicle  was  stripped  and  the  prostate  massaged  and  he  was 
circumcised.  He  was  plainly  advised  of  the  dangers  of  auto- 
orgasm.    All  symptoms  have  disappeared  and  he  is  cured. 

THE  BEST  METHOD  OF  INFANT  CIRCUMCISION. 

In  eighteen  infantile  circumcisions,  the  eldest  child  being 
between  3  and  4  months  old  and  the  youngest  18  hours,  the 
open  and  closed  methods  were  alternately  used.  In  the  former 
there  was  no  suturing  done,  the  prepuce  being  merely  trimmed 
off  back  of  the  glans  and  the  wound  being  left  open.  All  bleed- 
ing points  were  nipped  with  hemostatic  forceps,  the  wound 
dusted  with  a  mixture  of  ortholorm  and  vitrogen  and  covered 
with  cotton.  The  others  were  sutured  after  cutting  and  dressed 
in  the  usual  way.  In  every  case  there  was  less  apparent  pain, 
less  discomfort  and  disturbance,  more  raipd  healing  and  a  better 
appearing  penis  where  the  open  method  was  used.  In  those 
cases  where  the  sutures  were  used  the  stitches  apparently  caused 
a  great  deal  of  irritation  and  restlessness.  The  peaceful,  uninter- 
rupted healing  of  the  wound  where  sutures  were  not  used  makes 
it  the  ideal  method  in  very  young  infants. 
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A  CHEAP  AND  HANDY  APPLICATOR. 

A  handy  and  cheap  instrument  for  g-enitourinary  work  is  the 
ordinary  cotton-tipped  pipe  cleaner,  which  may  be  purchased 
in  any  cig"ar  store  for  5  cents  a  dozen.  The  urethra  may  be 
wiped  out  with  these  and  ointments  appHed  with  the  utmost 
ease  and  safety.  They  have  been  in  use  in  the  g-enito- 
urinary dispensary  for  some  months  and  have  been  found  service- 
able and  trustworthy. 
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Heredity  with  a  Study  of  the  Statistics  of  the  INew  Yor[< 
State  Hospitals.' 

By  WILLIAM  C.  KRAUSS,  M.  D.,  Buffalo,  N.  Y. 
Consulting  Neurologist,  Buffalo  General  Hospital,  Providence  Retreat;  Attending  Neurologist, 
Erie  County,  German,  German-Deaconess,  Emergency  and  Woman's  Hospitals,  Buffalo 
Eye  and  Ear  Infirmary;  Fellow  of  the  American  Neurological  Association. 

HEREDITY  has  been  defined  as  that  peculiar  property  of  an 
organism  which  transmits  to  its  offspring  the  characteris- 
tics of  its  progenitors.  If  those  characteristics  are  ones  of  gfrace, 
beauty  and  strength,  the  offspring  will  inherit  the  corresponding 
qualities  of  the  parent;  if,  on  the  other  hand,  defect  and  in- 
firmity are  the  characteristics  of  the  sire,  then  these  qualities 
will  reappear  in  the  young",  often  with  renewed  impetus  and 
reinforcement.  Moreover,  while  it  is  an  easy  matter  for  the 
higher  and  nobler  attributes  to  become  throu§:h  custom  and 
environment  deflected  and  deteriorated  it  is  almost  an  impossi- 
bility for  the  baser  and  decrepit  qualities  and  conditions  to 
become  reg^enerated  and  rehabilitated. 

These  laws  hold  good  not  only  in  the  human  family  but  in 
the  vegetable  and  animal  worlds  as  well;  they  follow  exactly  the 
same  course  and  terminate  at  the  same  place.  Out  of  propagated 
weakness  there  cannot  come  strength;  out  of  defects  there  cannot 
come  perfection.  To  me  heredity  is  nothing  more  than  a  mirror 
reflecting  from  one  generation  to  another  the  grace,  beauty 
and  strength,  or  else  the  coarse,  ugly,  defective  features  of  the 
one  standing  before  it. 

Heredity  may  also  be  compared  to  a  composite  photograph. 
If  the  facial  lines  of  the  individuals  selected  are  regular,  the  facial 

I.    Read  before  the  Section  on  Medicine,  Buffalo  Academy  of  Medicine,  May  13,  1902. 
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angles  of  nearly  equal  degree,  and  the  component  parts 
symmetrical,  the  photograph  will  be  clear,  sharp  and  a  good 
reproduction  of  the  individual  features. 

If  there  exists  asymmetry  of  the  two  facial  halves,  if  the 
component  parts  are  deformed,  irregular  and  the  facial  angles  of 
the  individuals  are  of  varying  degrees,  a  composite  photograph 
will  be  obtained  that  is  blurred,  distorted  and  defective.  So 
also  with  a  child  of  faulty  parentage  or  grandparentage, — it 
represents  the  ensemble  of  the  vices  and  defects  of  successive 
generations,  unless  arrested  or  attenuated  by  environment.  As 
Kiernan  has  well  said,  Heredity  is  a  prophecy  of  what  may  be, 
not  necessarily  a  destiny  which  must  be. 

The  diagnostic  value  of  a  hereditary  tendency  to  insanity 
depends  largely  on  its  degree.  Thus  the  insanity  of  one  parent 
would  indicate  a  less  degree  of  predisposition  than  that  oi  one 
parent  and  an  uncle,  or  still  less  than  that  of  a  parent  and  a 
grandparent,  or  of  both  parents.  Again,  the  insanity  of  a 
parent  and  a  grandparent  with  an  uncle  or  an  aunt  in  the  same 
line  may  be  held  to  indicate  a  stronger  predisposition  than  even 
the  insanity  of  both  parents. 

The  significance  of  the  insanity  of  parents  will  depend  to  a 
large  extent  upon  the  period  of  its  onset.  The  insanity  of  a 
parent  occurring  after  the  birth  of  a  child,  if  it  arose  from  a 
cause  adequate  to  excite  it  without  previous  predisposition, 
would  be  held,  of  course,  as  of  no  value  in  the  formation  of  a 
hereditary  tendency. 

The  insanity  of  relatives  further  removed  than  parents,  uncles 
and  aunts,  brothers  and  sisters  and  first  cousins,  is  not  worth  any- 
thing except  in  corroboration  of  nearer  and  weightier  facts. 
But  the  influence  of  other  related  diseases  to  insanity  occurring 
in  those  near  akin,  such  as  eccentricity,  alcoholism,  epilepsy, 
hysteria,  hypochondriasis,  vicious  or  criminal  tendencies,  and  the 
like,  may  be  of  great  import. 

Perhaps  nowhere  is  this  doctrine  of  heredity  more  potent 
than  in  psychiatry;  and  in  the  statistics  gathered  and  published 
by  the  dif¥erent  hospital  systems,  lunacy  commissions  and  cen- 
sus reports,  one  can  gain  some  idea  of  its  strength  and  solidity. 

The  New  York  State  Lunacy  Commission,  with  the  large 
and  well  conducted  hospitals  under  its  supervision,  is  able  to 
furnish  some  figures  on  the  frequency  of  heredity  which  must 
carry  some  weight  and  conviction  even  to  those  who  are  inclined 
to  reject  the  doctrine  or  those  who  believe  that  its  importance 
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has  been  overestimated.  The  tables  quoted  are  taken  from  the 
last  annual  report  of  the  Xew  York  State  Lunacy  Commission, 
composed  of  Dr.  Frederick  Peterson,  chairman,  W.  L.  Park- 
hurst,  Daniel  X.  Lockwood  and  T.  E.  McGarr,  secretary. 


RECAPITULATION. 

Shcnuitig  percentage  of  heredity  of  the  tiuelve  State  Hospitals  for  the  year  i8gg-igoo 
a  ltd  since  October  i,  1888. 


INSTITUTIONS. 

189 9-1900. 

Since  October  i,  1888. 

Heredity 
of  whole 
number. 

Exclusive 
of  unas- 
certained. 

No 
heredity 
exclusive 
of  unas- 
certained. 

Heredity 
of  whole 
number. 

Exclusive 
of  unas- 
certained. 

No 
heredity 
exclusive 
of  unas- 
certained. 

Utica  S.  H.   .  . 

26.5 

30- 

70. 

29.6 

51-4 

48.5 

Willard  S.  H  

33-8 

41. 1 

58.8 

28.6 

46.8 

53-5 

Hudson  River  S.  H.  .  . 

34-7 

44-5 

55-4 

27-5 

53-3 

46.6 

Middletown  S.  H.  . 

26.4 

28.2 

71.7 

29.4 

31-6 

68.7 

Buffalo  S.  H  

24.7 

30-9 

69. 

21. 1 

31.6 

68.3 

Binghamton  S.  H.  .  .  . 

36.2 

40.1 

59.8 

329 

43-4 

56.5 

St.  La-vsTcnce  S.  H  .  . 

35-8 

52-1 

47-8 

33-8 

507 

49.2 

Rochester  S.  H  

31-6 

341 

65.8 

27.4 

39- 

60.9 

Long  Island  S.  H.  .  .  . 

17-5 

33-9 

69. 

157 

32.6 

67-3 

Manhattan  S.  H.  East 

134 

14.2 

82.7 

131 

18.1 

75-9 

Manhattan  S.  H.  West 

II. 7 

14.1 

85.7 

U- 

18.6 

81.5 

Gowanda  S.  H. 

28.5 

36. 

63-9 

31.2 

42.9 

57- 

Matteawan  S.  H.  .  . 

15.4 

76.4. 

23.2 

»5- 

56. 

43-9 

Percentag:e  showing:  heredity,  1899-1900,  25.8;  since  1888, 
24-5- 

Percentage  eNclusive  of  unascertained,  1899-1900,  36.6:  since 
1888,  39.7. 

Percentag:e  showing  no  heredity  exclusive  of  unascertained, 
1899-1900,  63.3:  since  1888,  59.8. 

Total  number  of  cases  admitted,  1899- 1900,  6,361;  since 
1888,  61,257. 

Total  number  of  hereditary  cases,  1899- 1900,  1,202;  since 
1888,  14,526. 

The  hospital  showing  the  highest  percentage  of  heredity  of 
the  whole  number  for  the  year  1895- 1896  was  the  ^Matteawan 
Hospital,  with  a  percentage  of  57.1;  for  the  year  1898-1899, 
the  St.  Lawrence  Hospital  with  a  percentage  of  41.6:  for  the 
year  1899-1900.  the  Binghamton  Hospital  with  a  percentage  of 
36.2.  And  since  1888,  the  St.  Lawrence  Hospital  with  a  per- 
centage of  33.8. 

Exclusive  of  the  unascertained  cases  the  St.  Lawrence  Hos- 
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pital  showed  the  hig-hest  percentag-e  for  the  year  1898-1899,  with 
56.6;  for  the  year  1899- 1900,  the  Matteawan  Hospital  with  a 
percentag-e  of  76.4;  and  since  1888,  the  Matteawan  Hospital 
with  a  percentag-e  of  76.4. 

The  lowest  percentag-e  of  heredity  for  the  year  1895- 1896 
was  shown  by  the  Manhattan  State  Hospital  with  a  percentag-e 
of  17.3;  1898-1899,  the  Matteawan  Hospital  with  a  percentage 
of  15.3;  1899-1900,  the  Manhattan  Hospital,  West,  with  a  per- 
centag:e  of  11.7;  and  since  1888,  the  Manhattan  Hospital,  East, 
with  a  percentag:e  of  13.  i. 

Exclusive  of  the  unascertained  cases  the  Manhattan  Hospital 
showed  the  low^est  percentag-e  for  the  year  1898- 1899,  with  ^  Per- 
centage of  16.6;  the  Manhattan  Hospital,  West,  for  the  year  1899- 
-1900,  with  a  percentag-e  of  14.  i;  and  since  1888,  the  Manhattan 
Hospital,  East,  with  a  percentag-e  of  18.1. 

These  percentages  vary  of  course  from  year  to  year  and  the 
percentag-e  of  the  whole  number  since  1888,  as  39.7,  is  perhaps 
as  correct  an  index  of  the  true  percentage  as  it  is  possible  to 
determine. 

It  is  a  noteworthy  fact  that  the  reports  of  the  New  York 
State  Hospital  show  that  maternal  transmission  is  increasing 
rapidly  over pater?ial  transmission,  as  shown  by  comparison  of 
the  figures  given  for  the  years  1895-1896  and  1899-1900. 

Turning  now  to  nervous  diseases  proper,  we  find  heredity 
just  as  strongly  represented  in  the  various  neuroses  as  was 
found  for  the  psychoses, — there  is  transmitted  in  the  organism 
certain  diatheses  which  favor  certain  diseases,  such  as  Hunting- 
ton's chorea,  Friedreich's  disease,  running  through  successive 
generations.  These  diseases  are  termed  hereditary,  familial, 
embryonic,  and  this  succession  is  wdiat  is  meant  by  the  term 
direct  heredity  or  organic  heredity.  ^  The  severity  of  the  heri- 
tage depends  very  largely  upon  the  number  of  members  and 
branches  afifected.  Here  again,  as  in  the  study  of  psychotic 
heredity,  we  find  that  maternal  transmissibility  far  exceeds  the 
paternal. 

Indirect  heredity  is  heredity  by  transformation  from  other 
neuropsychic  diseases  and  is  more  common  but  of  less  conse- 
quence than  direct  heredity.  Given  a  neuron  feebly  endowed 
with  enduring  qualities,  it  is  not  improbable  that  any  condition 
capable  of  reducing  the  general  health  may  act  with  unusual 
virulence  upon  it.    The  result  is  a  neuropathic  disposition,  or  a 
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nervous  orgfanisation  with  a  tendency  to  yield  readily  to  undue 
strains  and  unusual  influences,  thougfh  of  themselves  of  no 
material  importance.  There  is  propag:ated  from  parent  to 
ofTspringf  certain  diatheses  which  favor  certain  neuropathic 
equivalents.  Thus  epilepsy,  melancholia  or  inebriety,  may  favor 
the  production  of  hysteria,  chorea  or  neurasthenia,  while  in  the 
succeeding:  g^enerations,  the  transformation  of  the  neuroses  and 
toxic  diatheses  in  propag^ation  result  often  in  imbecility. 
Thus  the  children  of  hysteric,  epileptic,  hypochondriac  and 
syphilitic  or  alcoholic  parents  are  liable  to  be  imbecile.  Phthi- 
sical parents  also  frequently  beg^et  imbecile  children. 

In  the  prog^ressive  degeneracy  which  leads  to  the  extinction 
of  families,  imbecility  is  the  next  to  the  final  stagfe,  which  ends 
with  idiotic  incapacity  of  reproduction.  (Kellog^g^.) 

There  is  thus  nutured  a  family  tree  whose  branches  become 
heavily  laden  with  neuropathic  fruit,  yielding^  and  bendingf  to 
the  slig^htest  zephyr  until  through  sterility  it  becomes  barren 
and  lifeless  and  falls  by  the  wayside  in  the  strug-g^le  for  existence. 

The  diseases  of  the  nervous  system  are  arranged  alphabeti- 
cally, according  to  their  hereditary  tendency,  and  also  those 
which  authorities  are  agreed  do  not  belong  to  this  category. 
The  hereditar}^  neuroses  are  divided  into  those  of  direct  and 
indirect  transmissibility. 

Abscess,  cerebral;  no  heredity.  Acromegaly;  no  heredity. 
Adiposis  dolorosa;  indirect  heredity.  Amyotrophic  lateral  sclero- 
sis; indirect  heredity  occasionallv  and  direct.  Anemia,  cere- 
bral; no  heredity.  Aneurism,  intracranial;  direct  heredity 
occasionally.  Angioneurotic  edema;  direct  heredity.  Apoplexy, 
cerebral  (cerebral  arterial  disease);  direct  heredity  very  slight. 
Astasia  abasia;  direct  heredity.  Bell's  palsy;  no  heredity. 
Brown-Sequard's  paralysis;  no  heredity.  Bulbar  paralysis, 
asthenic;  no  heredity.  Bulbar  paralysis,  progressive;  indirect 
heredity.  Caisson  disease;  no  heredity.  Chorea,  electrical 
(Dubini's  disease);  no  heredity.  Chorea,  Huntington's;  direct 
heredity.  Chorea,  Sydenham's:  indirect  heredity.  Coprolalia; 
indirect  heredity.  Cretinism,  endemic;  direct  heredity.  Eclamp- 
sia infantum;  no  heredity.  Embolism,  cerebral;  no  heredity.  En- 
cephalitis, acute  hemorrhagic;  no  heredity.  Epileps}';  direct 
heredity,  33  per  cent,  paternal.  Erythromelalgia;  no  heredity. 
Exophthalmic  goitre;  indirect  and  direct  heredity.  Hematomye- 
lia;  no  heredity.  Hematorrhachis;  no  heredity.  Hemiatrophia 
facialis;  direct  heredity.    Hereditary  amaurotic  idiocy;  direct 
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heredity.  Hereditary  ataxic  parapleg^ia;  direct  heredity.  Heredi- 
tary cerebellar  ataxia;  direct  heredity.  Hereditary  cerebral 
dipleg^ia;  direct  heredity.  Hereditary  hemipleg^ia;  direct  her- 
edity. Hereditary  spastic  parapleg-ia;  direct  heredity.  Herpes 
zoster;  no  heredity.  Hydrocephalus,  chronic;  indirect  heredity. 
Hyperemia,  cerebral;  no  heredity.  Hyperostosis  cranii;  no 
heredity.  Hypochondriasis;  direct  and-indirect  heredity.  Hys- 
teria; direct  heredity  75  per  cent,  maternal.  Landry's  paralysis; 
no  heredity.  Laryng^ismus  stridulus;  indirect  heredity.  Lep- 
tomeningfitis,  acute;  no  heredity.  Leptomenmg-itis,  chronic;  no 
heredity.  Little's  disease,  cong^enital;  direct  heredity.  Locomo- 
tor ataxia;  indirect  heredity.  ^leniere's  disease;  no  heredity. 
Mening^itis,  alcoholic,  serous;  no  heredity.  Meningfitis,  epide- 
mic cerebrospinal;  no  heredity.  Mening-itis,  tuberculous;  direct 
heredity.  Mig^raine;  direct  heredity.  Morvan's  disease;  no 
heredity.  Muscular  atrophy,  arthritic;  no  heredity.  ^Muscular 
atrophy  (Charcot-Tooth);  direct  heredity.  Muscular  atrophy 
(Duchenne-Aran);  indirect  heredity.  Muscular  atrophy,  occupa- 
tion; no  heredity.  Muscular  dystrophy,  prog:ressive  (Landouzy- 
Dejerine  and  Erb  types);  direct  heredity.  Muscular  hypertrophy, 
pseudo;  direct  heredity.  Myelitis,  acute,  transverse;  indirect 
heredity.  Myelitis,  chronic;  no  heredity.  Myxedema;  no 
heredity.  Neuralg-ias;  indirect  heredity.  Neuritis;  indirect  her- 
edity, tendency  to  alcoholism.  Neuromata,  true,  multiple  and 
plexiform;  direct  heredity.  Occupation  neurosis;  indirect  her- 
edity. Ophthalmopleg:ia,  prog-ressive;  no  heredity.  Pachymen- 
ing^itis  cervicalis  hypertrophica;  no  heredity.  Pachymening^itis 
hemorrhagfica  interna;  no  heredity.  Paralysis  ag^itans;  direct 
heredity  (rare).  Paramyoclonus,  multiplex;  indirect  heredity. 
Paresis;  indirect  heredity.  Poliomyelitis  acuta  adultorum;  no 
heredity.  Poliomyelitis  acute  anterior;  1-2  per  cent,  direct  her- 
edity. Rabies;  no  heredity.  Raynaud's  disease;  indirect  her- 
edity. Saltatoric  spasm;  indirect  heredity.  Scleroderma;  indi- 
rect heredity.  Sclerosis,  combined  of  anemia;  no  heredity. 
Sclerosis,  multiple;  indirect  and  direct  heredity.  Spasm,  facial; 
indirect  heredity.  Spasm,  habit;  indirect  heredity.  Spina 
bifida;  direct  heredity.  Syphilis,  cerebral;  indirect  and  direct 
heredity.  Syring^omyelia;  no  heredity.  Tetanus;  no  heredity. 
Tetany;  no  heredity.  Thomsen's  disease;  direct  heredity. 
Thrombosis,  cerebral;  no  heredity.  Torticollis;  direct  and'indi- 
rect  heredity.  Tumors,  cerebral;  no  heredity.  Tumors,  spinal, 
no  heredity. 
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r  Amyotrophic  lateral  sclerosis. 
Aneurism,  intracranial. 
Angioneurotic  edema. 
Apoplexy,  cerebral. 
Astasia  abasia. 
Chorea,  Huntington's. 
Cretinism. 
Epilepsy. 

Exophthalmic  goitre. 
Hemiatrophia  facialis. 
Hereditary  amaurotic  idiocy. 
Hereditary  ataxic  paraplegia. 
Hereditary  cerebellar  ataxia. 
Hereditary  cerebral  diplegia. 
Hereditary  hemiplegia. 
Hereditary  spastic  paraplegia. 
Hypochondriasis. 
Hysteria. 
Little's  disease. 
Meningitis,  tuberculous. 
Migraine. 

Muscular  atrophy  (Charcot-Tooth.) 

Muscular  dystrophy  (Landouzy-Dejerine  and  Erb  types.) 
Muscular  hypertrophy,  pseudo. 
Neuromata. 
Paralysis,  agitans. 
Poliomyelitis,  acute  anterior. 
Sclerosis,  multiple. 
Spina  bifida. 
Thomsen's  disease. 
^  Torticollis. 


Indirect 


Heredity. 


f  Adiposis  dolorosa. 
Amyotrophic  lateral  sclerosis. 
Bulbar  paralysis,  progressive. 
Chorea,  Sydenham's. 
Coprolalia. 
Exophthalmic  goitre. 
Hydrocephalus,  chronic. 
Hypochondriasis. 
Hysteria. 

Laryngismus  stridulus. 
Locomotor  ataxia. 
Muscular  atrophy  (Duchenne-Aran.) 
Myelitis,  acute  transverse. 
^  Neuralgias. 
Neurasthenia. 
Neuritis 

Occupation  neuroses. 
Paramyoclonus,  multiplex. 
Paresis. 

Raynaud's  disease. 
Saltatoric  spasm. 
Scleroderma. 
Sclerosis,  multiple^ 
Spasm,  facial. 
Spasm,  habit. 
Syphilis,  cerebral. 
^  Torticollis. 
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(  Abscess,  cerebral, 
i  Acromegaly. 
I  Anemia,  cerebral. 
Bell's  palsy. 

Brown-Sequard's  paralysis. 
Bulbar  paralysis,  asthenic. 
Caisson  disease. 

Chorea,  electrical ;  Dubini's  disease. 
Eclampsia  infantum. 
Embolism,  cerebral. 
Encephalitis,  acute  hemorrhagic. 
Erythromelalgia. 
Hematomyelia. 
Hematorrhachis. 
Herpes  Zoster. 
Hyperemia,  cerebral. 
Hyperostosis  cranii. 
Landry's  paralysis. 
Leptomeningitis  acuta. 
Leptomeningitis  chronica. 
Meniere's  disease. 
Meningitis  alcoholic  (serous). 
Meningitis,  epidemic  cerebrospinal. 
Morvan's  disease. 
Muscular  atrophy,  arthritic. 
Muscular  atrophy,  occupation. 
Myelitis,  chronic. 
Myxedema. 

Ophthalmoplegia,  progressive. 
Pachymeningitis  cervicali  hypertrophica. 
Pachymeningitis  hemorrhagica  interna. 
Poliomyelitis  acuta  adultorum. 
Rabies 

Sclerosis,  combined  of  anemia. 
.Syringomyelia. 
Tetanus. 
Tetany. 

Thrombosis,  cerebral. 
Tumors,  cerebral. 
!^  Tumors,  spinal. 


SOCIETY  PROCEEDINGS. 


Buffalo  Academy  of  IVIediclne. 

S^afed  Meetmg,  May  20,  1902. 

Reported  by  F.  W.  McGUIRE,  M.  D.,  Secretary. 


EETIXG  called  to  order  by  the  president,  Dr.  Charles 
G.  Stockton,  at  8.40  p.m. 


The  minutes  of  the  last  .stated  meeting:,  held  March  4,  1902, 
were  read  and  approved. 

The  council  recommended  the  election  of  Dr.  Eugene  Was- 
din,  U.  S.  Marine  Hospital  Service,  for  non-resident  member- 
ship and  Dr.  Edward  D.  Gibson  for  resident  membership.  They 
were  separately  balloted  for  and  elected  fellows  of  the  Academy. 
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It  was  moved  and  seconded  that  Section  2  of  the  by-laws, 
relating:  to  the  annual  meeting:,  be  temporarily  suspended. 
Carried. 

It  was  moved  and  seconded  that  the  annual  meeting:  of  the 
Buf¥alo  Academy  of  Medicine  be  held  June  17,  1902.  Carried. 

On  motion  the  commitee  appointed  to  investig:ate  St.  Mary's 
Orphan  As3dum  and  Maternity  Hospital  was  requested  to  report 
June  17.  Carried. 

Election  of  officers  for  section  of  patholog:y  resulted  as  fol- 
lows: chairman,  Dr.  Irving:  P.  Lyon;  secretary.  Dr.  Jacob  S. 
Otto. 

A  memorial  to  Dr.  Edward  Mott  Moore,  of  Rochester,  was 
read  by  Dr.  J.  W.  Grosvenor,  as  follows: 

IN  MEMORIAM — EDWARD  MOTT  MOORE,   M.  D. 

Dr.  Edward  Mott  Moore,  born  in  Rahway,  N.J.,  on  July  15, 
1814,  completed  his  earthly  pilg:rimag:e  of  88  years  and  passed 
into  his  eternal  rest  at  Rochester,  on  March  3,  1902.  His  career 
was  marked  by  hig:h  resolves  and  noble  deeds. 

We  recog:nise  in  him  a  striking:  illustration  of  the  utility  of  a 
thoroug:h  preparation  as  a  factor  for  the  hig:hest  success  in  the 
medical  profession.  Born  of  a  race  of  professional  teachers  he 
inherited  a  love  for  study  and  investig:ation.  Throug:h  classical 
and  scientific  courses  of  instruction  his  preparation  for  the  study 
of  medicine  was  unusually  thoroug:h.  By  practical  experience 
in  a  physician's  office,  attendance  at  two  of  the  foremost  medi- 
cal colleg:es  of  the  country,  being:  g:raduated  from  the  medical 
department  of  the  University  of  Pennsylvania,  and  by  work  in 
the  capacity  of  resident  physician  of  hospitals  he  became  fully 
equipped  for  the  beg:inning:  of  professional  life. 

Taking:  up  his  residence  in  Rochester,  in  the  year  1840  the 
three  score  years  of  his  medical  career  were  spent  in  that  city. 
Those  years  were  devoted  to  the  intense,  every-day  work  of 
practical  medicine  and  surg:ery,  in  both  of  which  branches  he 
g:ained  a  wide  reputation. 

The  experiments  in  the  early  part  of  his  professional  life 
upon  the  action  of  the  heart  are  well  known.  In  after  years  he 
g:ave  much  professional  attention  to  the  treatment  of  fractures 
and  dislocations.  Moore's  treatment  of  Colles's  fracture,  which 
differed  g:reatly  from  the  established  usag:e  of  that  day,  was  the 
outcome  of  an  investig:ation  of  the  anatomical  conditions  which 
accompany  that  injury.  The  results  of  his  investig:ations  and 
experiments  were  presented  to  medical  societies  and  published 
in  medical  periodicals.  For  the  Surg:ical  Encyclopedia  he  wrote 
an  article  on  fractures  and  dislocations.  His  articles  bore  the 
stamp  of  practical  information  and  sug:g:estion. 

For  the  twenty-five  years  previous  to  1883  he  occupied  the 
professorial  chair  of  surg:ery  in  the  Medical  Colleg:e  of  Buf- 
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falo.  His  connection  with  this  college  and  his  surg^ical  pro- 
fessorship in  the  medical  school  at  Woodstock,  Vermont,  Berk- 
shire Medical  Colleg^e  of  Massachusetts,  and  Starling-  Medical 
CoUegfe  at  Columbus,  Ohio,  §:ave  him  a  service  of  forty  years 
as  a  teacher  in  which  with  rare  thoroug^hness  he  trained  many 
hundreds  of  medical  students  and  physicians  for  their  future 
work. 

As  a  lecturer  he  was  clear,  concise  and  convincing:.  He 
indulg^ed  in  no  irrelevant  platitudes;  he  clung:  tenaciously  to  the 
subject  under  consideration.  When  his  lecture,  either  didactic 
or  clinical,  was  finished,  the  hearer  felt  that  he  had  listened  to  a 
speaker  who  was  actuated  by  a  sincere  and  lofty  purpose.  His 
larg^e  and  well  proportioned  physique  g^ave  him  a  dignified  and 
exalted  appearance  in  the  professorial  chair  and  added  to  the 
force  of  his  descriptive  lang^uagfe. 

He  may  have  been  most  widely  known  througfh  his  surgical 
achievements,  but  his  work  extended  far  beyond  the  domain  of 
surgery;  he  was  a  successful  practitioner  of  general  medicine  and 
was  specially  skilful  as  a  diagnostician. 

His  medical  brethren,  in  recognition  of  his  attainments, 
placed  him  in  honorable  positions  in  medical  societies  to  which 
he  belonged.  He  was  president  of  the  American  Medical  Associ- 
ation, of  the  Medical  Society  of  the  State  of  New  York,  and 
American  Surgical  Association,  and  delegate  to  the  International 
Congress  of  Physicians,  held  at  Copenhagen  in  1894. 

He  was  not  merely  an  eminent  surgeon  and  physician,  but  was 
a  citizen  of  the  broadest  type.  In  Rochester,  the  city  of  his  adop- 
tion, where  he  lived  and  labored  for  more  than  sixty  years,  he  was 
an  ardent  advocate  of  progress,  governmental,  commercial, 
educational,  sanitary,  social,  ethical.  He  was  the  only  president 
of  the  Rochester  Park  Board  and  retained  that  position  to  the 
end  of  his  life.  Rochester  calls  him  the  father  of  its  park  system 
and  recognises  its  beautiful  park  as  his  monument.  He  was 
also  president  of  the  Red  Cross  Society  of  Rochester  and  of  the 
Board  of  Trustees  of  Rochester  University.  He  held  the  rare 
attitude  of  being  president  of  all  societies  of  which  he  became  a 
member. 

Dr.  Moore  was  interested  not  merely  in  the  advancement  of 
his  own  city,  but  his  desires  reached  out  towards  the  betterment 
of  mankind  everywhere.  He  was  a  humanitarian  in  the  largest 
meaning  of  that  word. 

He  aimed  to  become  a  master  in  all  his  work  and  to  this  end, 
by  thorough  investigation,  sounded  the  depths  of  whatever  prob  - 
lem he  undertook  to  solve.  He  had  lofty  ideals  and  his  hand 
reached  out  very  far  toward  their  attainment.  He  attained  not 
only  to  an  American  but  to  a  world-wide  reputation. 

In  strength  of  character  and  broad  attainments  we  may  liken 
him  to  the  gigantic  oak,  towering  above  the  trees  which  sur- 
round it,  spreading  its  branches  far  and  wide,  affording  protec- 
tion from  the  summer's  heat,  defying  the  wintry  blasts,  growing 


go2 


SOCIETY  PROCEEDINGS. 


into  the  life  of  centuries.  Many  a  year  will  pass  ere  we  look 
upon  his  like  ag-ain.  It  should  be  ours  to  emulate  and  preserve 
g^reen  in  memory  his  many  and  exalted  virtues. 

By  the  citizens  of  Rochester  he  will  long:  be  remembered  for 
his  work  in  the  elevation  of  the  material,  intellectual  and  social 
conditions  of  that  city.  He  has  been  aptly  called  Rochester's 
*' foremost  citizen." 

By  posterity  he  will  be  recog^nised  as  standing:  in  the  front 
rank  of  the  American  physicians  and  surg^eons  of  his  time. 

We  cong^ratulate  the  family,  kindred  and  friends  of  Edward 
Mott  Moore,  M.  D.,  on  their  hig^h  privilege  of  enjoying:  for  more 
than  fourscore  years  the  rare  friendship  of  a  personality  of  such 
broad  aims  and  successful  work,  and  tender  to  them  our  sincerest 
sympathy  for  the  great  loss  they  have  sustained  in  his  removal 
from  his  earthly  sphere  of  labor  and  companionship. 

J.  W.  Grosvexor, 
Eugene  A.  Smith, 
Herman  E.  Hayd, 

Committee. 

Buffalo,  N.  Y.,  May  20,  1902. 

On  motion  the  memorial  was  received  and  ordered  spread 
upon  the  minutes  and  a  copy  sent  to  the  family. 

The  Section  of  Pathology  provided  the  following-  program: 

Dysentery  and  its  causes,  Simon  Flexner,  Professor  of  Path- 
ology, University  of  Pennsylvania.  Notes  on  a  few  cases  of 
smallpox  from  the  Bufifalo  epidemic  of  1901-1902  (stereop- 
ticon),  David  E.  Wheeler. 

Dr.  Flexner's  paper  was  discussed  by  Drs.  Herbert  U. 
Williams,  DeLancey  Rochester,  E.  E.  Blaauw,  Grover  W. 
Wende,  Irving  P.  Lyon,  Charles  G.  Stockton  and  M.  Hart  wig. 

Dr.  Wheeler's  paper  was  discussed  by  Drs.  Grover  W.  Wende, 
M.  Hartwigf  and  Charles  G.  Stockton. 

Dr.  E.  E.  Blaauw  presented  a  specimen  of  sarcoma  of  the 
choroid  of  the  eye. 

Attendance,  50.    Adjourned,  10.30  p.m. 


Alumni  Association,  University  of  Buffalo. 

Reported  by  T.  H.  McKEE,  M.  D.,  Secretary. 

THE  twenty-seventh  annual  meeting  of  the  association  was 
called  to  order  at  2.30  o'clock,  p.m.,  by  first  vice-president, 
A.  W.  Bayllss,  who  read  a  letter  from  the  president.  Dr.  F.  H. 
Moyer,  explaining  his  absence  on  account  of  illness.  The 
secretary  was  directed  to  write  Dr.  Moyer  expressing  the  regrets 


ALUMNI  ASSOCIATION,   UNIVERSITY  OF  BUFFALO. 


and  disappointments  of  the  association  at  his  absence,  and  hopes 
for  his  speedy  recovery.  A  telegram  of  reg^ret  was  also  read 
from  Dr.  D.  W.  Harringfton. 

The  report  of  the  treasurer  was  presented  and  submitted  to 
an  auditing:  committee,  consisting-  of  Drs.  Clark,  Meisberg:er  and 
B.  G.  Long-,  who  reported  the  books  and  accounts  correct.  The 
report  of  committee  was  adopted. 

Dr.  A.  T.  Lytle,  chairman,  made  a  verbal  report  on  the  work 
of  the  executive  committee,  and  moved  a  vote  of  thanks  to 
Miss  Chappell  for  her  ever  ready  and  cheerful  assistance  during: 
the  past  year.  Carried. 

On  motion  the  chairman  was  instructed  to  appoint  a  com- 
mittee to  nominate  officers.  The  committee  reported  as  follows: 
President,  A.  W.  Bayliss,  '89,  Buffalo;  first  vice-president,  A. 
W.  Henchell,  '89,  Rochester;  second  vice-president,  Fridolin 
Thoma,  '87,  Buffalo;  third  vice-president,  Henry  T.  Benham, 
'90,  Honeoye  Falls;  fourth  vice-president,  Jane  W.  Carroll, 
'91,  Buffalo;  fifth  vice-president,  Geo.  A.  Himmelsbach,  '91, 
Buffalo;  secretary,  T.  H.  McKee,  '98,  Buffalo;  treasurer,  Her- 
man K.  DeGroat,  '97,  Buffalo. 

Executive  Committee, — Albert  T.  Lytle,  '93,  chairman, 
Buffalo;  Grover  W.  Wende,  '89,  Buffalo;  Franklin  W.  Bar- 
rows, '93,  Buffalo;  A.  W.  Bayliss,  ex-officio,  Buffalo;  John  Par- 
menter,  ex-officio,  Buffalo. 

Board  of  Trustees. — Frank  H.  Moyer,  '72,  Moscow,  X.  Y.; 
D.  A.  Currie,  '64,  Eng^lewood,  N.  J.;  P.  W.  Van  Peyma,  '75» 
Buffalo;  William  Warren  Potter,  '59,  Buffalo;  D.  W.  Harring:- 
ton,  '71,  Buffalo. 

On  motion  the  report  of  the  nominating  committee  was 
accepted  and  the  secretar}^  instructed  to  cast  one  ballot  for  the 
candidates  named,  who  were  then  declared  elected. 

The  prog-ram  for  the  day  then  followed. 

First  Paper. 

PROFESSOR  HERBERT  M.  HILL,  PH.  D. 
GUNPOWDER  AND  EXPLOSIVES. 

Dr.  Hill  sketched  the  advances  in  the  manufacture  of  weapons 
from  the  simple  forms  of  the  far  distant  east  to  the  deadly 
engfines  of  modern  warfare,  but  especially  considering-  g^unpow- 
der  and  explosives. 

Gunpowders  vary  largely  in  both  physical  and  chemical 
characteristics  with  the  purposes  for  which  they  are  desig-ned. 
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The  old-fashioned  black  powder  was  a  compound  of  charcoal, 
sulphur  and  saltpetre.  The  latter  constituent  was  added  to  fur- 
nish oxygfen  for  the  combustion  of  the  carbon,  and  the  sulphur 
to  add  to  the  volume  of  gas  produced  in  the  process  of  combus- 
tion. It  is  the  propelling^  power  of  the  g'as  which  sets  the  bullet 
in  motion.  The  g^reat  disadvantag^e  of  the  ordinary  powder  is, 
that  the  g:as  once  being-  freed,  and  the  bullet  begins  to  leave  the 
breech,  the  pressure  becomes  less  and  less  owing  to  the  increas- 
ing space  as  the  bullet  nears  the  muzzle  of  the  gun,  so  the  volume 
of  gas  formed  must  be  very  large  in  order  to  furnish  a  high  initial 
velocity  at  the  muzzle.  The  black  powder  is  unsuitable  for 
warfare  because  it  does  not  furnish  a  true  gas,  but  a  vapor,  and 
a  large  amount  of  unburned  carbon  to  the  air  which  soon  renders 
it  impossible  to  see. 

If  you  should  make  a  simple  mixture  of  the  ingredients  of 
black  powder  and  ignite  it,  the  result  would  be  a  very  slow 
combustion,  creeping  along  until  the  whole  mass  was  burned. 
It  has  been  found  necessary  to  mix  the  materials  very  thoroughly 
in  a  moist  condition  and  to  compress  and  granulate  them  before 
the  compound  is  in  any  kind  of  shape  to  yield  a  sudden  volume 
of  gas  when  ignited.  The  glistening  surface  is  given  in  the  last 
stage  of  manufacture  by  treatment  with  graphite.  A  sample 
of  black  powder  was  then  exploded  to  illustrate  the  forma- 
tion of  smoke  and  residue.  A  part  of  the  residue  consists  of 
potassium  sulphate,  which  readily  takes  up  moisture  from  the 
air,  so  that  the  inside  of  the  barrel  soon  becomes  wet.  This 
material  also  readily  attacks  iron,  so  if  the  gun  is  laid  away 
uncleaned  it  becomes  eroded,  and  that  detracts  from  its  ability 
to  throw  a  projectile.  For  blasting  purposes  this  black  powder 
is  prepared  with  a  different  proportion  of  ingredients,  and  the 
grains  are  as  large  as  peas. 

From  the  time  that  guncotton  first  came  to  be  used  in  war- 
fare various  investigators  had  in  mind  the  thought  that  it  might 
be  used  in  place  of  the,  black  powder.  It  was  known  that  while 
it  gave  most  wonderful  explosive  effects  it  made  no  smoke  and 
almost  no  residue.  But  the  explosive  effect  was  of  such  terrible 
character  that  it  could  not  be  used  in  any  ordinary  gun.  The 
object  then  became  to  manufacture  a  guncotton  which  would  not 
have  such  explosive  effect  but  that  it  could  be  adapted  to  use  by 
ordinary  guns.  It  was  found  that  according  to  the  length  of 
time  the  cotton  was  left  in  contact  with  the  nitric  acid  the 
greater  or  less  proportion  of  nitric  acid  radicle  entered  into  the 
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compound;  that  by  long"  treatment  a  g-uncotton  of  such  explosive 
power  could  be  made  that  the  weapon  would  go  to  pieces; 
on  the  other  hand,  by  treating  a  shorter  time  one  is  produced 
which  has  nowhere  near  the  explosive  power,  burns  readily,  fur- 
nishes gas  in  sufificient  quantity  and  g"ives  practically  no  residue. 
For  that  purpose  the  cotton  is  made  into  what  is  known  as  a 
colloidal  condition,  treated  with  solvents  so  that  it  loses  its 
fibrous  character  and  becomes  a  good  deal  like  gflue. 

This  material  is  gfround  in  the  manufacture  of  smokeless 
powder,  which  leaves  it  in  this  finely  divided  condition.  It  is 
also  treated  with  acetone,  which  g^ranulates  it,  so  at  last  you 
have  a  cellulose  nitrate  which  comes  into  the  market  looking  a 
good  deal  like  grains  of  mustard  seed.  (Dr.  Hill  here  illus- 
trated the  combustion  of  this  variety  of  powder.)  This  is  rela- 
tively a  slow  burning  powder  which  makes  it  continue  to 
increase  the  volume  of  g^as  all  the  time  the  projectile  is  inside 
the  gun  and  until  it  escapes  from  the  muzzle  it  is  moving  faster 
and  faster.  Such  is  the  character  of  the  powder  used  for  sport- 
ing: purposes.  For  military  use  we  have  a  powder  which  has 
more  ability  to  make  gfas  than  the  simple  nitrate.  That  effect 
may  be  brought  about  in  two  ways:  either  by  using  a  g^uncotton 
that  has  been  treated  longer  with  nitric  acid,  resulting  in  a  pro- 
duct nearer  akin  to  this  wonderfully  explosive  variety  used  in 
the  torpedo,  or  by  mixing:  the  guncotton  with  nitrog-lycerine. 
The  powder  now  used  in  many  armies  contains  a  large  propor- 
tion of  that  substance,  the  character  of  the  nitroglycerine  being: 
larg-ely  dilute»l,  so  to  speak,  by  the  guncotton  used  with  it. 
Here  is  a  sample  of  this  highly  explosive  military  powder  man- 
ufactured entirely  from  guncotton,  and  differing  from  the  sport- 
ing variety  in  that  the  cotton  has  been  treated  longer  with  nitric 
acid,  has  become  correspondingly  more  unstable,  and  being 
more  unstable  furnishes  its  volume  of  gas  more  quickly.  The 
residue  is  very  light  and  the  smoke  not  larg:e  in  amount. 

I  now  exhibit  a  sample  of  dynamite,  which  is  about  60  per 
cent,  nitroglycerine  absorbed  in  wood  pulp.  The  high-pressure 
military  powder  has  about  50  per  cent,  absorbed  in  g:uncotton 
instead  of  wood  pulp,  thereby  giving  the  explosive  effect  of  both. 
One  important  point  with  reference  to  this  powder  is  the  fact 
that  the  gases  formed  are  of  such  character  as  to  have  no  serious 
injurious  effects  on  the  material  of  the  gun.  In  manufacturing 
powder  for  large  guns  it  is  customary  to  make  the  individual 
particles  large,  and  to  increase  the  burning  surface  to  make 
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holes  throug-h  the  larg-er  pieces.  (Prof.  Hill  here  exhibited  sam- 
ples of  cannon  powder.) 

In  order  to  produce  combustion  of  this  powder  it  is  necessary 
to  have  some  material  which  shall  carry  fire  in  some  manner 
from  the  quick  stroke  of  a  hammer  to  the  charg^e.  The  oldest 
method  was  by  the  actual  application  of  a  match  or  piece  of 
lighted  tow  to  the  powder  lying"  in  the  pan.  From  that  devel- 
oped successively  the  flint  lock  and  the  use  of  fulminate  of  mer- 
cury. This  was  first  made  into  little  pills,  which  were  put  into 
the  top  of  the  nipple,  it  being:  hollowed  out  for  that  purpose, 
and  then  the  sharp  point  of  the  hammer  striking  the  pill  explod- 
ed it.  That  was  the  old-fashioned  "punch-lock"  gun.  It  was 
then  found  advisable  to  put  this  fulminate  of  mercury  in  a  little 
metal  case  or  "cap,"  which  is  used  in  one  form  or  another  for 
the  various  kinds  of  powder. 

Second  Paper. 

PROFESSOR  WILLIAM  H.  MOSHER,  PHAR.  D. 
ANCIENT  AND  MODERN  WEAPONS. 

In  the  earliest  form  of  gun  using  explosive  material  such  as 
powder,  the  charge  was  ignited  by  a  match;  but  they  have 
become  so  rare  that  it  was  impossible  to  secure  one  for  this 
exhibition.  Here  is  the  flint-lock,  the  earliest  form  we  could 
obtain.  It  has  a  tremendous  recoil.  It  was  used  by  both  sides 
during  the  revolution.  Very  few  of  the  barrels  were  rifled. 
Here  is  a  sample  of  the  flint-lock  pistol  carried  by  the  officers, 
whose  servant  kept  them  loaded  as  fast  as  fired.  The  ball 
weighed  over  an  ounce  and  the  amount  of  shock  caused  by  it 
was  considerable. 

The  next  type,  the  Remington,  very  similar  to  the  Spring- 
field, was  used  during  the  civil  war.  It  was  a  percussion  lock 
with  a  cap  lined  with  fulminate.  The  cartridges  were  paper, 
having  the  ball  in  one  end  and  the  charge  in  the  other;  they 
were  tied  with  a  string,  and  when  loaded  the  end  was  bitten  off 
with  the  teeth  and  the  charge  sent  home  with  a  ramrod.  They 
produced  a  very  heavy  recoil,  the  ball  weighing  482  grains. 
The  gun  weighed  about  nine  pounds. 

During  the  civil  war  various  models  of  semi-breechloading 
guns  were  made.  Here  is  one  that  saw  actual  service;  it  breaks 
at  the  breech,  a  paper  cartridge  was  inserted  and  a  cap  placed 
on  the  nipple.  Here  is  a  cavalry  carbine  carrying  the  same 
sized  ball.    Another  model  of  the  same  thing  was  the  Gallagher 
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carbine,  a  forerunner  of  the  modern  iMaynard.  Until  the  latter 
years  of  the  war  no  g^un  was  used  requiring:  a  metal  cart- 
ridg^e;  then  the  Spencer  repeating:  rifle  was  used  by  sharpshoot- 
ers. Here  is  a  sample,  58  calibre,  carrying:  an  ounce  ball,  rim 
fire,  that  is,  the  fulminate  was  placed  about  the  rim.  The  next 
type  was  the  Spring:field  breechloader,  a  few  of  which  were 
used  toward  the  end  of  the  war.  This  is  the  cartridg:e,  known 
as  the  50 — 70  musket,  i.  <?.,  a  50  caliber  requiring:  70  grains  of 
black  powder.  The  next  was  the  45 — 70,  and  following:  that 
the  45 — 75,  carrying:  an  ounce  ball.  The  next  chang:e  in  the 
national  weapon  was  to  the  Krag:-Jorg:ensen,  with  a  calibre  of 
.30  and  using:  smokeless  powder. 

In  the  late  war  the  Spaniards  used  a  Mauser,  which  is  also  a 
bolt  g:un  with  a  mag:azine  below.  The  cartridg:es  are  fed  in  bunches 
or  * '  clips' '  of  five.    It  has  a  bore  of  about  .28,  and  a  straig:ht  stock. 

The  same  cartridg:e  has  been  adapted  by  the  Winchester  peo- 
ple to  a  sporting:  rifle  with  lever  action,  the  socalled  30 — 40. 
This  cartridg:e  also  comes  as  the  soft-nosed  or  "dum  dum." 
(The  speaker  here  exhibited  the  30 — 30  Winchester  and  the 
Savag:e  and  discussed  the  technical  points  and  mechanism  illus- 
trated by  the  two.) 

The  chief  dif¥erence  in  the  manufacture  of  the  old,  black 
powder  g:uns  and  these  using:  smokeless  powder  is  in  the  quality 
of  the  steel  used.  The  steel  used  in  the  30  —40  and  the  30 — 30 
requires  ' a  tensile  streng:th  of  over  100,000  pounds  to  the  square 
inch.  There  is  nineteen  tons  pressure  in  the  breech  of  a  Krag: 
when  the  bullet  starts.  Another  difference  is  in  the  rifling:. 
By  putting:  in  a  series  of  spiral  g:rooves  the  old  smooth  barrel 
is  chang:ed  into  a  rifled  gfun  and  imparts  a  rotary  motion  to  the 
projectile  to  prevent  its  turning:  sideways,  or  "key-holing:."  In 
the  muzzle-loader  this  extends  to  about  two-thirds  of  the  way 
down;  in  the  breech-loader  almost  the  entire  distance. 

Dr.  Hill  and  Mr.  Mosher  then  fired  full  jacketed  and  dum 
dum  bullets  with  smokeless  powder  as  well  as  the  lead  bullet 
with  black  powder,  illustrating:  the  difference  in  penetrating: 
power  and  sound  of  report. 

Third  Paper. 

WILLIAM   H.  BERGTOLD,  M.  D. 
EFFECTS  OF  MISSILES  ON   BIG  GAME. 

It  has  been  my  privileg:e  during:  the  past  eig:ht  years  to  do  a 
g:ood  deal  of  hunting:  among:  big:  g:ame,  such  as  deer,  elk  and 
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antelope,  with  an  abundance  of  bear  and  mountain  lion,  and 
among:  all  these  I  have  seen  many  wounds  produced  by  both  the 
old  black  powder  guns  and  the  modern  sporting:  rifle.  The  trend 
of  the  sporting:  rifle,  from  the  time  of  the  small  *'pea"  rifle  of  the 
old  backwoodsman  of  Kentucky  up  to  ten  years  ag:o,  has  been 
toward  the  use  of  larg:er  balls.  The  difference  in  the  effect 
desired  in  hunting-  g:ame  and  in  warfare  is  this:  in  g:ame  we  wish 
to  kill,  to  produce  as  savag:e  and  severe  a  wound  as  possible 
as  the  first  effect;  in  warfare  the  object  is  to  produce  disability 
alone,  and  with  as  little  damag:e  as  possible.  With  the  old 
black  powder  we  found  in  the  West  that  the  tendency  was  to 
cling:  to  the  larg:e  calibre;  that  the  buffalo  hunters  discarded 
their  Spencers  and  Sharps,  which  carried  balls  weig:hing:  an 
ounce,  with  a  great  deal  of  reluctance.  They  were  accustomed 
to  shoot  buffalo  at  close  rang:e  and  wanted  a  ball  to  produce  a 
tremendous  wound. 

When  the  buffalo  disappeared  and  left  elk,  deer  and  g:ame  of 
that  sort,  for  a  number  of  years  the  tendency  shifted  to  the  use 
of  the  Winchester,  and  the  favorite  size  was  45 — 70  or  45 — 90. 
In  1895  I  used  a  45 — 90;  in  1896  the  Winchesters  broug:ht  out 
their  first  hig:h  velocity  small  calibre  sporting  rifle. 

Xow  I  wish  to  call  your  attention  to  one  point,  and  that  is 
that  the  modern  small  calibre  rifle  in  warfare  uses  a  completely 
jacketed  ball.  In  1896  I  saw  the  results  of  using-  a  jacketed  ball 
on  g:ame  while  hunting  with  a  friend  who  had  no  soft-nosed 
ammunition.  In  three  weeks'  hunting:  we  didn't  have  a  sing:le 
opportunity  to  examine  the  wound  in  a  deer,  elk  or  antelope, 
notwithstanding-  he  was  a  dead  shot.  I  have  not  the  slig:htest 
doubt  that  he  hit  a  g:reat  many,  and  the  balls  went  straig:ht 
throug-h  them. 

On  the  other  hand,  the  effect  of  the  soft-nosed  or  dum  dum 
bullet  on  g:ame  is  startling-.  I  have  seen  a  buck  weig:hing:  150  to 
300  pounds  have  the  top  of  his  head  taken  off  as  completely  as 
thoug-h  done  with  a  cleaver  by  a  soft-nosed  30 — 30.  I  have 
seen  a  bull  elk  at  800  yards  drop  as  thoug:h  electrocuted,  and 
the  post-mortem  would  show,  for  example,  the  ball  having: 
entered  behind  the  rig:ht  shoulder,  traversed  the  lung:s  and  heart 
and  lodg:ed  in  the  shoulder  of  the  opposite  side,  the  lung:s  and 
heart  being:  an  absolutely  pulverised  mass  as  big:  as  my  hat.  I 
have  seen  elk  run,  600,  700  or  800  yards,  with  a  black  powder, 
soft  lead  wound  throug:h  the  heart.  The  effect  on  an  animal  tena- 
cious of  life  like  the  mountain  lion  I  saw  once.    He  was  about 
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90  yards  away  in  dense  timber.  He  had  stopped  to  look  at  us, 
turning:  his  head  back  toward  his  rump.  The  ball  caug:ht  him 
in  the  mouth,  passed  out  through  the  occipital  bone,  pulverising: 
the  atlas  and  neig^hboringf  bones.  The  animal  never  stirred, 
except  in  the  twitching"  of  his  tail. 

We  find  the  small  bore,  high  velocity,  soft-nosed  bullet  is  by 
long  odds  ahead  of  any  other  that  has  been  put  upon  the  market 
for  sporting  purposes. 

Dr.  Bergtold  exhibited  specimens  of  soft  and  full  jacketed 
bullets  taken  from  game  post-mortem. 

Dr.  William  Warren  Potter,  of  Buffalo,  followed  with  the 
subject:  Personal  experiences  in  the  civil  war.  His  remarks 
were  of  a  general  character,  during  the  course  of  which  he  men- 
tioned many  incidents  showing  the  destructive  nature  of  the  mis- 
siles then  in  use  for  large  and  small  arms. 

Major  L.  A.  La  Garde,  Surgeon  U.  S.  Army,  in  charge  of 
Soldiers'  Home  at  Washington,  then  presented  a  paper  entitled, 
Gunshot  wounds  by  old  and  new  armaments  (see  page  873), 
which  was  illustrated  with  the  stereopticon. 

Lieutenant-Colonel  G.  Sterling  Ryerson,  of  Toronto,  read  a 
paper  entitled,  My  experiences  in  war — a  contrast,  1885-1900, 
which  will  be  published  in  a  subsequent  issue  of  the  Journal. 
Major  William  P.  Kendall,  Surgeon  U.  S.  Army,  Fort  Porter, 
Buffalo,  read  on  Experiences  in  the  Philippine  war,  and  Dr.  Ros- 
well  Park,  of  Buffalo,  discussed  the  Diagnosis  of  the  location  of 
missiles  and  treatment. 

Dr.  William  C.  Phelps,  of  Buffalo,  read  a  paper  on  Experi- 
ence with  gunshot  wounds  in  civil  life,  which  will  also  be  pub- 
lished in  a  later  issue. 

The  Association  then  adjourned  to  dinner  at  the  Iroquois 
Hotel. 


Cleft  Palate. — A.  \^ander  Yeev  {Reference  Hand-Book  of  Medi- 
cal Sciences)  ascribes  the  cause  of  this  deformity  to  heredit}^  and 
the  want  of  a  meat  diet  and  of  sufficient  phosphates  on  the  part 
of  the  mother.  In  confirmation  of  this  view,  he  cites  the  fact 
that  several  years  ago  the  lions  in  the  Zoological  Gardens  of 
London  were  fed  upon  flesh  containing  too  large  bones  for  them 
to  break  and  swallow.  The  young  born  while  this  method  of 
feeding  was  pursued,  had  cleft  palates  and  lived  but  a  short 
time.  The  lions  were  then  fed  upon  small  animals,  whose  bones 
they  could  break  easily,  and  the  young  born  afterward  had  per- 
fectly formed  palates. — Denver  Medical  Times. 


9IO  EDITORIAL. 

BUFFALO  MEDICAL  JOURNAL. 

A  Montlily  Review  of  Medicine  and  Surgery. 


EDITOR : 

WILLIAM  WARREN  POTTER,  M.  D. 

All  communications,  whether  of  a  literary  or  business  nature,  books  for  review  and 
exchanges  should  be  addressed  to  the  editor :         284  Franklin  Street,  Buffalo,  N.  Y. 

Vol.  XLL— LVII.  JULY,  1902.  Xo.  12. 


The  Reorganised  American  Medical  Association. 

THE  first  meeting"  of  the  American  ^ledical  Association 
with  a  new  constitution  and  by-laws  was  held  at  Sara- 
tog-a  Springs,  June  10-13,  1902,  under  the  presidency  of  Dr.  John 
Allan  Wyeth,  of  New  York.  The  convention  was  well  attended 
thoug-h  the  number  reg-istered  was  smaller  than  for  several  years 
past.  The  cool  weather  that  prevailed  during"  the  week  contrib- 
uted to  make  the  section  work  of  a  hig-her  order  than  usual. 

The  chief  interest  grouped  around  the  house  of  deleg-ates 
because  of  the  novelty  of  that  body  and  the  curiosity  pertaining 
to  its  first  legislative  work.  If  there  were  those  who  predicted 
its  failure  or  hoped  for  its  confusion,  they  were  doomed  to  dis- 
appointment; for  it  must  be  confessed  that  looked  at  from  all 
sides  and  from  every  viewpoint,  and  considered  with  reference 
to  its  lack  of  experience  and  the  somewhat  heterogeneousness  of 
its  makeup,  its  first  legislative  season  closed  with  harmony,  after 
the  performance  of  a  large  amount  of  valuable  work  that  will 
serve  to  advance  the  welfare  of  the  association.  If,  again,  there 
were  those  who  were  determined  that  the  plan  should  be  aban- 
doned after  this  one  trial,  and  a  return  made  to  the  old  methods  of 
procedure,  they,  too,  are  destined  to  disappointment  because  the 
system  is  likely  to  endure.  That  there  will  be  occasion  for 
changes  in  detail  is  probable,  but  the  general  structure  is  likely 
to  last  for  many  years. 

Another  feature  of  interest  centered  in  the  relationship  of  the 
Medical  Society  of  the  State  of  New  York  to  the  Association. 
The  former  is  the  parent  organisation,  though  it  was  excom- 
municated from  the  latter  twenty  years  ago,  by  reason  of  its 
heresy  regarding  the  code  of  ethics.    It  had  modified  this  very 
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ancient  and  honorable  document  in  conformity  with  the  require- 
ments of  law.  It  boldly  took  a  step  in  the  open  that 
others  were  taking-  in  secret.  It  obeyed  the  majesty  of  the  law 
and  was  punished  by  the  exponents  of  the  g-ospel, — for  the  chief 
priests  and  elders  persuaded  the  multitude.  Happily,  how- 
ever, the  heresy  of  1882  has  become  the  orthodoxy  of  1902,  as  is 
so  truthfully  and  cleverly  stated  by  The  Medical  Record;  hence  the 
unification  of  the  medical  profession  is  believed  to  be  near  at 
hand. 

Acting:  upon  the  suggestion  which  grew  out  of  a  conference 
of  the  leaders  of  the  opposing  factions,  the  house  of  delegates 
authorised  the  appointment  of  a  committee  to  consider  and 
report  a  protocol  as  a  basis  of  union,  which  is  to  be  presented 
next  year.  President  Wyeth  appointed  as  such  committee: 
E.  Elliott  Harris  and  Joseph  D.  Bryant,  of  New  York;  William 
H.  Welch,  of  Baltimore;  Nicholas  Senn,  of  Chicago,  and  T.  J. 
Happel,  of  Trenton,  Tennessee.  Every  reference  made  to 
unification  in  any  of  the  addresses  or  remarks  from  the  platform 
was  greeted  with  hearty  cheers,  indicating  that  the  rank  and  file 
are  already  anxious  for  the  final  act  to  be  promulgated,  that 
shall  restore  harmony  and  good  fellowship  into  the  ranks  of  a 
learned  profession  where  naught  else  should  prevail. 

Taking  up  the  spirit  of  progress  that  is  everywhere  mani- 
fested by  higher  resolves  and  loftier  purposes.  President  Wyeth 
concluded  his  address  with  an  eloquent  appeal  to  the  better 
judgment  and  purer  motives  of  the  members,  from  which  we 
quote  as  follows: 

The  American  Medical  Association  is  the  sponsor  for  organ- 
ised medicine  in  the  United  States,  and  failure  to  accomplish  this 
end  implies  the  failure  of  this  Association.  We  must  not  fail, 
nor  will  we,  unless  we  falter  in  carrying  out  the  plan  of  reor- 
ganisation in  the  liberal  and  progressive  spirit  which  character- 
ised the  session  of  1901.  It  is  our  plain  duty  to  endeavor  to 
bring  about  the  adoption  by  the  various  constituent  bodies  of  a 
practically  uniform  constitution  and  by-laws  for  each  county, 
and  for  each  state,  modified  only  as  the  local  conditions  may 
require,  and  all  governed  by  the  same  rules  of  conduct.  These 
rules,  as  at  present  given  in  the  code  of  ethics,  adopted  many 
years  ago  by  this  association,  should  be  also  a  subject  of  serious 
consideration  at  this  time,  for  we  can  not  claim  consistency  or 
be  logical  in  argument  until  there  is  but  one  code  for  the  national 
association  and  for  all  of  the  state  organisations  represented  in 
the  national  body.  This,  as  you  well  know,  does  not  prevail. 
Some  years  ag^o  there  lived  and  labored  among  us  for  the  good 


EDITORIAL. 


of  mankind  and  the  honor  of  the  profession  a  man  whose  g^enius 
was  of  the  higfhest  order,  and  whose  name  carried  the  fame  of 
American  surg^ery  throug^hout  the  world.  He  was  one  of  those 
fearless  pioneers  in  science  who  found  his  place  ever  on  the 
frontier  clearing:  the  way  for  those  who  were  to  follow.  In 
1876,  at  the  meeting:  of  the  American  Medical  Association  in 
Philadelphia,  Dr.  J.  Marion  Sims,  in  his  presidential  address, 
referring-  to  the  code  of  ethics,  says:  '*The  time  will  come  when 
your  org-anic  laws,  like  the  constitution  of  our  country,  will 
require  modifications  and  amendments  to  suit  a  hig:her  intelli- 
g:ence,  a  broader  education  and  a  g-reater  destiny."  In  my 
opinion,  the  time  has  come  when  we  can  not  absolve  ourselves 
from  the  responsibility  of  doing-  away  with  the  inconsistencies 
for  which  we  may  now  be  properly  criticised. 

Such  have  been  the  chang:es  in  the  statutes  of  a  majority  of 
the  states  since  the  code  was  adopted  by  the  respected  founders 
of  this  association,  that  we  find  it  insisting-  upon  conduct  on  the 
part  of  our  members  which  is  contrary  to  the  laws  of  the  states 
in  which  they  reside.  For  instance,  one  section  forbids  a  mem- 
ber of  the  reg:ular  profession  to  act  upon  a  board  of  examiners 
which  has  to  pass  upon  the  leg:al  qualifications  of  persons  not 
g:raduates  of  reg:ular  medical  colleg:es,  while  in  thirty-eig:ht  of  the 
states  represented  here,  the  civil  statutes  require  these  boards, 
which  are  composed  in  g:reat  part  of  members  of  the  associa- 
tion, to  examine,  pass  upon  and  sig-n  certificates  or  licenses  to 
practise  of  homeopaths,  eclectics,  and  other  subdivisions  of  medi- 
cal practice.  In  six  of  these  states,  including:  the  District  of 
Columbia,  the  law  requires  three  separate  examining:  boards. 
In  Mississippi,  North  Carolina  and  South  Carolina  the  examin- 
ing- boards  are  entirely  composed  of  reg-ular  physicians,  and  in 
one  of  these  (Mississippi),  while  none  but  reg:ulars  are  allowed 
on  the  board,  the  law  explicitly  says:  "Distinction  shall  not  be 
made  between  applicants  because  of  the  dififerent  systems  or 
schools  of  practice  that  may  be  chosen."  In  almost  all  the 
states  and  territories  reg-ular  physicians  are  compelled  by  the 
laws  of  the  state  in  which  they  reside  to  disobey  the  injunctions 
of  this  section  of  the  code  of  ethics. 

A  modification  of  this  and  other  sections  of  the  code  must  be 
a  part  of  the  liberal  plan  of  reorg-anisation  which  we  have 
essayed. 

In  conclusion,  I  ask  this  association  to  stand  for  more  than 
the  healing:  art.  To  labor  for  the  alleviation  of  suffering:  and 
for  the  restoration  of  health  is  a  noble  avocation,  but  to  teach 
our  fellows  how  to  avoid  disaster  is  a  prouder  privileg:e  and  a 
hig:her  duty.  We  should  be  teachers  of  men.  How  better  can 
we  protect  the  public  from  disease  in  all  its  various  forms  and 
insidious  processes  than  by  perfecting:  in  every  county  and  in 
every  community  an  org-anisation  which  shall  be  ever  watchful 
and  insistent  upon  obedience  to  the  laws  relating-  to  the  public 
health? 
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These  lofty  thong"hts  clothed  in  sing-ularly  fitting  terms  were 
received  with  an  outburst  of  applause  that  spoke  in  an  unmis- 
takable manner  of  their  welcome  by  the  large  audience  that  heard 
them,  and  as  they  are  read  by  the  countless  thousands  through- 
out the  length  and  breadth  of  the  land,  they  will  further  receive 
the  gratifying  indorsement  "well  done  good  and  faithful  servant!" 

May  we  not  expect  that  the  good  work  begun  by  Charles  A. 
L.  Reed,  and  carried  on  by  John  Allan  Wyeth,  will  be  brought 
to  a  successful  conclusion  by  Frank  Billings? 


Exhibits  and  Exhibitors  at  the  Saratoga  IMeeting. 


NE  of  the  very  interesting  features  of  the  meetings  of  the 


American  Medical  Association  is  the  display  of  the 
manufacturing  pharmacists,  instrument  makers  and  publishers, 
generally  spoken  of  as  "The  Exhibit."  It  has  been  growing  in 
significance  and  value  until  it  has  come  to  be  regarded  as  only 
second  in  importance  to  the  meeting  itself.  The  reasons  for  this 
are  not  difficult  to  discover. 

In  the  first  place  the  exhibitors  themselves  are  among  the 
most  influential  and  successful  business  men  in  the  country,  and 
not  a  few  of  them  are  men  of  scientific  attainment.  They  are 
chemists,  pharmacists,  physiologists,  litterateurs,  publishers, 
manufacturers,  and  men  of  afifairs  in  the  broadest  and  best  sense 
of  the  term.  They  are  doing  a  most  important  work  supple- 
mentary in  character  to  that  of  the  physician.  They  establish 
what  is  virtually  a  museum  of  medical  and  surgical  instruments, 
apparatus  and  dressings,  pharmaceutical  preparations,  food  and 
drink  for  the  sick  and  for  infants,  utensils  for  chemical,  micro- 
scopical and  biological  laboratories,  sanitary  and  hygienic 
appliances  and  devices,  hospital  and  office  furniture,  and  of  the 
literature  of  the  medical  and  allied  sciences. 

The  exhibit  hall,  or  museum  as  it  should  be  called,  is  usually 
located  at  some  place  convenient  to  the  building  where  the  meeting 
is  held  and  easily  becomes  one  of  the  attractions  of  convention 
week.  It  is  a  place  where  old  friends  may  meet  and  visit  in  an 
informal  manner  and  it  afYords  a  restful  break  in  the  daytime 
proceedings  of  the  association.  In  Saratoga  the  location  was  a 
happy  one — adjacent  to  the  Hatliorn  spring  house,  which  latter 
furnished  an  appropriate  reception  hall.  The  exhibits  were  all 
of  a  high  class  and  were  well  visited  and  inspected  by  interested 
throngs  during  all  the  days  of  the  sessions. 
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There  was,  however,  one  essential  feature  that  merits  criticism, 
because  it  is  a  growing  evil  that  must  be  checked  before  it 
becomes  ruinous.  We  refer  to  the  high  price  charged  exhibitors 
for  space.  When  as  much  as  $135.00  is  charged  for  60  square  feet 
of  surface  area,  and  it  cost  some  exhibitors  as  high  as  $400.00  to 
secure  adequate  space  for  four  days,  it  will  be  readily  understood 
that  such  rent  borders  on  the  exorbitant.  This  item  added  to  all 
the  other  necessary  exhibit  expenses,  such  as  freight,  packing, 
rent  of  furniture,  and  numerous  miscellaneous  items,  brings  the 
total  expenditure  up  to  a  figure  that  very  few  will  feel  justified 
in  making.  We  understand  the  aggregate  sum  received  from 
the  exhibitors  at  Saratoga  was  between  $7,000  and  $8,000,  or 
quite  enough  to  meet  the  expenses  of  the  local  committee  of 
arrangements.  It  is  a  matter  of  observation  that  it  will  take 
but  little  time  if  these  exorbitant  charges  are  continued,  to 
drive  out  the  exhibitors  or  compel  them  to  organise  for  them- 
selves and  estabhsh  museums  independently  of  the  association 
in  the  cities  wherever  it  meets. 

It  seems  to  us,  and  we  have  been  observers  of  the  situation 
for  twenty  years  or  more,  that  it  would  be  an  exercise  of  wisdom 
on  the  part  of  the  association  to  assume  control  of  this  matter 
and  reduce  it  to  a  business  basis.  A  conference  should  be  had 
with  the  exhibitors,  their  interests  should  be  consulted  and  they 
should  be  accorded  privileges  at  reasonable  prices  that  are  con- 
sistent with  the  dignity  of  both  parties.  The  British  Medical 
Association  establishes  a  medical  museum  in  connection  with  its 
meetings,  publishes  the  fact  in  its  programs,  announces  it  from 
the  platform  and  charges  very  reasonable  prices  to  the  exhibitors. 
The  latter  easily  become  great  allies  and  contribute  to  the  suc- 
cess of  meetings  if  they  are  properly  treated. 

The  local  connnittee  of  arrangements  should  not  be  allowed 
to  exercise  further  authority  in  the  premises,  and  we  hope  that 
action  will  be  taken  which  will  lead  to  a  correction  of  what  may 
soon  become  a  great  scandal. 


INCE  the  first  leader  in  this  edition  was  written  we  have 


^  observed,  by  the  reported  proceedings  of  the  house  of 
delegates  at  Saratoga,  that  a  proposed  code  of  ethics  was  intro- 
duced in  that  body  and  referred  to  a  committee  instructed  **to 
examine  and  report  for  final  action"  next  year. 


Quo  Vadis  ? 


QUO  VADIS  ? 


In  this  document.  Section  2  of  Article  IV.  reads:  **The  good 
of  the  patient  being"  the  sole  object  in  view,  any  physician  hav- 
ing a  license  to  practise  medicine  conferred  by  the  state  may  be 
aided  in  consultation."  The  next  section  (3)  of  the  same  article 
reads:  **No  physician  who  indicates  to  the  public  that  his 
practice  is  based  on  a  sectarian  system  of  medicine  shall  be 
entitled  to  professional  fellowship  or  to  recognition  in  medical 
bodies."  There  seems  to  be  reason  for  comment  upon  this 
extraordinary  instrument  at  this  time,  especially  upon  these  two 
remarkable  sections,  so  contradictory  in  phraseology  and  so 
lacking  in  that  affability  which  is  in  keeping  with  the  spirit  of 
harmony  that  everywhere  prevails. 

In  the  first  place  it  should  be  remembered  that  the  American 
Medical  Association  recently  evolved  from  the  academic  to 
the  incorporate  state.  In  its  former  condition  it  made  much  of 
its  code  of  ethics,  a  form  of  words  entirely  appropriate  to  the 
period  of  its  adoption,  but  which  served  for  half  a  century  to 
repress  independence  in  medicine.  As  an  academic  body,  cor- 
responding as  it  did  to  a  large  debating  society  or  lyceum,  it 
could  adopt  a  code  suited  unto  itself,  no  matter  how  intolerant 
or  contrary  to  law,  and  yet  be  consistent  and  logical;  but  when 
it  became  an  incorporate  body  with  a  legal  existence,  a  code  in 
any  degree  contrary  to  the  provisions  of  the  laws  of  any  state 
became  inoperative  because  illegal. 

It  may  be  observed  of  the  first  section  above  quoted  that  it 
is  of  questionable  propriety,  because  an  assumption  of  superiority 
is  not  good  form  in  any  walk  of  life,  and  is  almost  sure  to  be 
resented  by  those  whom  it  concerns  the  most.  As  to  the  next 
section,  also  quoted,  it  is  clearly  contrary  to  the  law  of  every 
state  or  political  division  having  a  state  examining  board,  now 
some  fifty  in  number;  besides,  its  enactment  would  be  contrary 
to  the  terms  of  the  statute  under  which  the  association  is  incor- 
porated, hence  void  of  effect. 

There  are  no  sects  in  medicine  known  to  law,  and  to  refer  to 
sectarian  physicians  in  specific  terms  is  quite  out  of  place  in  this 
age.  Moreover,  those  referred  to  as  practising  a  ''sectarian 
system  of  medicine,"  have  been  duly  licensed  by  the  state  to  all 
the  rights,  privileges,  distinctions,  duties  and  emoluments  relat- 
ing to  the  practice  of  medicine  and  surgery,  and  the  courts  will 
not  hesitate  to  maintain  them  in  such  rights. 

If  the  American  Medical  Association  must  needs  have  a  code 
of  ethics,  though  it  seems  to  have  rvm  along  very  well  for  a  year 
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without  one,  would  it  not  be  well  to  make  a  simple,  brief, 
dig-nified  declaration  of  principles,  rather  than  enact  this  archaic 
paper,  so  sug-g^estive  of  the  Devonian  period? 

These  observations  are  based  on  the  assumption  that  the  pur- 
pose of  the  American  Medical  Association  is  in  very  fact  what 
its  constitution  declares  it  to  be,  **to  federate  into  one  compact 
organisation  the  medical  profession  of  the  United  States."  This 
high  and  noble  object  and  intention  declared  by  the  constitution, 
expounded  by  President  Reed  and  reaffirmed  by  President 
AVyeth,  cannot  but  mean  to  include  every  legally  qualified 
physician  in  the  national  domain,  many  of  whom,  of  course,  are 
not  now  members  of  this  great  organisation.  We  have  written 
seemingly  in  behalf  of  these  latter,  but  in  deeper  reality  on 
behalf  of  the  ''one  compact  organisation  of  the  medical  profes- 
sion" which  we  are  desirous  that  the  American  ]\Iedical  Asso- 
ciation shall  become. 


A  Voluntary  (National  Examining  Board. 

AT  THE  recent  meeting  of  the  National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards  at  Saratoga,  the 
question  of  interstate  reciprocity  of  licensure  was  again  discussed, 
this  time  under  a  new  proposition.  It  has  been  suggested  many 
times  and  in  several  forms  that  a  National  Board  be  created. 
The  impossibility  of  such  action  by  congress  has  been  pointed 
out  time  and  again.  The  reasons  are  so  apparent  as  to  preclude 
the  necessity  of  further  discussion. 

Now  comes  the  proposal  to  establish  a  voluntary  national 
board  made  up  of  seven  members — namely,  the  Surgeon-Generals 
of  the  three  services,  two  from  the  American  Medical  Associa- 
tion, one  from  the  Congress  of  American  Physicians  and  Sur- 
geons, and  one  from  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards.  This  proposition  came 
before  the  latter  organisation  at  Saratoga  and  was  referred,  after 
ample  discussion,  to  a  connnittee  for  a  report  as  to  its  feasibility. 
The  report  is  as  follows: 

In  the  opinion  of  your  committee  this  Confederation  cannot  endorse  nor 
approve  such  a  proposition  for  the  following  reasons  :  (i)  A  Voluntary  National 
Examining  Board  would  have  no  power,  no  authority,  nor  legal  right  to  exist ;  (2) 
no  guarantee  could  be  given  of  the  continuance  or  permanency  of  such  volun- 
tary board,  even  were  the  laws  of  the  several  states  so  modified  as  to  meet  its 
requirements  ;  (3)  being  a  voluntary  board  there  could  be  no  legal  manner  of  con- 
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stituting,  changing  or  limiting  its  membership,  or  of  defining  its  duties  ;  (4)  such 
a  board  would  be  representative  of  the  profession  only,  and  of  the  regular  profes- 
sion alone;  (5)  without  the  endorsement  of  a  state  board  authorised  by  law  to 
grant  a  license  to  practise,  a  certificate  of  qualification  from  the  proposed  volun- 
tary board  could  have  no  value  whatever,  and  under  the  existing  laws  of  the 
several  states  the  state  examining  boards  are  required  to  conduct  the  examina- 
tions, and  such  boards  cannot  evade  nor  surrender  such  duty,  even  if  they  desired 
to  do  so  ;  (6)  to  attempt  the  stupendous  task  of  securing  the  amendments  to  the 
existing  laws  regulating  the  practice  of  medicine  in  the  several  states  would 
entail  enormous  labor  and  expense,  and  would  probably  endanger  the  laws  them- 
selves. 

American  Medicijie,  in  its  issue  of  June  14,  1902,  makes  the 
following:  intelligent  comment  upon  the  subject: 

The  Evolutioxarv  Factor  ix  Medical  Licensure  and 
Reciprocity. — To  those  capable  of  reading"  between  the  lines, 
the  adverse  report  of  the  National  Confederation  upon  the  pro- 
posal to  establish  a  \  oluntary  National  Board  of  Examiners  will 
have  a  vast  significance.  We  have  repeatedly  called  attention 
to  some  of  these  phases,  but  all  are  based  upon  the  fundamental 
principle  of  careful  evolution  by  modification  and  progress  along 
lines  indicated  by  established  laws  and  present  facts.  There 
must  be  evolution,  not  revolution,  in  order  that  finally  harm 
may  not  be  done  to  all  in  the  effort  to  do  away  with  temporary 
and  individual  hardships  and  injustice.  A  voluntary  board  is 
simply  not  feasible  and  would  undoubtedly  destro}*  the  substan- 
tial progress  in  reciprocity  already  attained  and  the  more  perfect 
results. that  are  surely  coming  by  the  outworking  of  present  ten- 
dencies and  aims.  It  is  constantly  forgotten  that  in  the  long  run 
there  can  be  no  absolute  settlement  of  the  great  problem  of 
reciprocity  until  there  is  a  consent  and  practical  harmony  on  the 
part  of  all  the  states  as  to  the  standards  of  preliminary  educa- 
tion. This  places  far  in  the  future  the  ultimate  solution  of  the 
question,  because  the  states  cannot  and,  moreover,  should  not, 
hurry  too  much  the  orderly  progress  by  any  revolutionary  enact- 
ment of  remarkable  laws.  The  greatest  danger  lies  in  the  unit 
of  the  Confederation  report,  that  in  the  present  condition  of  the 
popular  and  legislative  mind  any  extensive  attempt  to  tamper 
with  the  great  body  and  attainment  of  medical  laws  would  at 
once  bring  the  whole  structure  tumbling  to  ruins  about  us.  In 
the  meantime,  by  individual  and  considerate  action,  state  boards 
can  do  a  great  deal  toward  extending  to  incoming  older  practi- 
tioners from  other  states  who  are  professionally  and  socially 
honorable  a  courteous  welcome  which  shall  do  away  with  many 
instances  of  injustice  which  have  taken  place  in  the  past.  These 
exceptional  cases,  however,  should  not  make  us  forget  our 
greater  duty  to  the  entire  profession  and  especially  to  the  pro- 
fession of  all  the  future. 
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Substitution  and  imitation  Again. 

ALMOST  at  the  time  we  were  writing:  an  article  relating  to 
this  subject  that  appeared  in  our  edition  for  June,  a  trial 
was  g"oing:  on  in  New  York  that  resulted  in  the  conviction  and  fine 
of  a  drugg-ist  for  substituting  another  preparation  in  place  of  the 
one  prescribed.  Messrs.  Fairchild  Brothers  &  Foster,  the  well- 
known  manufacturing  chemists,  a  house  whose  integrity  is 
unquestioned,  for  some  time  past  have  been  aware  that  imitation 
mixtures  have  been  dispensed  in  place  of  their  essence  of  pepsin. 
They  have  instituted  prosecution  in  several  instances,  and  the 
result  in  one  of  these  is  thus  told  in  the  New  York  press  of  May 
24,  1902: 

In  Special  Sessions  on  last  Tuesday  before  Justices  Wyatt, 
McKean  and  Hinsdale,  Clarence  D.  Bowman,  a  director  of  the 
Lewis  A.  Bates  Company  and  the  manager  of  their  drug  store 
in  No.  739  Sixth  avenue,  pleaded  guilty  to  having  violated  sec- 
tion No.  364  of  the  penal  code  in  using  another  preparation  in 
place  of  essence  of  pepsin  manufactured  by  Fairchild  Brothers 
&  Foster,  in  filling  prescriptions  calling  for  the  latter  prepara- 
tion.   He  was  fined  $50. 

It  appeared  that  on  several  occasions  when  physicians  had 
prescribed  Fairchild's  pepsin  Bowman  had  delivered  the  imita- 
tion mixture.  Bowman  said  he  was  sorry  for  what  he  had 
done,  but  had  no  excuse  to  of¥er.  In  imposing  sentence  Justice 
Wyatt  said  that  the  ofTense  was  a  most  serious  one,  and  that  a 
heavier  penalty  would  have  been  imposed  had  not  the  injured 
firm  recommended  leniency  by  reason  of  its  being  the  defend- 
ant's first  conviction. 

We  are  pleased  to  record  this  additional  conviction  for  a 
crime  that  ought  to  be  punished  with  all  the  severity  the  law 
permits.  It  is  a  subject  in  which  physicians  take  a  deep  interest 
and  they  should  unite  with  druggists  and  pharmacists  in  bring- 
ing all  such  offenders  to  the  bar  of  justice. 


The  Buffalo  Society  for  the  Prevention  of  Tuberculosis  is  to  be 
congratulated  upon  the  good  service  it  rendered  the  citizens  of 
Buffalo  through  a  pubHc  meeting  held  at  the  Central  Presby- 
terian Church  on  the  evening  of  May  30,  1902.  Dr.  Herman 
M.  Biggs,  medical  officer  of  the  New  York  board  of  health, 
who  may  be  regarded  as  a  specialist  in  the  prevention  and  man- 
agement of  tuberculosis,  addressed  a  large  audience  on  consump- 
tion and  its  prevention.  During  l\is  discourse  Dr.  Biggs  made 
many  telling  points  and  especially  emphasised  the  fact  that  pul- 
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verised  dry  sputum  w  as  the  chief  source  of  communicating:  the 
disease  from  man  to  man. 

The  society  recently  elected  the  following^-named  officers  for 
the  current  year:  president,  Dr.  Benjamin  G.  Long:;  vice-presi- 
dent, Dr.  Henry  R.  Hopkins;  treasurer,  Dr.  A.  H.  Brig^gs;  secre- 
tary. Dr.  William  G.  Bissell. 


Dr.  George  Ryerson  Fowler,  of  Brooklyn,  has  recently  insti- 
tuted a  series  of  suits  to  collect  medical  fees  from  patients  who 
g^o  to  hospitals  for  the  purpose  of  securing-  gratuitous  services  in 
surgical  operations,  though  able  to  pay  for  the  same.  It  is  a 
practice  that  should  be  broken  up  and  Dr.  Fowler  is  to  be  con- 
gratulated upon  the  valuable  services  he  is  rendering  hospitals, 
physicians  and  the  general  public  in  the  premises.  Thus  far  all 
the  suits  have  been  decided  in  his  favor.  Recently  another  has 
been  disposed  of  before  Justice  Van  Wart,  in  the  Hd  District 
Municipal  Court,  who  awarded  to  William  E.  Taylor  $160  for 
professional  services  rendered  to  Julius  Anderson  and  his  four- 
teen-year-old daughter.  Dr.  Fowler  assigned  his  claim  to  Mr. 
Taylor.  An  operation  for  cancer  oi  the  lower  jaw  was  per- 
formed upon  Anderson  by  Dr.  Fowler.  The  former  claimed  that 
as  he  had  paid  $7  a  week  for  treatment  in  the  Seney  Hospital, 
where  the  operation  was  performed,  no  additional  charges  could 
be  brought  against  him.  Medical  services  were  rendered  to 
Miss  Anderson. 

Justice  \  an  Wart  allowed  the  claim  on  the  ground  that 
"when  one  accepts  a  beneficial  service  from  another  the  law 
presumes  an  intention  on  his  part  to  pay  therefor  the  reasonable 
value  of  the  services  rendered,  and  an  agreement  to  that  effect  is 
implied." 

The  Buffalo  Fresh  Air  Mission  has  begun  its  summer  campaign 
with  its  usual  energy.  One  of  its  special  provinces  is  to  foster 
the  fresh  air  mission  hospital  at  Athol  Springs  where  many 
improvements  have  been  planned  for  the  coming  season.  The 
subject  of  enlarging  the  hospital  is  under  consideration.  The 
present  capacity  is  100,  and  last  year  there  was  a  suggestion  of 
overcrowding. 

Mr.  Jacob  A.  Riis,  of  New  York,  recently  gave  a  lecture 
which  has  stimulated  interest  in  the  work,  and  the  officers  feel 
that  there  was  never  a  more  opportune  time  than  now  for  rais- 
ing funds  for  any  branch  of  the  Fresh  Air  Mission. 
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The  newly  elected  officers  of  the  hospital  are:  president, 
Frederick  Truscott;  vice-presidents,  Paul  C.  Ransom,  Dr.  D.  W. 
Harringfton;  treasurer,  Henry  W.  Sprag^ue;  secretary,  John  R. 
Williams;  g:eneral  manager,  Frederic  Almy;  manag^er,  MarcW. 
Comstock;  cradle  bank  manager,  W.  H.  Wright,  Jr.;  medical 
staff,  Irving  M.  Snow,  Devvitt  H.  Sherman,  Albert  T.  Lytle, 
Eugene  A.  Smith,  Nelson  G.  Russell  and  Lorenzo  Burrows,  Jr. 


Dr.  George  Miller  Sternberg,  surgeon-general  U.  S.  Army 
(retired),  was  tendered  a  dinner  at  Delmonico's,  New  York,  Fri- 
day evening,  June  13,  1902,  by  about  100  prominent  physicians 
and  surgeons  from  various  portions  of  the  country.  Dr.  E.  G. 
Janeway,  of  New  York,  presided  and  felicitous  speeches  were 
made  by  several  of  the  gentlemen  present  commendatory  of  Gen- 
eral Sternberg's  military  and  scientific  professional  work.  Dr. 
Sternberg's  rare  accomplishments  as  well  as  his  courageous  ser- 
vice in  two  wars  were  dwelt  upon  and  the  occasion  was  one  long 
to  be  remembered  by  this  able,  efficient  and  brave  officer.  It  is 
to  be  regretted  that  the  operation  of  the  law  is  imperative  and 
removes  from  active  service  such  a  capable  man  while  yet  in 
the  full  vigor  of  manhood  and  plenitude  of  power. 
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Dr.  Frank  Billings,  of  Chicago,  was  elected  president  of  the 
American  Medical  Association  at  the  recent  annual  meeting  held 
at  Saratoga,  N.  Y.  He  has  been  known  among  Chicago's 
medical  practitioners  and  educators  nearly  twenty  years.  He 
was  graduated  from  Chicago  Medical  College,  now  the  medical 
department  of  Northwestern  University,  and,  after  a  year  spent 
as  an  interne  at  the  Chicago  Hospital,  engaged  in  post-graduate 
work  at  Menna  and  Paris.  Returning  to  Chicago,  he  accepted 
the  chair  of  professor  of  medicine  in  Chicago  Medical  College, 
resigning  to  accept  a  similar  position  with  Rush  Medical  Col- 
lege. He  is  now  the  dean  of  the  latter  college,  and  the  head  of 
its  medical  department.  He  is  also  attending  physician  to  the 
Presbyterian  and  Cook  County  hospitals. 

Dr.  l>illings  is  a  man  in  the  vigor  of  his  manhood  and  is 
a  credit  to  the  American  profession.  His  appearance  is  indica- 
tive of  everything  that  may  contril)ute  to  a  successful  adminis- 
stration  of  the  great  office  to  which  he  has  been  called. 
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Dr.  Eugene  Smith,  of  Detroit,  U.  of  B.,  '66,  recently  paid  a 
visit  to  Buffalo  where  he  was  welcomed  by  many  of  his  old 
friends. 


Dr.  James  Wright  Putnam,  of  Buffalo,  was  elected  president 
of  the  x\merican  Neurolog^ical  Association  at  its  twenty-eig^hth 
annual  meeting",  held  in  New  York,  June  5-7,  1902. 


Dr.  and  Mrs.  Allen  A.  Jones,  of  Buffalo,  sailed  about  the 
middle  of  June  to  spend  two  months  in  Europe. 

Dr.  John  O.  Roe,  of  Rochester,  read  a  paper  entitled.  Defor- 
mities of  the  nose,  and  their  repair,  at  the  semi-annual  meeting" 
of  the  Medical  Society  of  the  County  of  Erie,  June  17,  1902.  It 
was  an  interesting:  exposition  of  ing^enious  and  skilful  surg^ery 
and  was  received  with  marked  attention. 


Dr.  Edwin  Ricketts,  of  Cincinnati,  President  of  the  American 
Association  of  Obstetricians  and  Gynecologists,  has  been  elected 
professor  of  abdominal  and  g-ynecolog"ical  surg^ery  in  the 
Cincinnati  Colleg^e  of  Medicine  and  Surg^ery. 


Dr.  and  Mrs.  Herman  Mynter,  of  Buffalo,  sailed  June  17, 
1902,  on  the  Patricia"  for  Plymouth,  Eng".  Their  two 
daug"hters,  Emily  and  Agones,  will  proceed  with  them  to  Switzer- 
land. 


Dr.  Sydney  A.  Dunham,  of  Buffalo,  g"oes  abroad  about  the 
first  of  July  for  a  three  months'  stay. 


Dr.  Reger  Cutting, of  Buffalo, has  been  appointed  medical  officer 
on  the  steamship  "Northwest."  In  the  fall  Dr.  Cutting"  expects 
to  take  a  position  on  one  of  the  Pacific  steamships  as  surgeon. 


Dr.  Charles  R.  Borzilleri,  of  Buffalo,  has  been  appointed 
attending:  physician  in  the  department  of  diseases  of  children 
of  the  Buffalo  Hospital  of  the  Sisters  of  Charity. 


Dr.  \V.  E.  Parker,  of  New  Orleans,  located  at  Hot  Springes, 
Ark.,  June  15,  1902,  to  continue  the  practice  of  his  profession. 
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Dr.  Alexander  McNeil  Blair,  of  Buffalo,  sailed  on  the 
** Zealand"  for  Antwerp,  June  4,  1902,  to  be  g-one  until  about 
September  i.  Dr.  Blair  will  spend  most  of  his  time  in  the 
interior  of  Germany.    He  g^oes  for  study  and  pleasure. 


Dr.  John  S.  McFarland,  of  Buffalo,  was  graduated  from 
Johns  Hopkins  University  June  18,  1902,  and  will  soon  go  to 
Germany  for  a  special  course  in  medicine  and  surgery,  to  be 
absent  a  year. 

Professor  O.  Haab,  of  Zurich,  the  eminent  oculist,  visited 
Buffalo  recently  the  guest  of  A.  A.  Hubbell.  After  a  day  at 
Niag^ara  Falls,  Dr.  Hubbell  entertained  Professor  Haab  at 
luncheon  at  the  Saturn  Club  togfether  with  several  Buffalo  physi- 
cians. 


OBITUARY  NOTES. 


Dr.  Jacob  F.  Meyer,  of  Buffalo,  one  of  the  most  capable  of  the 
younger  surg^eons  of  this  city,  was  killed  in  his  of^ce  at  191 
William  Street,  Friday  evening,  June  20,  1902,  whether  by 
design  or  accident  has  not  transpired  at  this  writing-.  While 
Dr.  Meyer  was  attending^  to  his  patients  during:  his  eveningf 
hour,  his  wife  hurriedly  came  into  his  office,  remained  a  few 
minutes,  hastened  out,  and  soon  afterward  he  was  found  dead  on 
the  floor  from  a  pistol  wound  of  the  heart.  Mrs.  Meyer,  who  is 
in  custody,  says  that  she  and  her  husband  became  eng-aged  in  a 
struggle  for  the  possession  of  the  pistol  which  exploded  with  the 
fatal  results  stated.  Dr.  Meyer  was  a  graduate  of  Niagara  Uni- 
versity, class  of  1891,  afterward  serving  as  interne  at  the  Buffalo 
Hospital  Sisters  of  Charity,  and  then  several  years  as  resident 
assistant  at  the  Woman's  Hospital.  He  developed  an  aptitude 
for  surgfery  and  is  credited  with  having^  made  many  skilful  opera- 
tions with  successful  results.  His  sad  end  was  a  great  shock  to 
the  community,  and  especially  to  his  numerous  immediate  friends. 

Dr.  Samuel  R.  Cochrane,  of  Albion,  U.  of  B.  '67,  died  in  his 
office  of  apoplexy  May  24,  1902,  aged  63  years.  Dr.  Cochrane 
was  one  of  the  most  prominent  physicians  of  his  region  and  has 
been  a  successful  practitioner  for  more  than  25  years.  Besides  a 
widow  and  one  sister  he  leaves  a  brother.  Dr.  Royal  E.  Coch- 
rane, of  Penfield. 
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Dr.  Emory  C.  Abbey,  of  North  Tonawanda,  died  at  the  home 
of  his  daugfhter,  Mrs.  E.  C.  McDonald,  aged  70  years.  Dr. 
Abbey  was  born  in  Leicester,  in  1832.  He  was  a  practising: 
physician  for  many  years,  but  in  the  spring"  of  1886,  having  given 
up  his  professional  work,  he  became  the  proprietor  of  the  Buffalo 
Last  Works. 

Dr.  J.  H.  TiLDEX,  of  Buffalo,  died  suddenly  at  his  home  198 
Franklin  Street,  June  14,  1902,  aged  74  years.  Dr.  Tilden  grad- 
uated in  medicine  in  1850,  and  at  one  time  served  as  assistant  sur- 
geon of  the  74th  regiment,  New  York  State  National  Guard.  In 
1859,  owing  to  his  father's  ill  health  he  joined  him  in  business 
and  after  the  former's  death  continued  to  conduct  the  business 
of  contracting  and  building  in  his  own  name.  He  has  con- 
structed some  of  the  largest  buildings  in  Buffalo,  including 
several  churches,  theatres,  hospitals  and  private  residences.  He 
was  a  member  of  the  Buffalo  Historical  Society  and  of  several 
other  organisations.  Two  sons,  George  T.  M.  and  Hyde  F. 
Tilden,  and  two  daughters,  I\Irs.  H.  J.  Coleman  and  Miss  Char- 
lotte Tilden,  survive.    His  wife  died  a  few  years  ago. 

Dr.  Seldex  H.  Talcott,  Superintendent  of  the  State  Homeo- 
pathic Hospital,  at  Middletown,  died  June  15,  1902,  aged  60  years. 
Dr.  Talcott  had  been  the  head  of  the  institution  for  25  years  and 
was  widely  known  as  an  authority  on  nervous  diseases  and  as  an 
alienist.    He  had  been  ill  but  three  weeks. 

Dr.  Joseph  Eastmax,  of  Indianapolis,  died  June  5,  1902,  aged 
60  years.  He  was  born  in  Fulton  County,  N.Y.,  and  enlisted  m 
the  77th  New  York  volunteer  infantry,  early  in  the  civil  war. 
Later  he  served  as  assistant  surgeon  and  after  being  mustered 
out  of  service  he  located  in  Indiana.  He  became  an  abdominal 
surgeon  of  prominence  and  was  dean  of  one  of  the  medical  col- 
leges at  Indianapolis.  Among  his  surviving  kin  are  two  sons, 
Thomas  Barker  and  J.  Rilus  Eastman,  who  are  physicians  of 
rising  fame  in  that  city. 

The  Rev.  Dr.  Anson  Judd  Upson,  chancellor  of  the  University 
of  the  State  of  New  York  and  ex-president  of  Auburn  Theologi- 
cal Seminary,  died  at  his  home  at  Glens  Falls,  at  the  age  of  82. 
Chancellor  Upson  was  a  pronounced  friend  of  higher  educational 
standards,  having  been  engaged  during  all  of  his  active  life 
either  in  teaching  or  in  some  way  promoting  advancements  in 
educational  methods.  In  1874  he  was  elected  by  the  legislature 
a  regent  of  the  University  of  the  State  of  New  York;  he  was 
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made  vice-chancellor  in  1890,  and  in  1892  was  elected  chancellor 
of  the  University  as  the  successor  of  George  William  Curtis. 
In  his  capacity  as  chancellor  he  had  sig^ned  every  state  license 
to  practise  medicine  since  the  law  creating:  state  examining^ 
boards  went  into  effect. 


SOCIETY  MEETIINGS. 


The  American  Association  of  Obstetricians  and  Gynecolog^ists 
will  hold  its  fifteenth  annual  meeting:  at  The  Raleigfh,  Washingf- 
ton,  D.C.,  Tuesday,  Wednesday  and  Thursday,  September  16,  17 
and  18,  1902,  under  the  presidency  of  Dr.  Edwin  Ricketts,  of 
Cincinnati,  O.  A  list  of  forty  papers  has  been  offered,  and  a 
meeting:  oi  g^reat  interest  is  in  prospect.  IMembers  desirous  of 
securing:  rooms  should  address  ]\Ir.  T.  J.  Talty,  manag:er,  The 
Raleig:h,  \\'ashing:ton,  D.C. 


The  Association  of  Military  Surg:eons  of  the  United  States  held 
one  of  the  most  successful  meeting:s — its  eleventh  annual — at 
Washing:ton,  D.  C,  June  5-7,  1902,  under  the  presidency  of  Lt.- 
Col.  John  \'an  Rensselaer  Hoff,  Deputy  Surg:eon-General  U.  S. 
Army.  The  prog:ram  was  filled  with  excellent  papers  and  the 
attendance  was  larg:e. 

The  newly  elected  officers  are:  president,  Brig:.  Gen.  Robert 
A.  Blood,  Surg:eon-General  of  ^Massachusetts;  first  vice-presi- 
dent, Medical  Director  W^ise,  U.  S.  Navy;  second  vice-president, 
Surg:eon-General  Walter  Wyman,  U.S.  Marine  Hospital  Service; 
treasurer,  Lieut.  Herbert  A.  Arnold,  Assistant-Surg:eon  Penn. 
National  Guards;  secretary  and  editor,  Major  James  Evelyn 
Pilcher,  Brig:ade  Surg:eon  U.  S.  W,  captain,  retired,  U.  vS.  A.; 
assistant  secretary,  Lieut.  T.  W.  Richards,  Past  Assistant- Sur- 
geon, U.S.N.  Major  A.  H.  Brig-gs,  M.D.,  N.Y.N. G.,  of  Buffalo, 
is  chairman  of  transportation  committee. 

The  association  is  in  a  prosperous  condition  and  has  a  mem- 
bership of  700.  Representatives  of  foreign  governments 
attended  the  meeting,  delegates  from  England,  Canada,  Mexico, 
Italy,  Austria,  France  and  Japan,  being  present.  The  associa- 
tion is  about  to  be  incorporated,  a  bill  for  that  purpose  being  in 
the  present  congress.  The  next  meeting  will  be  held  in  Boston, 
in  June,  1903. 


SOCIETY  MEETINGS. 


The  American  Urological  Association  held  its  first  annual 
meeting-  at  Saratoga,  June  13  and  14,  1902,  under  the  presidency 
of  Dr.  Raymond  Guiteras,  of  Xew  York.  The  program  was  an 
interesting  one,  beginning  with  the  president's  address  on 
Advances  in  urology.  The  attendance  was  large  and  the  meet- 
ing was  satisfactory  in  every  respect. 


The  Buffalo  Academy  of  ]^Iedicine  held  its  annual  meeting- 
Tuesday  evening,  June  17,  1902,  at  which  Dr.  Herman  E.  Hayd 
was  elected  president,  and  Dr.  Francis  W.  McGuire  was  elected 
secretary  for  the  current  year. 


The  American  Academy  of  [Medicine  held  a  large  meeting  at 
Saratoga,  June  7-9,  1902,  at  which  an  interesting  program  was 
disposed  of.  The  influence  of  the  academy  is  increasing  year  by 
year.    Dr.  Charles  ]^lclntire,  of  Easton,  was  elected  president. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
months  of  ^lay  and  June  as  follows: 

Section  on  Obstetrics  and  Gynecology . — Tuesday  evening^ 
May  27.  Program:  Some  thoughts  connected  with  breach 
delivery,  P.  \V.  \'an  Peyma.  Complications  and  degenera- 
tions of  fibroid  tumors,  C.  C.  Frederick.  Annual  election 
of  officers  of  this  section. 

Annual  Meeting. — Tuesday  evening.  June  17.  Program: 
Election  of  officers ;  reports  of  officers.  An  address  by 
the  retiring  president,  Charles  G.  Stockton.  Installation 
of  newlv  elected  officers. 


The  United  States  Pension  Examiners  of  the  State  of  Xew 
York  held  a  meeting  at  Saratoga  Springs,  June  9,  1902,  at  which 
the  following  program  was  observed:  (i )  Address  of  welcome^ 
E.  \'alencourt  Deuell,  President  of  Saratoga  Board.  (2) 
Defects  in  reports  of  examining  surgeons,  with  sug-g^estions  for 
their  improvement,  J.  F.  Raub,  Medical  Referee  Pension 
Bureau,  Washington,  D.  C;  discussion  opened  by  William 
Warren  Potter,  Buffalo.  (3)  The  influence  and  value  of  organi- 
sation, George  W.  Miles,  Oneida;  discussion  opened  by  W.  L. 
Ayer,  Owego.    (4)  The  advantages  of  organisation  from  the 
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point  of  view  of  the  special  examiner,  Wheelock  Rider. 
Rochester;  discussion  opened  by  John  X.  Oliver,  Brooklyn. 

The  paper  of  Dr.  Raub  attracted  e^reat  attention,  as  it  dealt 
Avith  a  subject  of  much  importance  to  the  members.  It  was  the 
sense  of  the  meeting:  that  a  National  org^anisation  should  be  per- 
fected and  steps  were  taken  to  that  end.  Great  credit  is  due  Dr. 
William  A.  Howe,  of  Phelps,  for  the  success  of  the  Saratog^a 
meeting. 


HOSPITAL  NOTES. 


AxxouNXEMEXT  is  made  by  Dr.  Xelson  W.  Wilson,  and  Dr. 
James  A.  Gardner,  attending:  surg^eons  in  the  department  of 
kidney  and  g'enitourinary  diseases  at  the  Emerg^ency  Hospital, 
corner  of  Pine  and  Eagle  Streets,  of  the  completion  of  the  work 
of  equipping-  the  genitourinary  dispensary.  Patients  who  are 
unable  to  pay  for  treatment  are  received  each  day  at  11.30.  Dr. 
Gardner  has  Monday,  Wednesday  and  Friday;  Dr.  \\'ilson, 
Tuesday,  Thursday  and  Saturday. 


A  XE^^'  dispensary  will  be  opened  about  July  i,  1902,  by  Dr. 
Lillian  Craig  Randall,  of  the  Riverside  Hospital,  who  has  been 
granted  a  license  by  the  state  board  of  charities  to  open  an  out- 
patient department  of  her  hospital.  It  is  to  be  located  on  the 
ground  floor  of  the  Fitch  Institute.  The  department  will 
include  a  dispensary  to  the  poor  and  the  care  of  emergency 
cases.  One  branch  of  the  institution  will  be  a  department  for 
the  treatment  of  tuberculosis.  A  trained  nurse  will  be  in  attend- 
ance to  care  for  emergency  and  other  cases.  Dr.  Randall 
already  has  a  handsome  ambulance  of  modern  make  and  equip- 
ment, which  will  be  used  for  the  new  dispensary. 

The  following-named  physician  will  serve  on  the  medical 
stafif  of  the  institution:  Henry  D.  Ingraham,  John  C.  Thomp- 
son, George  F.  Cott,  H.  C.  Rooth,  J.  H.  Potter.  Grover  W. 
Wende,  Charles  E.  Brownell,  James  E.  King,  James  Croff, 
Carro  Cummings  CroflF,  Thomas  H.  McKee,  James  A.  Gibson, 
Jane  X.  Frear  and  Mary  M.  Huntley. 


CROTHERS  :    MORPHINISM   AND  NARCOMANIA. 


BOOK  REVIEWS. 


Morphinism  and  Narcomania  from  Opium,  Cccain,  Ether,  Chloral,  Chloro- 
form, AND  OTHER  Narcotic  Drugs  ;  also  the  Etiology,  Treatment,  and 
Medicolegal  Relations.  By  T.  D.  CROTHERa,  M.  D.,  Superintendent  of 
Walnut  Lodge  Hospital,  Conn.,  Professor  of  Mental  and  Nervous  Diseases, 
New  York  School  of  Clinical  Medicine,  etc.  l2mo  of  351  pages.  Phila- 
delphia and  London  :  W.  B.  Saunders  &  Co.    1902.    [Cloth,  52.00  net.] 

After  an  experience  of  twenty-five  years  in  the  treatment  of 
narcomaniacs,  the  disting-uished  author  has  g-iven  us  his  deduc- 
tions. 

Of  g^reatest  interest  is  the  chapter  devoted  to  treatment.  He 
considers  first  the  sudden  withdrawal  as  practised  by  Levinstein. 
Of  this  method  he  says,  it  is  used  in  station  houses  and  jails — 
in  private  practice  it  is  impracticable.  Of  the  rapid  reduction 
he  says:  The  usual  method  is  to  reduce  the  quantity  of  morphine 
taken  to  two  or  three  grains  daily,  no  matter  how  much  the 
patient  has  been  in  the  habit  of  taking.  This  method  requires 
special  surrounding^s  and  trained  help.  Withdrawal  of  the  drugf 
should  be  complete  in  ten  days.  He  advises  a  g-radual  with- 
drawal in  those  persons  in  whom  there  is  a  strong  predisposition 
to  exhaustion  from  overwork,  and  have  used  morphine  for  relief 
of  the  fatigfue  symptoms. 

Of  cocainism  the  author  reasserts  his  claim  that  the  victims 
are  often  physicians  and  professional  men.  That  there  is  but 
one  way  of  escape  for  these  drug-  victims,  i.  to  g^ive  up  every- 
thing: and  make  a  supreme  effort  for  recovery,  then  with  chang-ed 
surroundings  and  a  competent  physician,  the  prospect  of  per- 
manent cure  is  hopeful. 

When  he  discusses  tobacco  inebriety,  we  believe  that  the 
personal  bias  has  influenced  his  statements,  and  that  for  instance 
the  following:  sentence  will  not  receive  much  support  from  the 
professional  or  lay  readers:  "The  excessive  user  of  tobacco  is 
not  an  accurate,  reliable  man  in  all  cases;  if  he  is,  it  is  an  excep- 
tion to  the  rule.'"  "All  men  are  liars,  said  St.  Paul  in  his 
wrath,  and  that  was  long:  before  tobacco  had  impaired  man's 
veracity. 

All  in  all,  the  book  is  a  helpful  one  and  because  of  Dr. 
Crothers's  vast  experience  it  will  be  relied  upon  as  a  safe  g-uide 
in  the  manag-ement  of  these  troublesome  cases.  J.W.P. 


Practical  First  Principles.  Simplifying  the  study  of  normal  and  abnormal 
structure  and  function,  and  aiding  diagnosis.  Designed  for  the  use  of  stu- 
dents and  practitioners  of  medicine.  By  A.  H.  P.  Leuf,  M.  D.,  associate 
editor  of  The  Medical  Council,  Philadelphia.  Small  8vo,  105  pages, 
nearly  50  illustrations.    1901.    [Price,  $1.00  net. ] 

That  is  the  full  title  pag:e  of  the  weirdest,  wooziest  work 
which  has  wobbled  forth  into  a  chilly  and  unfeeling-  world  in 
many  a  moon.    There  is  a  preface — of  course — and  one  para- 


928 


REVIEWS. 


g^raph  will  be  sufficient:  "The  illustrations  are  almost  all  orig-inal 
and  diag-ramatic,  the  former  with  a  view  to  avoiding:  marked 
connection  with  any  g^iven  text-book,  and  the  latter  so  as  to 
impress  a  principle  upon  the  reader's  mind  rather  than  a  set 
picture  which  he  never  sees  for  the  reason  that  it  does  not  exist." 

That  alone  is  enoug-h  to  Peleeize  the  book— it  is  a  book 
because  it  has  a  number  of  pag-es  and  a  front  and  a  back  cover. 
There  has  been  a  growing-  suspicion  that  in  these  days  of  color 
work,  photo-engraving,  we  were  outgrowing:  the  diag-ramatic 
idea,  but  Dr.  Leuf  doesn't  believe  so  along  with  the  rest  of  us. 
This  is  shown  most  strikingly  in  his  illustrations,  one  of  which, 
the  **schematic  representation  of  a  liver  lobule,"  looks  as  much 
like  an  old-fashioned  poor  house  pine  coffin  as  it  does  like  a  pair 
of  papa's  pants  cut  down  for  Willie;  and  you  can  take  your 
choice  according-  to  whether  you  are  cold-hearted  or  merely 
sympathetic. 

In  the  efifort  to  hew  close  to  the  line  of  originality,  letting 
the  chips  fall  where  they  may,  and  '* avoid  marked  connection 
with  any  text-book,"  great  and  complete  success  has  been 
achieved.  The  illustrations  are  not  like  those  in  any  other  text- 
book in  the  world.  Montg^omery,  of  Texas,  is  the  original 
ofTender,  for  according:  to  the  author's  opening  words  in  Chap- 
ter L,  Montgomery,  of  Texas,  in  1881,  asked:  *'Are  we  cell 
aggregates?"  That  plaintive  cry  from  the  place  where  they 
raise  cattle  and  hell,  was  the  beg-inning  of  all  this  trouble.  The 
second  sentence  of  the  first  chapter  is:  "There  can  be  no  doubt 
of  it!"  That  should  have  been  enoug:h.  It  answered  Mont- 
g-omery's  question,  and  it  should  have  been  the  end  of  the  book. 
The  publishers  have  paid  Dr.  Leuf  a  pretty  compliment  in 
sending  forth  his  book,  but  they  have  done  him  a  g:rievous 
wrong-  and  incidentally  wasted  106  pages  of  fair  book  paper  and 
a  couple  of  deep  blue  covers.  It  isn't  big  enough  to  be  in  the 
way  and  it's  too  little  to  stand  alone.    So,  what's  the  use? 

N.W.W. 


A  Practicai  Manual  of  Insanity.  For  the  Student  and  General  Practi- 
tioner. By  Daniel  R.  Brower,  A.  M.,  M.  D.,  LL.  D.,  Professor  of  Ner- 
vous and  Mental  Diseases  in  Rush  Medical  College,  in  Affiliation  with  the 
University  of  Chicago,  and  in  the  Post-Graduate  Medical  School,Chicago  ; 
and  Henry  M.  Bannister,  A.  M.,  M.  D.,  formerly  Senior  Assistant  Phy- 
sician, Illinois  Eastern  Hospital  for  the  Insane.  Octavo,  426  pages,  with 
a  large  number  of  full-page  inserts.  Philadelphia  and  London:  W.  B. 
Saunders  &  Company.    1902.    [Cloth,  ^3  00  net.] 

This  work  is  essentially  clinical  in  its  presentation  of  the 
subject.  The  various  forms  of  insanity  are  clearly  described 
and  a  simple  classification  has  been  adopted.  The  authors  have 
included  a  chapter  giving:  the  classification  of  different  writers 
in  a  very  useful  table  of  parallel  columns.  There  is  an  excellent 
chapter  on  the  g-eneral  diagnosis  and  prognosis  of  mental 
disease. 

General  rules  of  procedure  in  the  examining  of  supposedly 
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insane  persons  are  very  difficult  to  formulate.  The  advice,  "It 
is  not  always  necessary  to  state  to  him  that  he  is  suspected  of 
insanity,  but  it  is  seldom,  if  ever,  advisable  to  use  deception  or 
appear  before  him  in  a  false  character,"  is  sound  and  is  a  rule 
that  should  be  followed.  We  believe  that  the  insane  must  be 
treated  in  a  frank  manner;  that  they  must  be  told,  except  in 
cases  of  acute  mania  or  in  those  forms  of  insanity  in  which 
there  is  no  understanding^,  that  the  object  of  the  visit  is  to 
ascertain  the  g^eneral  health  of  the  patients.  The  rules  for  man- 
ag'ing  the  patients  who  are  sent  to  institutions  and  the  general 
care  of  patients  when  home  treatment  has  been  decided  upon, 
are  practical  and  helpful. 

The  discussion  of  the  subject  of  paranoia  is  scientific  and 
shows  that  the  experience  of  the  authors  with  this  type  has  been 
larg-e  and  their  observations  accurate.  The  book  closes  with  a 
chapter  on  the  ethics  of  insanity.  The  question  of  marriag'e  of 
those  with  an  ancestral  taint  of  insanity  is  discussed.  The 
question  as  to  the  continuance  of  sexual  relations  of  persons 
who  have  recovered  from  mental  disease  is  considered.  The 
authors  reply  cautiously  that  in  some  cases  it  may  be  safe. 

The  ethical  question  of  secrecy  is  an  interesting:  one,  and 
the  oblig-ation  of  the  physician  is  clearly  stated.  The  volume 
is  practical  in  character  and  covers  the  g^eneral  subject  most 
thoroug:hly.  J.W.P. 


Simon's  Clinical  Diagnosis  A  Manual  of  Clinical  Diagnosis  by  means  of 
Microscopical  and  Chemical  Methods.  For  Students,  Hospital  Physicians 
and  Practitioners.  By  Charles  E.  Simon,  M.  D  ,  author  of  Simon's  Phy- 
siological Chemistry,  etc  New  (4th)  edition,  thoroughly  revised  and  en- 
larged. Octavo,  608  pages,  illustrated  with  139  engravings  and  19  plates 
in  colors.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1902. 
[Price,  cloth,  $3. 75  net  ] 

Four  editions  of  this  manual  have  appeared  since  1896, 
which  is  strong:  testimony  as  to  its  value  and  appreciation  by 
the  students  and  professional  men,  for  whom  it  is  more 
especially  intended.  During:  this  period  there  has  been  much 
advance  in  laboratory  methods  of  research,  particularly  as 
applied  to  clinical  diag:nosis,  and  the  work  of  this  author  has 
contributed  not  a  little  toward  this  improvement.  Moreover, 
there  is  a  constantly  increasing:  appreciation  of  the  value  of 
clinical  diag:nosis  by  means  of  the  microscope  and  chemistry. 

The  methods  of  research  by  these  methods  are  g:rowing: 
simpler  as  experience  increases,  so  that  now  the  g:eneral  physi- 
cian, however  busy  he  may  be,  can  apply  them  in  a  practical 
manner  without  exhausting:  a  g-reat  deal  of  time.  In  this  edition 
considerable  new  material  has  been  incorporated,  which  serves 
to  keep  it  abreast  of  the  period,  and  references  to  the  literature 
relating:  to  this  important  topic  have  been  added,  all  of  which 
will  serve  to  increase  the  value  of  the  work  to  orig:inal  worker, 
student  and  teacher.    The  illustrations,  too,  have  been  increased 
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in  number  as  well  as  in  value,  until  now  the  manual  becomes 
one  of  the  foremost  works  of  its  kind,  and  it  appeals  strong-ly 
to  everyone  who  is  studying:,  teaching:  or  practising-  this  branch 
of  medical  science. 


Saunders's  Medical  Hand- Atlases.  Atlas  and  Epitome  of  Otology.  By  Gus- 
TAVE  Bruhl,  M.  D.,  of  Berlin,  with  the  collaboration  of  Professor  Dr.  A. 
Politzer  o£  Vienm.  Edited,  with  additions,  by  S.  MacCuen  Smith,  M.D., 
Clinical  Professor  of  Otology,  Jefferson  Medical  College,  Philadelphia. 
With  244  colored  figures  on  39  lithographic  plates,  99  text  illustrations  and 
292  pages  of  text.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1902. 
[Cloth,  $3.00  net  ] 

With  all  the  credit  due  to  Saunders  for  the  excellent  manner 
in  which  this  book  has  been  published,  and  that  due  Briihl,  the 
author,  and  Prof.  Politzer,  the  collaborator,  the  American 
editor,  Dr.  S.  MacCuen  Smith,  of  Philadelphia,  must  not  be 
overlooked.  It  is  larg^ely  due  to  his  excellent  and  common-sense 
handling:  of  the  work  that  it  is  as  valuable  as  it  really  is,  as  a 
text-book  and  a  teacher  of  a  specialty.  The  book  is  a  splendid 
additon  to  the  Saunders  series,  and  aims  to  be  both  didactic 
and  clinical  in  its  teaching-.  It  is  a  work  which  will  be  of  untold 
benefit  to  students  and  of  rare  assistance  to  the  g:eneral  practi- 
tioner, who  every  day  in  his  practice  runs  across  ear  cases  which 
he  will  find  clearly  set  forth,  described,  pictured  and  treated  in 
this  otolog-y. 

The  illustrations  comprise  244  colored  fig-ures  and  99  text 
illustrations,  showing:  the  anatomy  of  the  ear  and  portraying: 
patholog:ic  chang-es  in  so  excellent  a  manner  as  to  make  them  of 
untold  value. 

Dr.  Briihl  was  extremely  fortunate  in  having:  his  former 
chief.  Prof.  Politzer,  in  collaboration  on  the  work,  for  in  addi- 
tion to  the  latter's  advice  and  deep  scientific  knowledg:e,  his  rare 
collection  of  specimens  was  freely  used  in  illustrating:,  and  have 
done  much  to  make  the  volume  the  very  complete  work  it  is. 

N.W.W. 


■  The  Practical  Medicine  Series  of  Year  Books.  Ten  volumes.  Issued 
monthly,  under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology  in  the  Chicago  Post-Graduate 
Medical  School.  Vol.  IIL  The  Eye,  Ear,  Nose  and  Throat.  Edited 
by  Casey  A.  Wood,  Albert  H.  Andrews  and  T.  Melville  Hardie. 
December,  1901.  Pp.346.  Chicago:  The  Year  Book  Publishers.  [Price, 
$1.50.] 

In  the  preparation  of  the  topics  for  this  book  that  upon  the 
eye  was  committed  to  Casey  A.  Wood,  upon  the  ear  to  Albert 
H.  Andrews,  and  upon  the  nose  and  throat  to  T.  Melville 
Hardie,  all  of  Chicag:o.  It  must  be  conceded  that  the  selections 
are  g:ood  ones,  and  that  each  has  done  his  work  with  care.  This 
series  of  year  books,  of  which  the  one  before  us  is  the  third 
volume,  has  been  prepared  for  the  special  use  of  g:eneral  practi- 
tioners of  medicine.    In  the  special  branches  dealt  with  in  this 
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number  it  is  necessary  that  he  must  have  intellig'ent  informa- 
tion, thoug^h  he  may  seldom  employ  it  practically.  It  is 
obviously  out  of  place  to  offer  a  critical  review  of  the  book  here, 
but  we  may  invite  attention  with  propriety  to  that  part  present- 
ing" mastoid  disease  as  being-  worthy  of  note.  So  many  obscure 
symptoms  arise  from  lesions  of  the  middle-ear  and  mastoid  that 
differentiation  is  often  a  matter  of  expertness,  but  the  instruc- 
tions herein  presented  are  extremely  helpful  to  practical  physi- 
cians. 


Saunders's  Medical  Hand-Atlases.  Atlas  and  Epitome  of  Operative  Surgery. 
By  Dr.  Otto  Zuckerkandl,  Privadocent  in  the  University  of  Vienna. 
From  the  second  revised  and  enlarged  German  edition.  Edited,  with  ad- 
ditions, by  J  Chalmers  DaCosta,  M.  D.,  Professor  of  the  principles  of 
Surgery  and  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia,  etc. 
Second  edition,  thoroughly  revised  and  greatly  enlarged.  With  40  colored 
plates,  278  text  illustrations  and  410  pages  of  text,  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  &  Co.    1902.    [Cloth,  $3  50  net.] 

When  this  work  was  first  published  it  was  greeted  generally 
as  an  excellent  and  practically  helpful  book.  The  second  edi- 
tion which  has  now  been  put  out  is  an  improvement  on  the  first, 
in  that  it  is  larger,  and  has  been  brought  strictly  up  to  date,  and 
it  is  apparent  even  to  a  most  casual  observer  that  the  work  of 
revision  has  not  been  hastily  done,  but  thoroughly  and  exhaus- 
tively, and  everywhere  from  cover  to  cover  are  evidences  of 
careful  scrutiny.  The  illustrations  have  been  increased  in  num- 
ber and  in  addition  to  being  beautifully  artistic  are  scientifically 
correct.  Particularly  is  this  so  of  those  colored  plates  which 
are  intended  to  show  operative  methods. 

A  number  of  the  chapters  have  been  rewritten  and  all  the 
newer  operations  are  described  minutely  and  clearly.  There  is 
no  volume  published  which  can  so  nearly  take  the  place  of  clinical 
instruction  as  this.  N.W.W. 


A  Reference  Handbook  of  th^  Medical  Science.  Embracing  the  Entire 
Range  of  Scientific  and  Practical  Medicine  and  Allied  Science.  By 
various  writers.  A  new  edition,  completely  revised  and  rewritten.  Edited 
by  Albert  H.  Buck,  M.  D.,  New  York  City.  Volume  IV.  Illustrated  by 
chromolithographs  and  859  half-tone  and  wood  engravings.  Nine  vol- 
umes, imperial  Svo.  New  York  :  William  Wood  &  Co.  1902.  [Price, 
muslin,  $6  00  per  volume  ;  leather,  %"]  00  per  volume  ;  half  morocco,  ^8.00 
per  volume.] 

In  the  editorial  columns  of  the  June  edition  of  the  Journal 
we  invited  attention  to  this  volume  of  the  reference  handbook, 
in  commenting-  upon  the  article  on  examining  and  licensing 
boards,  written  by  Mr.  James  Russell  Parsons,  Jr.,  of  the 
University  of  the  State  of  New  York.  We  take  pleasure  in 
further  mentioning  this  practical  book  in  this  place,  because 
from  several  viewpoints  it  is  the  best  of  the  first  half  of  the  set. 
It  is,  obviously,  out  of  place  to  undertake  a  critique  of  the 
volume  article  by  article,  but  we  may  point  out,  with  great  pro- 
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priety,  the  fact  that  in  this  book  the  monograph  on  fractures,  by 
Edward  L.  Keyes,  Jr.,  is  deserving-  of  the  closest  scrutiny.  It 
is  abreast  of  the  period  in  its  teachings  and  suppHes  just  that 
information  the  busy  physician  requires;  besides,  it  is  copiously 
illustrated  with  wood  engravings  and  a  colored  plate  that  are 
faithful  depictions  of  real  conditions. 

The  article  on  gynecological  examinations  is  another  excel- 
lent presentation  of  an  important  subject,  also  w^ell  illustrated. 
The  book  is  full  of  good  material,  which  is  well  arranged  and 
accessible. 


A  Practical  Treatise  on  Materia  Medica  and  Therapeutics.  With  Es- 
pecial Reference  to  the  Clinical  Application  of  Drugs  By  John  V.  Shoe- 
maker, M.  D.,  LL.  D  ,  Professor  of  Materia  Medica,  Pharmacology,  Thera- 
peutics and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases  of  the 
Skin  in  the  Medico-Chirurgical  College  of  Philadelphia  ;  Physician  to  the 
Medico  Chirurgical  Hospital.  Fifth  edition,  thoroughly  revised.  Octavo, 
pages  viii. — 1143.  Philadelphia  :  F  .A.  Davis  Co.  1901.  [Extra  cloth, 
$5.00  net ;  sheep,  $575  net,  delivered.] 

This  new  edition,  the  fifth,  of  this  standard  treatise  will 
receive  a  cordial  welcome  from  undergraduates  and  physicians, 
as  have  the  previous  issues.  Therapeutics  has  progressed  with 
the  other  departments  of  medicine  and  new  editions  of  these 
works  are  needed  at  frequent  intervals.  The  author  of  this 
book  has  taken  advantage  of  his  opportunity  and  reviewed  the 
literature  of  the  subjects  he  deals  with,  incorporating  in  his 
treatise  such  methods,  drugs  or  chemical  improvements  relating 
to  the  treatment  of  the  sick  as  have  value. 

In  it,  too,  he  has  recorded  the  finding  of  new  applications  for 
some  of  the  older  articles  of  the  materia  medica,  the  later 
researches  concerning  the  physiological  action  of  remedies,  and 
such  new  medicinal  plants  as  have  been  found  efficacious  are 
described.  The  preparations  of  both  the  British  and  American 
pharmacopeias  are  given,  which  makes  the  book  additionally 
valuable  for  reference.  For  these  and  other  reasons  that  might 
be  enumerated,  this  treatise  has  become  one  of  the  most  popu- 
lar of  its  kind. 


The  Diagnosis  of  Nervous  and  Mental  Diseases  By  Howell  T.  Persh- 
ing, M.  Sc.,  M.  D.,  Professor  of  Nervous  and  Mental  Diseases  in  the 
University  of  Denver  ;  Neurologist  to  St.  Luke's  Hospital,  etc.  Small 
octavo,  illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1901. 
[Price,  $1.25.] 

The  object  of  this  book  is  to  facilitate  the  recognition  of 
nervous  and  mental  diseases  by  physicians  who  are  not 
specialists  in  neurology.  It  does  not  claim  to  take  the  place 
of  a  textbook — but  serves  to  make  a  textbook  more  service- 
able. The  author  has  followed  the  plan  adopted  by  botanists 
and  other  scientists  in  classifying  according  to  definite  morpho- 
logical conditions  and  has  evolved  a  very  clever  and  useful 
scheme.    This  could  hardly  be  applied  to  another  branch  of 
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medicine  except  neurolog:y,  and  here  it  is  most  applicable.  The 
contents  include,  besides  the  recog"nition  of  special  diseases  by 
the  tables,  the  examination  of  the  patient  and  the  g^eneral  sig^nifi- 
cance  of  symptoms;  the  recog'nition  of  org-anic  diseases;  the 
principles  of  localisation;  the  sig^ns  of  hysteria;  the  diag-nosis  of 
neurasthenia  and  mixed  forms  of  disease.  It  is  an  admirable, 
ing^enious  production.  W.C.K. 


The  Drug  Habits  and  Their  Treatment.  A  Clinical  Summary  of  Some  of 
the  General  Facts  Recorded  in  Practice.  By  T.  D.  Crothers,  M.  D., 
Superintendent  Walnut  Lodge  Hospital,  Hartford,  Conn.;  Professor 
Diseases  of  the  Brain  and  Nervous  System,  New  York  School  of  Clinical 
Medicine  Pp.  96.  Chicago  :  G.  P.  Englehard  &  Co.  1902.  [Price, 
$1.00  net.] 

For  many  years  the  author  of  this  little  work  has  been  doingf 
pioneer  work  in  the  field  of  dipsomania  and  no  one  has  disputed 
his  title  to  "the  leading:  authority"  in  this  country  on  the  disease 
of  inebriety.  A  work  from  his  pen  is  worthy  of  careful  reading: 
and  consideration  and  must  carry  conviction  even  to  unbelievers. 
The  book  is  divided  into  four  chapters:  I.  Habit  and  damag:es  of 
alcohol;  II.  Dipsomania;  III.  Opium  inebriety;  IV.  Cocain  and 
other  drug:  habits.  The  increasing:  demand  for  stimulants  of 
this  order  makes  it  imperative  for  physicians  to  be  alive  to  the 
dang;ers  of  their  overuse,  and  to  know  how  to  direct  treatment 
when  these  cases  fall  into  their  hands.  This  is  the  object  of  the 
book.  W.C.K. 

The  Medical  News  Pocket  Formulary.  New  (4th)  edition.  Containing 
1,700  prescriptions,  representing  the  latest  and  most  approved  methods  of 
administering  remedial  agents.  By  E.  Quin  Thornton,  M  D.,  Demon- 
strator of  Therapeutics,  Pharmacy  and  Materia  Medica  in  the  Jefferson 
Medical  College,  Philadelphia.  Carefully  revised  to  date  of  issue.  In 
one  wallet-shaped  volume,  strongly  bound  in  leather,  with  pocket  and 
pencil.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1902.  [Price, 
Si. 50  net.] 

By  some  mischance  the  third  edition  of  this  excellent  formu- 
lary, received  over  a  year  ag:o,  escaped  notice  in  these  columns 
— a  circumstance  which  we  very  much  reg:ret.  Now  comes  the 
fourth  edition,  and  we  can  only  repeat  what  we  have  said  about 
earlier  issues — namely,  that  it  is  one  of  the  best  of  its  kind  and 
excels  most  of  them  in  its  convenience.  The  descriptive  head- 
ing: above  g:iven  is  an  excellent  resume  of  the  contents  and  style 
of  the  book,  which  every  physician  will  find  extremely  useful. 


Transactions  of  the  American  Laryngological  Association  at  the  Twenty- 
third  Annual  Meeting,  held  at  New  Haven,  Conn.,  May  27,  28  and  29, 
1901.  Edited  by  the  Secretary,  Jambs  E.  Newcomb,  M.  D.  New  York  : 
The  Roony  &  Otten  Printing  Co.  1901. 

As  usual,  the  annual  volume  issued  by  this  excellent  society 
for  IQOI,  is  replete  with  interest.  The  president's  address,  by 
Dr.  Henry  L.  Swain,  presents  an  interesting:  review  of  the  work 
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the  association  has  wrought,  under  the  title,  Laryng-olog-y  and 
its  place  in  medical  education.  When  the  association  was 
formed  the  laryngologists  were  few  and  scarcely  known  outside 
the  larger  centers  of  population.  Now,  everybody  who  thinks 
he  sees  an  easy  road  to  success  throug-h  this  specialty,  takes  a 
six  weeks'  course  somewhere,  or  with  somebody,  and  behold! 
he  is  a  laryngologist,  or  at  least  a  rhinologist. 

A  painful  reminder  of  the  sad  death  of  Dr.  William  H.  Daly, 
about  a  year  ago,  is  presented  in  the  beautiful  tribute  paid  to 
his  memory  through  the  biographic  memorial  written  by  Dr. 
John  O.  Roe,  of  Rochester.  A  few  typographic  errors  in  the 
book  have  been  corrected  by  supplementary  paster  slips — a  most 
excellent  plan. 


A  Manual  of  Ophthalmoscopy.  For  Students  and  General  Practitioners. 
By  J.  E.  Jennings,  M.  D.  (Univ.  of  Penna.),  Author  of  Color- Vision  and 
Color-Blindness,  etc.;  formerly  Clinical  Assistant,  Royal  London  Ophthal- 
mic Hospital.  Duodecimo,  pp.  i8o,  with  95  illustrations  and  one  colored 
plate.  Philadelphia  :  P.  Blakiston's  Son  &  Co.  1902.  [Price,  $1.25 
net.] 

A  knowledge  of  the  use  of  the  ophthalmoscope  should  be  as 
common  as  that  of  the  stethoscope — and  not  be  limited  to  the 
ophthalmologists.  At  the  present  time  the  use  of  this  instru- 
ment is  being  taught  in  our  medical  schools,  and  this  manual  is 
an  example  of  what  is  being  done  in  some  of  the  western 
colleges.  Dr.  Jennings  is  to  be  congratulated  on  his  ef¥orts  and 
also  that  he  is  striving  to  disseminate  knowledge  on  this  subject. 
The  text  is  systematically  arranged  and  profusely  illustrated  with 
many  original  black-and-white  drawings  and  an  excellent 
colored  frontispiece.  W.C.K. 


The  Pocket  Gray  or  Anatomist's  Vade-Mecum  By  the  late  Edward  Cot- 
TERELL,  F.R.C.S.  Fifth  edition,  revised  and  edited  by  C.  H.  Fogge,M.D., 
M.  S.  (London),  F.  K.  C  S.,  Surgeon  Demonstrator  of  Anatomy  at  Guy's 
Hospital.  Twentieth  thousand.  New  York  :  William  Wood  &  Co.  1901. 
[Price,  S  .] 

This  convenient  anatomical  reminder  has  stood  the  test  of 
observation  and  experience  running  back  through  many  years. 
It  is  always  well  for  the  undergraduate  and  junior  physician, 
not  to  mention  the  more  matured  practitioner,  to  have  at  hand 
some  such  book  to  serve  in  the  haste  of  study  or  work,  when 
the  larger  volume  cannot  be  consulted,  and  there  is  none  better 
than  this  one.  It  is  based  upon  Gray's  Anatomy,  which  is  a  suffi- 
cient endorsement. 


A  Brief  Manual  of  Prescription-Writing  in  Latin  or  English.  For  the 
use  of  Physicians,  Pharmacists  and  Medical  and  Pharmacal  Students.  By 
M.  L.  Neff,  A.M.,  M.D.,  Cedar  Rapids.  la.  Pages  v.— 152.  Size,  8x5^ 
inches.  Philadelphia  ;  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  St. 
[Extra  cloth,  75  cents  net,  delivered.] 

A  manual  of  this  kind  is  of  value  to  the  beginner,  who  should 
start  right  in  writing  prescriptions.    Too  often  little  heed  is  paid 
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to  correct  Eng^lish,  not ,  to  criticise  the  Latin  oi  the  writer  of 
prescriptions.  A  careful  study  of  this  manual  will  serve  to  aid 
in  correcting-  or  perfecting-  both  defects.  A  number  of  useful 
tables  are  added  to  the  main  features  of  this  work,  and  some 
blank  pag-es  are  provided  for  the  preservation  of  such  formulae 
as  may  prove  of  value. 


A  Manual  of  Gynecology  for  the  use  of  Students  and  General  Practi- 
tioners. By  F.  H.  Davenport,  A.  B.,  M.  D.,  Assistant  Professor  in 
Gynecology,  Harvard  Medical  School.  New  (4th)  edition,  revised  and 
enlarged  in  one  i2mo  volume  of  402  pages  with  154  illustrations.  Phila- 
delphia and  New  York  :  Lea  Brothers  &  Co.  1902.  [Price,  cloth,  $1.75 
net  ] 

This  superior  manual,  now  in  its  fourth  edition,  is  one  of  the 
best  of  the  smaller  works  on  g^ynecolog-y,  and  in  some  respects 
excels  the  others.  It  is  a  true  manual  in  size  and  make-up,  but 
it  also  contains  much  that  is  usually  reserved  for  the  g-eneral 
treatise.  For  example,  hysterectomy,  the  most  formidable 
operation  in  the  g-ynecolog^ical  domain,  is  g-iven  a  brief  but 
excellent  description  which  is  well  illustrated.  Fibromyomata, 
too,  are  well  described  as  indeed  are  some  other  topics  that  are 
usually  found  only  in  textbooks.  The  increased  demand  for 
the  book,  when  it  enlarged  its  scope  by  invading:  the  surg-ical 
field,  as  it  did  in  its  third  edition,  gives  ample  testimony  of  its 
appreciation  by  the  advanced  practitioner.  In  this  edition  the 
same  lines  have  been  followed  and  its  value  continues  to  increase 
with  each  new  issue.  We  commend  it  also  to  the  student,  for 
that  part  of  the  work  which  may  be  termed  elementary  is 
addressed  more  espeically  to  him. 


Quiz  Compends.  Compend  of  General  Pathology.  By  Alfred  Edward 
Thayer,  M.  D.,  Assistant  Instructor  in  Gross  Pathology,  Cornell  Medical 
College  ;  Pathologist  to  the  City  Hospital.  Containing  78  illustrations. 
Philadelphia  :  P.  Blakiston's  Son  &  Co.    1902.     [Price,  80  cents  net.] 

If  the  Study  of  patholog-y  can  be  stimulated  by  a  quiz  manual 
such  as  this,  then  we  can  not  only  tolerate  but  praise  the  plan 
of  teaching-  by  quiz  compends.  At  all  events,  this  particular 
book  is  skilfully  arranged  by  a  practical  teacher  and  cannot  fail 
to  receive  the  approbation  of  those  for  whom  it  is  intended. 


Transactions  of  the  State  Medical  Society  of  Wisconsin.  Fourth  Year, 
1901.  Including  Constitution  and  By-Laws.  Edited  by  Charles  S. 
Sheldon, M.D  ,  Secretary.    Madison  :    State  Journal  Printing  Co.  1901. 

The  State  of  Wisconsin  has  reason  to  be  proud  of  its  medical 
society,  judgfing-  by  the  excellent  work  it  performs  at  its  annual 
meetingfs.  Its  transactions  compare  favorably  with  those  of 
older  and  larg-er  states,  and  the  volume  is  well  edited  by  the 
accomplished  secretary  of  the  society.  At  the  session  of  1901, 
Dr,  Georg:e  M.  Gould,  of  Philadelphia,  delivered  the  address  in 
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medicine,  choosing-  for  his  subject  Disease  and  sin."  The 
book  contains  a  number  of  valuable  scientific  communications 
and  is  better  printed  and  bound  than  are  many  transactions' 
volumes. 


BOOKS  RECEIVED. 

American  Edition  of  Nothnagel's  Encyclopedia,  Vol.  III.  Diphtheria. 
By  Wm.  P.  Northrup,  M.  D.,  of  New  York.  Measles,  Scarlet  Fever  and  Ger- 
man Measles.  By  Professor  Dr.  Th.  von  Jurgensen,  Professor  of  Medicine  in 
the  University  of  Tubingen.  Edited,  with  additions,  by  William  P.  Northrup, 
M.  D.,  Professor  of  Pediatrics  in  the  University  and  Bellevue  Medical  College, 
New  York.  Handsome  octavo,  672  pages,  illustrated,  including  24  full-page 
plates,  three  of  them  in  colors.  Philadelphia  and  London  :  W.  B.  Saunders 
&  Co.    1902.    [Cloth,  $5.00  net  ;  Half-Morocco,  $6.00  net.] 

Diseases  of  the  Nose,  Pharynx  and  Ear.  By  Henry  Gradle,  M.  D.,  Pro- 
fessor of  Ophthalmology  and  Otology,  Northwestern  University  Medical 
School,  Chicago.  Octavo  of  547  pages,  profusely  illustrated,  including  two 
full-page  plates  in  colors.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co. 
1902.     [Cloth,  $3.50  net.] 

The  Practical  Medicine  Series  of  Year  Books.  Ten  volumes.  Issued 
monthly  under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology  in  the  Chicago  Post-Graduate  Medi- 
cal School.  Volume  VI.  General  Medicine.  Edited  by  Frank  Billings, 
M.  S.,  M  D.  Head  of  Medical  Department  and  Dean  of  the  Faculty  of  Rush 
Medical  College,  Chicago.  With  the  Collaboration  of  S.  C.  Stanton,  M.  D. 
May,  1902  i2mo,  pp.  271.  Chicago  :  The  Year  Book  Publishers.  [Price, 
$1.50.    Entire  series,  $7.50  ] 

A  Practical  Treatise  on  Smallpox.  Illustrated  by  colored  photographs 
from  life.  By  George  Henry  Fox,  M.  D.,  Consulting  Dermatologist  to  the 
Health  Department  of  New  York  City.  With  the  Collaboration  of  S.  D. 
Hubbard,  M.  D.,  S.  Pollitzer,  M.  D.  and  J.  H.  Huddleston,  M.  D.  In  two 
parts,  atlas  form.  Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1902. 
[Price,  $3.00.] 

The  Neuroses  of  the  Genitourinary  System  in  the  Male,  with  Sterility 
and  Impotence.  By  Dr.  R.  Ultzmann,  Professor  of  Genitourinary  Diseases 
in  the  University  of  Vienna.  Second  edition.  Revised,  with  notes  and  a  sup- 
plementary article  on  Nervous  Impotence,  by  the  translator,  Gardner  W.Allen, 
M.  D.,  Surgeon  in  the  Genitourinary  Department  of  the  Boston  Dispensary  ; 
Instructor  in  Genitourinary  Surgery  in  Tuft's  Medical  College  Illustrated. 
i2mo,  198  pages.  Philadelphia:  F.  B.  Davis  Company.  1902.  [Price,  Si. 00 
net,  delivered.] 

Practical  Dietetics.  With  Special  Reference  to  Diet  in  Disease  By  W. 
Gilman  Thompson,  M.  D.,  Professor  of  Medicine  in  the  Cornell  University 
Medical  College,  New  York  City  ;  Visiting  Physician  to  the  Presbyterian  and 
Bellevue  Hospitals.  8vo,  pp.  851.  Second  edition,  enlarged  and  thoroughly 
revised.    New  York  :  D.  Appleton  &  Company.    1902.    [Price,  $5  00.  ] 

Minor  Surgery  and  Bandaging.  By  Henry  R.  Wharton,  M.  D.,  Professor 
of  Clinical  Surgery  in  the  Woman's  Medical  College,  Surgeon  to  the  Presby- 
terian Hospital,  Philadelphia,  etc.  In  one  i2mo  volume  of  612  pages,  with 
509  illustrations,  many  of  which  are  photographic.  Fifth  edition  enlarged  and 
thoroughly  revised.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  I902. 
[Price,  $3.00  net.] 

The  Artificial  Feeding  of  Infants.  By  Charles  F.  Judson,  M.  D.,  Physi- 
cian to  the  Medical  Dispensary  of  the  Children's  Hospital,  and  J  Claxton 
Gittings,  M.  D.,  Assistant  Physician  to  the  Medical  Dispensary  of  the  Chil- 
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dren's  Hospital.  i2mo,  pp.  368.  Philadelphia  :  J.  B.  Lippincott  Company. 
1902.    [Price,  $2.00.] 

Progressive  Medicine,  Vol.  II,,  June,  1902.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D  ,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Octavo,  440  pages, 
28  illustrations.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  [Per 
annum,  in  four  cloth-bound  volumes,  $10.00.  Per  volume,  $2.50,  by  express 
prepaid  to  any  address.  J 

Transactions  of  the  Southern  Surgical  and  Gynecological  Association. 
Fourteenth  Annual  Meeting  held  at  Richmand,  Va.,  November  12,  13  and  14, 
1901.    W.  D.  Haggard,  M.  D.,  Secretary.   Published  by  the  Association.  1902. 

The  Practitioner's  Manual.  A  Condensed  System  of  General  Medical 
Diagnosis  and  Treatment.  By  Charles  Warrenne  Allen,  M.  D.,  Consulting 
Genitourinary  Surgeon  to  the  City  (Charity)  Hospital,  Consulting  Derma- 
tologist to  the  Randall's  Island  Hospital,  to  the  Hackensack  Hospital,  etc. 
Octavo,  pp.  893.  Second  edition,  revised  and  enlarged  New  York  :  William 
Wood  &  Company.    1902.     [Price,  muslin,  $6  00  ;  half-morocco,  57  00  net.] 

A  system  of  Physiological  Therapeutics.  A  Practical  Exposition  of  the 
methods,  other  than  Drug-giving,  useful  in  the  prevention  of  Disease  and  in 
the  Treatment  of  the  Sick.  Edited  by  Solomon  Solis  Cohen,  A.  M  ,  M  D., 
Professor  of  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic  ; 
Lecturer  on  Clinical  Medicine  at  Jefferson  Medical  College  ;  Physician  to  the 
Philadelphia  Hospital  and  to  the  Rush  Hospital  for  Consumption,  etc  In 
eleven  8vo  volumes.  American,  English,  German  and  French  authors.  Vol- 
ume IX.  Hydrotherapy,  Thermotherapy,  Heliotherapy  and  Phototherapy. 
By  Dr.  Wilhelm  Winternitz,  Professor  of  Clinical  Medicine  in  the  University 
of  Vienna;  Director  of  the  General  Polyclinic  in  Vienna;  Assisted  by  Dr. 
Alois  Strasser,  Instructor  in  Clinical  Medicine  at  the  University  of  Vienna, 
and  Dr.  B.  Buxbaum,  Chief  Physician  of  the  Hydrotherapeutic  Institute  in 
Vienna.  And  Balneology  and  Crounotherapy  by  Dr.  E.  Heinrich  Kisch, 
Professor  in  the  University  of  Prague  ;  Physician  at  Marienbad,  Spa.  Trans- 
lated by  Augustus  A.  Eshner,  M.  D.,  Professor  of  Clinical  Medicine  in  the 
Philadelphia  Polyclinic.  Illustrated.  Philadelphia  :  P.  Blakiston's  Son  & 
Co.    1902.     [Price  for  the  set  complete,  $22.00  net.] 

A  Manual  of  Otology.  By  Gorham  Bacon,  A.  M.,  M.  D.,  Professor  of 
Otology  in  Cornell  University  Medical  College,  New  York.  With  an  intro- 
ductory Chapter  by  Clarence  J.  Blake,  M.  D.,  Professor  of  Otology  in  Harvard 
Medical  School,  Boston.  New  (3d)  edition.  In  one  i2mo  volume  of  437  pages, 
with  120  engravings  and  7  plates  in  colors  and  monochrome.  Philadelphia 
and  New  York  :  Lea  Brothers  &  Co  ,  Publishers.    [Price,  cloth,  S2.25  net.] 


LITERARY  ^CTES. 


Poisons  and  Antidotes  is  thv^  title  oi  a'tisetLrl  tard,  b.tely  issued 
by  the  ^laltine'  Company,  'contaii-.ing-  list  ' of  {he  principal 
poisons,  printed  in  color.  Following-  each  poisonous  drug  or 
substance  is  a  group  of  most  available  and  certain  antidotes. 
It  will  serve  as  a  reminder  in  emergencies,  and  should  find  a 
place  on  the  office  wall.  It  will  be  furnished  on  application  to 
the  publishers. 


The  Gleason  Sanitarium,  at  Elmira,  having  reached  the  half- 
century  time  point,  has  issued  a  handsome  brochure,  which  it 
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has  named  a  Fiftieth  Year  Anniversary  Greeting^.  It  contains 
some  well-executed  half-tone  engraving^s  and  interesting-  text 
contributed  from  various  sources.  Dr.  John  C.  Fisher  continues 
his  service  as  resident  physician,  which  g^uarantees  a  safe  and 
scientific  medical  administration. 


^Iessrs.  William  \\'ood  &  Compaxy,  medical  publishers  of 
Xew  York,  have  printed  a  new  catalog^ue  of  their  medical  ^vorks 
that  is  illustrated  by  portraits  of  the  principal  authors.  It  is 
printed  on  hig^hly  finished  book  paper  and  is  one  of  the  hand- 
somest medical  catalog-ues  that  has  yet  been  issued.  It 
bespeaks  the  enterprise  of  this  thriving-  house. 


The  Southern  California  Praetitioner.  which  has  been  seventeen 
years  in  existence,  presents  a  most  flourishing-  appearance  and  is 
one  of  our  exchanges  that  possesses  g-reat  value.  The  June  issue 
contains  a  symposium  on  tuberculosis  that  will  be  appreciated 
by  every  student  of  the  subject.  Dr.  V\'alter  Lindley,  the  editor, 
is  to  be  cong-ratulated  upon  the  excellent  quality  of  his  mag:- 
azine. 


Ameriean  Gyneeology  is  the  name  of  a  new  journal,  which  is 
announced  to  beg-in  publication  in  July.  It  will  be  devoted  to 
g^ynecolog-y,  abdominal  surgery  and  obstetrics.  It  will  be 
owned  and  controlled  by  a  stock  company  consisting  solely  of 
members  of  the  medical  profession  interested  in  its  special  field. 
Its  editorial  management  is  vested  in  a  board  made  up  as  fol- 
lows: J.  Wesley  Bovee,  of  \\'ashington,  D.  C:  Charles  Jewett, 
of  Xew  York:  Charles  P.  Xoble,  of  Philadelphia:  Reuben  Peter- 
son, of  Ann  Arbor,  Z^Iich.:  and  J.  Whitridge  ^^'iIliams,  of  Balti- 
more. ^Ir.  E.  \\\  Reynolds  will  be  the  business  manager.  The 
offlce  of  publication  will  be  Xo.  i  ]\Iadison  Avenue,  Xew  York. 


Polk's  Diregtor:^'  for  iqc?  has  been  issued.  This  is  the 
seventh  e'diticn  df  -this  valifs.ole  work -and  contains  3,008  pages. 
It  is  one  01  the  most  valuable  directories  yet  published  and 
shoyd  '  find  its  way  int-o' the  offices  not  -only  of  physicians,  but 
into- every  business  house  that  has  dealings,  with  the  medical 
protessiou-.'.  Tlii^  .edition  is  constructed  on  sirnilar  lines  to  its 
predecessors,  but is  very  much ,  nil arLged  and  amplified,  thus 
increasing  its  value  though  its  price  remains  the  same  as  here- 
tofore—$10.00.    Address  R.  L.  Polk  &  Co.,  Detroit.  ]\Iich. 


Fractures  of  the  surgical  neck  of  the  humerus  is  the  subject  of 
Chart  Xo.  8,  issued  by  Battle  &  Co.,  of  St.  Louis.  It  gives  in 
well  drawn  lines  and  striking  colors  the  details  of  this  quite 
common  injury,  and  becomes  a  helpful  reminder  to  the  surgeon. 
These  charts  deserve  preservation  in  album  form. 
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